




CHILD PROTECTION POLICY
Including Prevent Duty


Purpose and Aims

The welfare of the children at St Michael’s Nursery remains paramount and therefore the protection of the child must remain our primary consideration. This aim of this policy is to provide a secure framework for the workforce in safeguarding and promoting the welfare of those children/young people who attend our setting. 
The policy aims to ensure ;
•	All our children are safe and protected from harm.
•	Other elements of provision and policies are in place to enable children to feel safe and adopt safe practices;
•	Staff, children, directors, visitors, volunteers and parents are aware of the expected behaviours and the settings legal responsibilities in relation to the safeguarding and promoting the welfare of all of our children.
 During the COVID 19 Pandemic we have continued to follow or setting child protection policies and procedures, and any additional considerations during this time specifically related to COVID have been identified in annexe 1 

Ethos 
‘Every child deserves the best possible start in life and the support that enables them to fulfil their potential. A secure, safe and happy childhood is important in its own right’ Statutory Framework for the Early Years Foundation Stage (EYFS)
Safeguarding at St. Michael’s Nursery is considered everyone’s responsibility and our setting aims to create the safest environment within which every child has the opportunity to achieve their full potential. 
St. Michael’s Nursey recognises the contribution it can make in ensuring that all children registered or who use our setting have a trusted key worker with whom they feel safe and that they will be listened to and appropriate action taken. 
We recognise that this especially important for children who are unable to communicate e.g. babies and very young children that they have strong attachment to their care givers.  
We will work to ensure children’s safety by working in partnership with other agencies i.e. Early Help, MASH, Police and Social care as well as seeking to establish effective working relationships with parents, carers and other colleagues to develop and provide activities and opportunities that will help to equip our children with the skills they need. This will include materials and learning experiences that will encourage our children to develop essential life skills and protective behaviours. 
This policy has been developed in accordance with the principles established by the Children Act 1989; and in line with the following: 

•	Early years foundation stage (EYFS) statutory framework - GOV.UK (www.gov.uk)
•	Working Together to Safeguard Children  
•	 What to do if you are worried a Child is being Abused
•	Keeping Children Safe in Education 
•	The Prevent Duty 2015 advice for childcare settings 
•	Information Sharing; Advice for practitioners providing safeguarding services to children, young people, parents and carers   
•	Safeguarding children and protecting professionals in early years settings: online safety considerations - GOV.UK (www.gov.uk)
•	Female genital mutilation - GOV.UK (www.gov.uk)
Responsibilities and expectations
The board of directors and management takes seriously its responsibility under section 11 of the Children Act and duties under “working together” to safeguard and promote the welfare of children; to work together with other agencies to ensure adequate arrangements exist within our setting to identify, and support those children who are suffering harm or are likely to suffer significant harm. We recognise that all staff and management have a full and active part to play in protecting our children from harm, and that the child’s welfare is our paramount concern.
The directors  should also ensure the following:- 
· that the safeguarding and child protection policy is made available to parents and carers, this can be found our website www.stmichaels-nursery.org
· that all staff and volunteers are properly checked to make sure they are safe to work with the children who attend our setting.
· that the setting has procedures for handling allegations of abuse made against members of staff (including the Manager) or volunteers. 
· the safe and appropriate use of cameras, mobile phones, technology and online equipment within the setting. 
· the Counter Terrorism and Security Act 2015 which places a duty on early years and childcare providers “to have due regard to the need to prevent people from being drawn into terrorism” (The Prevent Duty) is implemented, taking into account the Local authorities  ‘Prevent’   policies, protocols  and procedures and ensuring the  Fundamental British Values are implemented as stated in the EYFS. 
· a Designated Safeguarding Lead (DSL) is appointed who has lead responsibility for dealing with all safeguarding issues in our setting. 
· The Designated Safeguarding Lead is Sarah Sexon  If they are not available, then contact Emma Hedge 
· The Second Designated Safeguarding Lead Emma Hedge  (This person can also be contacted with any safeguarding concerns). 
· Named director for Safeguarding ; Sarah Sexon 
· Our procedures will be annually reviewed and updated.
The responsibilities for the Designated Safeguarding Lead (DSL) are:- 
•	to ensure that all safeguarding issues raised in the setting are effectively responded to, recorded and referred to the appropriate agency.
•	To ensure all adults are alert to circumstances when a child and family may need access to early help  
•	All adults, (including volunteers) new to our setting will be made aware of this policy and the procedures for child protection, the name and contact details of the DSL and have these explained, as part of their induction into the setting. 
•	Be responsible for arranging the settings safeguarding training for all staff and volunteers who work with the children and young people. The DSL must ensure that the  safeguarding training takes place at least every three years for all with regular updates during this period; which they can deliver in-house provided they are linked in to the support and quality assurance process offered by the Local Authority and the Devon Children and Families Partnership.  
•	to attend or ensure that a senior member of staff who has the relevant training and access to appropriate supervision, attends where appropriate, all child protection case conferences, reviews, core groups, or meetings where it concerns a child in our care and to contribute to multi-agency strategy discussions to safeguard and promote the child’s welfare.
•	for ensuring the acceptable, safe use and storage of all camera technology, images, and mobile phones through the implementation, monitoring and reviewing of the appropriate policies and procedures. This includes the on-line Safety Policy which includes Camera & Image Policy, Mobile Phone Policy, Acceptable Use Policy.
•	Implementing the Fundamental British Vales. 
•	To ensure allegations regarding adults in the setting are effectively responded to and referred to the appropriate agency. 
All Child Protection concerns need to be acted on immediately. If you are concerned that a child may be at risk or is actually suffering abuse, you must tell the DSL.
All Adults, including the DSL, have a duty to refer all known or suspected cases of abuse to the relevant agency including MASH (Multi Agency Safeguarding Hub), Children and Young Peoples Service (CYPS) – Social Care, or the Police. Where a disclosure is made to a visiting staff member from a different agency, e.g. Early Years Consultants, Health Visitors, it is the responsibility of that agency staff to formally report the referral to the Setting’s DSL in the first instance and to follow their organisations procedures. Any records made should be kept securely on the Child’s Protection file.




What is Safeguarding?
Recognising concerns, signs and indicators of abuse 
Safeguarding is not just about protecting children from significant harm or likely significant harm. . For our setting it includes such things as child safety, bullying, racist abuse and harassment, visits, intimate care, and internet safety etc. 
‘You play an essential role in helping young children learn the foundations of safe online behaviour. Even if children don’t have access to technology within your setting, they will may be using it at home, with their friends or in other public spaces. 
Children are naturally curious in understanding the world we live in; it is our responsibility to enable them to do so, including helping them to recognise the value of technology and use it safely. Role modelling safe use of the internet should become part of our everyday practice’. (2019) 
As it is not the technology itself that will present the greatest risk, but the behaviours of individuals using such equipment will. The witnessing of abuse can have a damaging effect on those who are party to it, as well as the child/adult subjected to the actual abuse, and in itself will have a significant impact on the health and emotional well-being of the child.
What is Child Abuse?
There are many different types of child abuse and many ways in which the abuse can occur.  It can happen to children at any age, from birth, right up until they are able to act independently, although with children developing at different rates, this will vary from child to child.  In law, young people are children up to their 19th birthday. In this field we must always consider the children in our care, but also our colleagues, students and family members who may also be experiencing abuse themselves and may need support.  
The four main categories of abuse as defined by the Department of Health ‘Working Together to Safeguard Children’ document 2018. Adults should be aware that the possible indicators are not a definitive list although children’s poor behaviour maybe a sign that they are suffering harm or that they have been traumatised by abuse, some children may present these behaviours for reasons other than abuse. All staff, volunteers at St. Michael’s Nursery  are aware of the indicators of abuse and have up to date knowledge of safeguarding issues. They will be alert to the need to consult further if they suspect neglect or abuse of a child or children. As a setting we understand that children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others.
The five main forms of abuse are:
1. Physical Abuse:
2. Sexual Abuse:,
3.  Neglect:.
4. Emotional Abuse: 
5. Bruising and injuries on non-mobile children Any bruises or injury in a non-mobile child must be suspected as child maltreatment regardless of explanation given. This is immediate referral. 

	Type of Abuse 
	Possible Indicators 

	Neglect The persistent failure to meet a child’s basic physical and psychological needs, likely to result in the serious impairments of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: 
provide food, clothing and shelter; 
protect a child from physical and emotional harm or danger; 
ensure adequate supervision; 
ensure access to appropriate medical care or treatment. 
	Obvious signs of lack of care including: 
Problems with personal hygiene; 
Constant hunger; 
Inadequate clothing; 
Emaciation; 
Lateness or non-attendance at the setting; 
Poor relationship with peers; 
Untreated medical problems; 
Compulsive stealing and scavenging; 
Rocking, hair twisting, thumb sucking; 
Running away; 
Low self-esteem. 

	Physical Abuse 
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 .
This can include excessive force when changing nappies, feeding or rocking aggressively to sleep 
	Physical signs that do not tally with the given account of occurrence conflicting or unrealistic explanations of cause repeated injuries delay in reporting or seeking medical advice. 

	Sexual Abuse 
Forcing or enticing a child 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, penetrative or non-penetrative acts and also includes involving children in watching pornographic material or watching sexual acts. 
	Sudden changes in behaviour 
Displays of affection which are sexual and age inappropriate 
Tendency to cling or need constant reassurance 
Tendency to cry easily 
Regression to younger behaviour – e.g. thumb sucking, acting like a baby 
Unexplained gifts or money 
Depression and withdrawal 
Wetting/soiling day or night 
Fear of undressing for PE 

	Emotional Abuse 
The persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. 
	Rejection 
Isolation 
child being blamed for actions of adults 
child being used as carer for younger siblings
affection and basic emotional care giving/warmth, persistently absent or withheld. 









Children who have special educational needs and/or disabilities
Children with a disability are three times more likely to be abused, staff should be aware of this and consider if change in behaviour could be a sign of abuse and also to consider any injuries being a result of abuse. If the child is unable to speak, therefore unable to communicate any disclosures, an opportunity to communicate in another way will be needed. 
The reasons why these children are more at risk
•	a general reluctance of people to believe that disabled children are abused
•	limited opportunities to seek help from someone else
•	a skills gap between disability and child protection workers
•	inadequate teaching about personal safety skills e.g. NSPCC pants campaign 
•	issues relating to the child’s specific disability or special educational need, e.g. difficulties in communicating or an inability to understand what is happening
Other types of abuse we must be aware of;
1. Female Genital Mutilation . This can take place at any time from birth to just before marriage or during a woman’s first pregnancy, varying in differing cultures, so could be seen in nursery.  Between October and December 2016, 2032 cases were reported to the NHS in the UK, 17% of these children were under 1 years old. 
We will be aware of being vigilant, during intimate care ,for signs of female genital mutilation. FGM is illegal in the UK. In England, Wales and Northern Ireland, the practice is illegal under the Female Genital Mutilation Act 2003. 
Staff training via Home Office links (‘Ending Female Genital Mutilation) provide useful information about this abuse. This will be referred to MASH or phone police 101  if a disclosure is made or signs of FGM are noticed. In January 2019 it is known that ‘cutters’ will now come to the UK to visit families and  the first offender has been imprisoned in the UK for committing FGM .
Warning signs that FGM is about to take place
Older visitor to the family. Reference to FGM in conversation. Child confides. Holiday. Parental disclosure.
If a girl has been subjected to FGM, signs and symptoms
Difficulty in walking/standing. Spending longer than usual in bathroom. Lengthy absence due to bladder/menstrual problems. Frequent urine infections. Noticeable behaviour changes upon returning. Asking for help but not explicit about the problem due to embarrassment or fear. In babies you may notice grazes/scratches/cuts/stitching at nappy changing.
2. Ritualistic Abuse (witchcraft) Some faiths believe that spirits and demons can possess people (including children). What should never be considered is the use of any physical or psychological violence to get rid of the possessing spirit. This is abusive and will result in the criminal conviction of those using this form of abuse even if the intention is to help the child. Types of abuse associated with faith abuse; beating, shaking, pinching, kicking, tying the child up, starving, stabbing, rubbing substances into eyes or genitals,semi-strangulation. The child may be subject to verbal abuse, curses and told they are responsible for bad things happening. Being left handed can be a sign of being possessed.Child may be subjected to long prayers, sleep deprivation and loud shouting. May also be subjected to sexual abuse. 

3. Forced marriage is also illegal in England and Wales and we will be aware of conversations amongst our children and their siblings which might highlight concern.   FM is now a specific offence under s121 of the Anti-Social Behaviour, Crime and Policing Act 2014 that came into force on 16 June 2014. 
A FM is a marriage conducted without the valid consent of one or both parties, and where duress is a factor Forced marriage is when someone faces physical pressure to marry (e.g. threats, physical violence or sexual violence) or emotional and psychological pressure (e.g. if someone is made to feel like they’re bringing shame on their family). This is very different to an arranged marriage where both parties give consent.
This includes: 
taking someone overseas to force them to marry (whether or not the forced marriage takes place) 
marrying someone who lacks the mental capacity to consent to the marriage (whether they’re pressured to or not) 
4. Under-age Marriage In England, a young person cannot legally marry until they are 16 years old (without the consent of their parents or carers) nor have sexual relationships.

5. Honour Based Violence  is a violent crime or incident which may have been committed to protect or defend the honour of the family or community. Women and girls are the most common victims of HBV however it can also affect men and boys. Crimes of ‘honour’ do not always include violence, and might include; assault, forced marriage, domestic abuse, sexual or psychological abuse, being held against your will or taken somewhere you don’t want to go, threats of violence. 
6. Fabricated and Induced Illness Direct harm through induction of physical signs of ill health and indirect harm through hospitalisation, investigation and unnecessary treatments. This in turn brings psychological harm.
7. Peer on Peer Abuse  Children can abuse other children, and this is referred to as ‘peer on peer abuse’ this can take many forms including those listed in the table above as well as bullying, sexual violence and harassment etc. Staff will raise concerns when there are issues of peer on peer abuse and DSL’s will consider what support might be needed for both the victim and perpetrators. This could happen in younger children at nursery, in this instance both children will need support , as there will be reasons for this behaviour to other children.


8. Child Sexual Exploitation (CSE) is a type of sexual abuse. Children in exploitive situations and relationships are receive something such as gifts ,money or affections as a result of performing sexual activities or others performing acts on them.  CSE online – young people may be persuaded, or forced to send or post sexually explicit images of themselves, take part in sexual activities via a webcam or smartphone, have sexual conversations by text or online. 
9. Harmful Sexual Behaviour – sexting, social media, inappropriate photos , this behaviour is happening in schools (Early years should be aware of afterschool club children ). Helpline 0344 225 0623     hsbsupport@swgfl.org.uk open Mon to Fri 8am to 8pm

CSE in gangs is used to exert power and control over members, initiate young people into the gang, exchange sexual activity for status or protection, entrap rival gang members by exploiting young girls and young women, inflict sexual assault as a weapon in conflict.

In all cases those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources. Violence, coercion and intimidations are common, involvement in exploitative relationships being characterised in the main by the child’s or young person’s limited availability of choice, resulting from their social/economic and/or emotional vulnerability.

 For more information on sexual behaviours and a useful toolkit to assess the situation, the following link is useful   https://www.brook.org.uk/our-work/the-sexual-behaviours-traffic-light-tool We should be aware CSE can be inflicted on our youngest of children, in 2017 a case of a paedophile hacking a Peppa Pig online game to expose children to sexual content was discovered. 

10. Breast ironing – uses heated objects, such as stones and hammers to flatten a girl’s breasts to step them developing. Typically carried out between 11 and 15 years old, often done by victim’s own family under ‘misguided intention’ of protecting her from rape and sexual harassment (according to the UN). In 2017 MPs are calling for this to become an criminal offence. 
11. E-safety – children are at risk of abuse online, our e-safety policy details how to prevent his and advice on support  for carers and parents. Staff have a mobile phone policy in place and we do not currently have children accessing internet in our nursery building. Staff must be aware of children’s conversations or them making disclosure about what they have seen online. Children and young people can be exploited and suffer bullying through their use of modern technology such as the internet, mobile phones and social networking sites. In order to minimize the risks to our children and young people St Michael’s Nursery will ensure that we have in place appropriate measures such as security filtering, and an acceptable use policy linked to our E-Safety policy. We will ensure that staff are aware of how not to compromise their position of trust in or outside of the setting and are aware of the dangers associated with social networking sites. Our E-safety policy will clearly state that mobile phone, camera or electronic communications with a child or family at our setting is not acceptable other than for approved setting business. Where it is suspected that a child is at risk from internet abuse or cyber bullying, we will report our concerns to the appropriate agency.
In the event of e-safety incident – do not alert the offenders but contact the police. Do not disclose to any one other than the DSL about the incident and save online history if possible. Do no delete anything and DO NOT COPY INDECENT IMAGES (as you then become an offender also) 
12. THE TOXIC TRIO  (the trilogy of risk)

Domestic Violence and Abuse, Parental Mental Health and Parental Substance Misuse 
which may overlap in some cases. To be healthy and to develop normally, children must have their basic needs met. 

If a parent is more concerned with funding an addiction, or is under the influence of drugs or alcohol, they are unlikely to be able to achieve this consistently. A disorganised lifestyle is a frequent consequence of substance misuse. Parents may fail to shop, cook, wash, clean, pay bills, attend appointments etc.

Substance misuse may affect a parent’s ability to engage with their child. It may also affect a parent’s ability to control their emotions. Severe mood swings and angry outbursts may confuse and frighten a child, hindering healthy development and control of their own emotions. Such parents may even become dependent on their own child for support. 
This can put stress on a child and mean they miss out on the experiences of a normal childhood.

Other consequences of substance misuse – lost jobs, unsafe homes (littered with half empty bottles or discarded syringes), broken marriages, severed family ties and friendships, and disruption of efforts made by a local authority to help – are also likely to negatively affect a child.

Any professionals, carers, volunteers, families and friends who are in contact with a child in a drug / alcohol-misusing environment must ask themselves “What is it like for a child in this environment?”
Operation Encompass
Our DSLs have attended Key Adult briefing with Operation Encompass. The Key Adult is the person who receives information about police attended Domestic Abuse incidents.
One of the principles of Operation Encompass is  that all incidents of domestic abuse are shared with schools, not just those where an offence can be identified.
The Key Adult will be notified prior to the start of the next school day that the police have attended an incident of domestic abuse. This timely information sharing  enables appropriate support to be provided for that child so that all interactions, from when the child first arrives at the school gates, are of a positive nature
.
7.Modern Slavery and Child Trafficking

  2022 – we must be aware of refugees travelling to UK from Ukraine and the possibility of Modern Slavery and Sex Exploitation (prostitution)
Like ‘Prevent Duty ’ (the prevention of people being drawn into extremism and terrorism) and child sexual exploitation, modern slavery is very much a safeguarding issue because it is about the exploitation and abuse of people. And like ‘Prevent’ and child sexual exploitation, it is something we all need to be aware of . (Devon and Cornwall Police) Modern slavery is where someone is held in domestic servitude (for example, a servant in a home) and/or forced to work for little or no pay. It includes human trafficking (moving people from one place to another to be exploited) and sexual exploitation (selling people for sex or pornography). A person or people who lack independence and seem to have their communication and movement controlled by another. That person may pretend to be an interpreter.
· A person or groups of people being taken to and from a place, for example in a van.
· A person or people working with ill health, exhaustion or injury. Poor physical appearance.
· A person or people who are isolated from the rest of the community.
· A person or people with a lack of personal possessions.
· Poor living accommodation. This can include caravans, sheds, tents, outbuildings, shipping containers.
A person is fearful, uncomfortable and unhappy. They may also be pretending to be OK
Signs which might make you consider a child is involved in Trafficking; their physical appearance, isolation, poor living conditions and few personal belongings. Restricted freedom of movement. They are reluctant to ask for help. Do you know if the adults have PR or consent, does the child have a valid passport? Is the child known to services (HV, children’s centre, MASH) 
Support is available for people who are enslaved and the local Police are working with partners in the voluntary and public sectors to help end Modern Slavery.
If you think you have been a victim of Modern Slavery or Sexual Exploitation, or you think someone else is this can be reported to Crimestoppers – 0800 555 111  Police – 101 (non-emergency) or 999 (if it is an emergency). If you are concerned about children in your care, please contact Devon Safeguarding Agency, in an emergency a MASH referral can be made. 

Contextual Safeguarding – issues outside of home and school (County Lines, Gangs)
8.County Lines County lines is the term used to describe urban gangs supplying drugs to other parts of the UK using dedicated mobile phone lines. The gangs are likely to exploit children and vulnerable adults in order to move and store drugs and money. To do this they will often use coercion, intimidation, violence and weapons.
The deal line is often treated as a ‘brand’ for the gangs who generally focus on supplying Class A drugs like heroin or crack cocaine.
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· 
· An operating base is an essential feature of county lines gangs. They will regularly exploit vulnerable people, by building up a debt or using threats and violence in order to take over a person’s home. This practice is commonly referred to as ‘cuckooing’. A child or young person going missing from school or home or significant changes in emotional well-being?
· A person meeting unfamiliar adults or a change to their behaviour
· The use of drugs and alcohol
· Acquiring money or expensive gifts they can’t account for
· Lone children from outside of the area
· Individuals with multiple mobile phones or tablets or ‘SIM cards’
· Young people with more money, expensive clothing, or accessories than they can account for
· Unknown or suspicious looking characters coming and going from a neighbour’s house
· Relationships with controlling or older individuals or associated with gangs
· Suspicion of self-harm, physical assault or unexplained injuries


Be aware of vulnerable parents who may become subject to ‘Cuckooing’ – a gang takes over their house and uses them or family members to carry out drug runs.  Nursery staff may consider why a child is often collected by a number of adults unknown to nursery or the family before. 
County Lines is now a genuine problem in rural areas of Devon.


8.Radicalisation and Extremism (Prevent Duty) 
The Counter Terrorism & Security Act 2015 
The Act places a Prevent duty on settings to have “due regard to the need to prevent people from being drawn into terrorism”. 
Settings subject to the Prevent Duty will be expected to demonstrate activity in the following areas 
•	Assessing the risk of children being drawn into terrorism 
•	Demonstrate that they are protecting children and young people from being drawn into terrorism by having robust safeguarding policies. 
•	Ensure that their safeguarding arrangements take into account the policies and procedures of the Devon Children and Families Partnership.  
•	Make sure that staff have training that gives them the knowledge and confidence to identify children and families at risk of being drawn into terrorism, and to challenge extremist ideas which can be used to legitimise terrorism 
•	Expected to ensure children are safe from terrorist and extremist material when accessing the internet in the setting
Protecting children from the risk of radicalisation should be seen as part of schools’ and childcare providers’ wider safeguarding duties, and is similar in nature to protecting children from other harms (e.g. drugs, gangs, neglect, sexual exploitation), whether these come from within their family or are the product of outside influences. 
Children, students, family members who are at risk of radicalisation may have low self-esteem, or be victims of bullying or discrimination. Extremists might target them and tell them they can be part of something special, later brainwashing them into cutting themselves off from their friends and family. Be aware of your colleagues/ students/volunteers/ work experience pupils and parents – any of us can be radicalised. 
Signs to watch out for include, isolating themselves from family and friends, increased secretiveness, especially around internet use. There may be a sudden disrespectful attitude towards others or increased levels of anger. Be aware of chat about holidays, long holidays, secret holidays or unexplained absence. 
The might be unwillingness or inability to discuss their views or  talking as if from a scripted speech.
However, these signs don't necessarily mean a child is being radicalised – it may be normal teenage behaviour or a sign that something else is wrong.

We should recognise that extremism is not only linked to religion or culture but could also include opinions about Travellers, right wing groups, rights groups against such topics as farming and badger culling, and political subjects such as Brexit. 

Staff should be vigilant for children presenting challenging behaviour and inappropriate language , either of which cause concerns of extremism and concerns must be treated as a child protection concern with usual reporting procedure to Designated Safeguarding Lead.

 If you notice any change in a child's behaviour and you're worried, tell your Designated Safeguarding Lead. Ring 101 and ask for Prevent Team or proceed through MASH referrals. 

Fundamental British Values
Through promoting Fundamental British Values we will help to build children’s resilience to radicalisation as a foundation for their future.  See our Promoting British Values in the Early Years Policy. 
For early years childcare providers, the statutory framework for the Early Years Foundation Stage sets standards for learning, development and care for children from 0-5, thereby assisting their Personal, Social and Emotional Development and Understanding of the World.     

Prevent Duty;
We are aware of the increased risk of online radicalisation, as terrorist organisations such as ISIS seek to radicalise young people through the use of social media and the internet, and will be aware of conversations we have with children, their interest in computers, mobile phones and social networking (particularly  our work experience pupils and students on training).
As with managing other safeguarding risks, staff should be alert to changes in children’s behaviour which could indicate that they may be in need of help or protection. Children at risk of radicalisation may display different signs or seek to hide their views. Nursery staff should use their professional judgement in identifying children who might be at risk of radicalisation and act accordingly.
Even very young children may be vulnerable to radicalisation by others, whether in the family or outside, and display concerning behaviour and, as with any other safeguarding risk, they must take action when they observe behaviour of concern. (ie to inform the Nursery DSL immediately, who will contact CYPS for guidance through the next steps. A MASH referral will be made immediately if a child is clearly in immediate danger. Records will be  kept as for any other child protection concern. 
Effective engagement with parents / the family is also important as they are in a key position to spot signs of radicalisation. It is important to assist and advise families who raise concerns and be able to point them to the right support mechanisms.
 
The children do not have access to internet in our nursery, however we will be mindful of conversations with children discussing their internet use/videos they have seen. 
General advice and resources for settings on internet safety are available on the UK Safer Internet Centre website. 
As with other online risks of harm, every member of nursery staff needs to be aware of the risks posed by the online activity of extremist and terrorist groups. 
We all need to be aware that children may hear or see news coverage of distressing events and will need support from their family and carers at nursery. There are video clips online to guide staff on ‘how to talk to children’ for such circumstances. 
We should also consider localised extreme groups such as Foxhunting/ Badger culling pro and anti.


Fundamental British Values are so important to help children build resilience to radicalisation and these are respected in our everyday ethos and throughout play and routine. 
· Democracy  having an opinion, making choices, feeling valued
· Rule of Law respecting rules and boundaries, understanding the reasons for rules 
· Respect and Tolerance respecting and celebrating our differences, not tolerating hateful language or behaviour, having an interest in our wider community. 
· Individual Liberty having freedom to make choices, express what we believe and feel in a safe environment  
	Signs to be aware of in Early Years (Extremism/ Radicalisation
	
	(Prevent Duty )

	Children’s language .. when their conversation makes you question yourself, where would they hear this kind of talk?
	Poor attendance, tired
	Strange behaviour around nursery team and their peers

	Physical – their clothing style changes, they wear badges/symbols connected to extreme groups
	Be aware of changes with family (especially vulnerable parents) who have new adults with them – do they seem uncomfortable /shifty with them /a change in their appearance 
	A change in parents attitude/language 


Awareness of staff who may become involved in extremism.
As with the care of our children, as a team we will also be aware of any changes in the behaviour of our colleagues, volunteers , students, work experience students and parents. In the case any of our team is concerned about an individual becoming involved in extremism, they should report this to the DSL. This would be reported to LADO (for volunteers and staff). 
In the case of students and school work experience pupils Nursery DSL would contact respective College/ School DSL and discuss further referral to MASH.
If you suspect child abuse:
Always remember to never make assumptions, especially when dealing with children with disabilities or impairments, as there may be indicators of possible abuse being mistakenly attributed to the child’s impairment.
Children with disabilities are more vulnerable to bullying, intimidation and abuse. 

	DO
	DON’T

	Allow the child to do the talking.	
	Give undertakings of absolute confidential confidentiality – do not promise to keep this a secret. 

	Reassure them they have done the right thing in telling you.
	

	Listen carefully– take the child seriously.	
	Do not interpret what you have been told, just record it exactly how it is told 
  		       

	Remain calm and caring	

	
			


	Record the conversation as soon as possible afterwards
to use the child’s own words not yours).               
	Do not allow your own feelings, such as anger, pity, shock, to surface.

	Refer to your DSL. Share your concerns – you are not expected to handle it alone
Ask clarifying questions tell me, explain to me , describe to me (TED)
	Do not ask leading questions – allow child to tell their own story.

	Tell the child what you are going to do – tell them you need to tell someone else
	Do not postpone or delay the opportunity to listen 




If you are concerned that a member of staff or adult in a position of trust poses a danger to a child or young person or that they might be abusing a child or young person you should report your concerns to the DSL. 
Where those concerns relate to the DSL however, this should be reported through the nursery  ‘Whistle blowing’ policy.

Any allegations concerning a member of staff/adult in position of trust in the setting will be immediately reported to LADO for advice and investigation. 
Whistleblowing
We recognise that children cannot be expected to raise concerns in an environment where staff fail to do so. All staff should be aware of their duty to raise concerns about the attitude or actions of colleagues via our whistleblowing and complaints policies and appropriate advice will be sought from the LADO or Safeguarding Team where necessary.

When a member of Staff is accused of abuse
LADO
We are aware of the possibility of allegations being made against members of staff or volunteers that are working or may come into contact with children and young people whilst in our setting. An allegation is when it appears that the professional, staff member, volunteer, has:
•	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 in an inappropriate way towards a child which may indicate that he or she is unsuitable to work with children
•	if there are concerns about the person’s behaviour towards their own children
•	children unrelated to their employment or voluntary work, and there has been a recommendation from a strategy discussion that consideration should be given to the risk posed to children they work with
•	an allegation has been made about abuse that took place some time ago and the accused person may still be working with or having contact with children

We are aware of the possibility of allegations being made against members of staff or volunteers that are working or may come into contact with children and young people whilst in our setting. Allegations will usually be that some kind of abuse has taken place such as inappropriate behaviour displayed, inappropriate sexual comments, excessive one to one attention beyond the requirements their role and responsibilities, inappropriate sharing or images. Allegations are made for a variety of reasons:

•	Abuse has actually taken place. 
•	Something has happened to the child that reminds them of a past event – the child is unable to recognize that the situation and people are different; Children can misinterpret your language or your actions. 
•	Some children recognise that allegations can be powerful and if they are angry with you about something, they can make an allegation as a way of hitting out.
•	An allegation can be a way of seeking attention. 

If an allegation is made against an adult in a position of trust whether they be members of staff or volunteers this should be brought to the immediate attention of the DSL who will advise the Nominated Person on the Board of Directors
. In the case of the allegation being made against the DSL this will be brought to the immediate attention of the Nominated Person
. The DSL (or Nominated Person)  will need to discuss with the Local Authority Designated Officer (LADO) the nature of the allegations made against the adult, in order for the appropriate action to be taken. This may constitute an initial evaluation meeting or strategy discussion depending on the allegation being made. All allegations must be taken seriously and objectively and dealt with in a timely manner, in the case of an allegation the DSL/Chair of Trustees/committees/Proprietor will need to:
•	Refer to the Local Authority Designated Officer (LADO) guidance Managing allegations - Devon Childrens' and Families Partnership (dcfp.org.uk) and submit the LADO notification form. 
•	Consider safeguarding arrangements of the child or young person to ensure they are away from the alleged abuser. 
•	Contact the parents or carers of the child/young person if advised to do so by the LADO. 
•	Consider the rights of the staff member for a fair and equal process of investigation. 
•	Advise Ofsted of allegation within 14 days of the allegation
•	Ensure that the appropriate disciplinary procedures are followed including whether suspending a member of staff from work until the outcome of any investigation if this is deemed necessary. 
•	Act on any decision made in any strategy meeting. 
•	Advise the Disclosure and Barring Service where a member of staff has been removed, dismissed or would have been removed had they a result of the allegations being founded.
Should you suspect a member of staff of abusing a child in their care or a parent or a child makes a disclosure, you must report this immediately to the Designated safeguarding Lead or Director with safeguarding responsibility. 
This will then be communicated without delay to the LADO (Local Authority Designated Officer) 01392 384964, who will then consider if suspension is necessary pending investigation.
LADO are also able to offer advice to the DSL. 

It is the duty of our Nursery ‘to make a referral to the Disclosure and Barring Service where a member of staff is dismissed (or would have been, had the person not left the setting first) because they have harmed a child or put a child at risk of harm.’ (EYFS 2017)

 DBS contact number for referral 03000 200 190
email dbsdispatch@dbs.gsi.gov.uk

Should the Nursery Manager be suspected of abusing a child in her care, you must report this immediately to the DSL (other than the manager)or Nominated Person on Board of Directors . The same procedure will take place as for any other member of staff accused on child abuse. 
Ofsted will be informed of any allegations or serious harm or abuse by any person living, working or looking after children at the premises (whether the allegations relate to harm or abused committed on the premises or elsewhere). This will be done as soon as reasonably practical, but at the latest within 14 days of the allegation being made.  We understand failure to do so commits an offence. 
The Manager/Director will also inform Disclosure and Barring Services of any allegations taken up by LADO and found to be child protection concern by that individual. 

Confidentiality 
We recognise that all matters relating to child protection are confidential. 
The DSL will disclose personal information about a child or young person to other members of staff on a need to know basis only. 
However, all staff must be aware that they have a professional responsibility to share information with other agencies in order to safeguard children. 
All staff must be aware that they cannot promise a child to keep secrets which might compromise the child’s safety or well-being or that of another. 
We will always undertake to share our concerns with parents and guardians and their consent is sought in accordance with Early help and MASH procedures unless doing so would increase the risk of harm to the child. If in doubt regarding sharing information with parents and guardians, we will consult with the MASH consultation team.


Training
All members of staff and volunteers will have access to safeguarding training at least every three years in line with Devon Children and Families Partnership  (DCFP). 
We will also, part of our induction, issue information in relation to our Safeguarding policy as well as  any policies related to safeguarding and promoting our children/young people’s welfare to all newly appointed staff and volunteers. There will also regular safeguarding updates at (insert when updates such as staff meetings, supervisions, in staff bulletins) 
Our DSL’s will undertake further safeguarding training, Group 3 DCFP Multi-agency Safeguarding course or Group 3 Refresher Courses. This will be undertaken at least every three years which updates their awareness and understanding of the impact of the wide agenda of safeguarding issues. This will support both the DSL and deputy DSL to be able to better undertake their role and support the setting in ensuring our safeguarding arrangements are robust and achieving better outcomes for the children in our setting. 
Our Board of Directors  will have access to safeguarding training and our Named  Director for Safeguarding will also undertake additional awareness training at least every three years. They will also be advised to undertake additional training to support their employers’ role in Handling Allegations against adults who work with children and young people, including our staff and volunteers.
Our safeguarding arrangements are reported on an annual basis to our Board of Directors and our Safeguarding policy is reviewed annually, in order to keep it updated in line with local and national guidance/legislation.
We will include our Safeguarding Policy in our settings prospectus/website and will post copies of our policy throughout the setting. We are also able to arrange for our policy to be made available to parents whose first language is not English, on request.
Mobile Phones and Mobile technology 
St Michael’s Nursery  has  policy and procedure in place with regard to the use of mobile phones and mobile technology i.e. i-pads , smart watches, laptops, cameras  in the setting and on visits etc
Role of the Committee Safeguarding Responsiblity
Undertake the Group 2 Safeguarding Children Awareness training and ensure that the committee have the knowledge and information needed to perform their functions and understand their responsibilities.
The role would take responsibility for ensuring that the setting:
· has child protection policy and procedures in place that are in accordance with DCFP and EYFS
· operates safe recruitment procedures and make sure that all the appropriate checks are carried out on staff and volunteers
· has procedures for dealing with allegations of abuse against members of staff and volunteers that comply with DCFP and EYFS
· has a member of staff who is the Designated Safeguarding Lead (this does not have to be the the Playleader / Manager). The Designated Safeguarding Lead must undertake inter-agency safeguarding Group 3 training
· ensures that all staff have undertaken the appropriate safeguarding training at least Group 2 Safeguarding Awareness and this kept up to date every 3 years
· remedies without delay any deficiencies or weaknesses in regard to safeguarding arrangements that are brought to their attention
· review their policies and procedures annually
· liaise with the Nursery Manager (DSL) and Deputy Manager (DSL)  and provide reports to the Committee.
Recruitment and Selection Procedures

From the onset of advertising a vacancy in our setting it is made clear that applicants will be subject to enhanced DBS check.
The application form is detailed to include education and employment history and a letter of application forms part of this form.
Job description and Person Specification are made available and shortlisting is processed from these documents.
The interview takes place with a minimum of two staff, one of who has Safer Recruitment training and a practical interview may be arranged , under supervision for other staff to assess their personality and attitude towards the children. Interview questions are set in accordance with Safer Recruitment Training. 
Two references are followed up, one of which must be the  most recent employment. The references include questions on disciplinary and safeguarding /welfare concerns.
All staff including volunteer and student placements working with the children undergo statutory checks to ensure they are suitable to do so. 
 Additional recent character and employment references must be received and staff, volunteers are not employed to work with the children in our care until a clear enhanced DBS is received.  
Photo ID and certificates of qualification must all be in their original format, the ID is used to apply for DBS checks. New DBS certificates are subscribed to the Update Service and renewed annually during employment with our nursery. 
An induction is set up to cover all aspects of nursey including copies of Safeguarding Policy, Mobile Phones, Whistleblowing
The Probation Period of three months enables time to reflect on practice, give guidance and establish if the member of staff needs further probationary period, is unsuited to the position or ready for permanent contract. 

Work experience students, who are classed as minors and therefore would not have DBS check, from local schools are never left unsupervised and do not carry out intimate care procedures. We are aware of our responsibility to safeguard students when they are on our premises, as we would the children in our care. 
Apprentices work with supervision and are trained by senior staff in nappy training/ toileting/ food preparation and must prove competence before taking responsibility.  


April 2022 Recruitment of New Staff 
Recruitment of Refugees from Ukraine 
A DBS is possible but will be difficult.
– biometric residence permit is not proof of ID but is proof of eligibility to work in the UK. ID will very likely be with the Home Office. 
If an applicant has all personal documents , a DBS may be possible. Or they are able to go the police station for support with this process. 


Responsibilities and Accountability
Staff are aware of their responsibilities, ie; there are clear lines of accountability and arrangements for monitoring and supervising staff performance.  The ‘What to do is you are worried’ 2015 booklet is accessed in our staff cloakroom and on our staff noticeboard. Staff supervision takes place regularly for each member of staff, which also contains questions of suitability for continual work in childcare, the Nursery Manager has also trained as a Mental Health First Aider (Feb 2019).
 During supervision, training needs will be discussed as well as going through standard procedures and also any safeguarding concerns the member of staff may have themselves.  Safeguarding is a permanent item of agenda on every staff meeting (team leader, whole team, SENCO and board)
Senior staff are on rota to spend time working with colleagues, observing their practice first-hand and giving guidance/support where noticed
We will seek out training opportunities for all adults involved in the group to ensure that they recognise the symptoms of possible physical abuse, neglect, emotional abuse and sexual abuse. 
All staff will receive Level II Safeguarding Training, renewing every two years – this can be through DCC or Babcock face-to-face training or certificated e-learning. 
DSLs will receive Level III Safeguarding Training (local specific), and attend refresher training every three years. The Leading DSLs will attend the annual NDNA safeguarding conference to update knowledge and keep up to date with changes. Termly Provider Network meetings are also attended for updates in all fields. 
Up to date information is received from subscription to Ofsted emails, NSPCC emails and the weekly DCC Bulletin received by email. 
All staff will receive Prevent Duty online training through the Home Office Website
Ofsted must be informed of Significant Changes including changes in staff health and medication. 
Safeguarding is on every agenda; team leader meetings ( to share any concerns to DSLs), senior staff meeting (senior staff are DSLs therefore children currently on safeguarding file or at watch or new concerns, are all discussed) (weekly), whole staff meetings (half termly) . At whole staff meetings this will be to share updates and to refresh our knowledge.



Prevent abuse by means of good practice

Adults will not be left with children on their own for long periods of time. However should there be an occasion where this is necessary, ie a toileting accident, when the Nursery Nurse should advise colleagues what has happened and what he/she is going to do, and another member of staff to be nearby, or if necessary available to supervise the care. 
 The parent should be advised at the end of the day what action was taken and an incident form will be completed and signed by the parent to acknowledge intimate care has been given, above and beyond what would normally be carried out for each age-group. 
For instance, a Kindergarten child has soiled themselves and needs bathing/washing intimately – two staff would be present and write the account. (This is mentioned in the Entry Form permissions page, along with changing a child’s clothing)
When a child needs help with changing (ie dressing up/for a play/ outside clothing/ change in temperature/water play) adults will give help appropriate to the child’s stage of development and to be aware of a child’s privacy and respect of their wishes. 
Children will be encouraged to use their independence through adult support.  This will include making choices and in finding names for their own feelings.  This will enable children to have the self-confidence to resist inappropriate approaches. 
 The layout of the rooms/outside areas and/or deployment of staff allows constant supervision of all children.
Nursery has CCTV in main playrooms, garden and cot room as well as our main reception area as added security.
Adverse Childhood Experiences (ACEs)
There are 3 direct and 6 indirect experiences that have an impact on childhood development.  The more adversity a child experiences the more likely it is to impact upon their mental and physical health. Evidence suggests children exposed to 4 or more adverse experiences are more likely to participate in risk taking behaviours and find it more difficult to make changes.
The 3 direct ACES; physical abuse, verbal abuse and sexual abuse
The 6 indirect ACEs; parental separation, domestic violence, mental illness, alcohol abuse, drug abuse, incarceration.
What can we do to make a difference ? To have an awareness of a child’s ACEs and support early intervention through Early Help and supporting a child’s emotional and mental wellbeing. 
To not become involved in parental conflict, nursery should put the child’s best interest first.


Behaviour Management
Staff should keep a record of any behaviour or incident that could compromise them as a professional for example; a child makes any allegation against them or another member of staff,or touches a member of staff or a child in an inappropriate manner. This should be recorded on the nursery Safeguarding Children Form and reported to the DSL and from there the LADO procedure will be followed.
For an incident for managing behaviour, staff should complete an incident form and ask parents to sign at the end of the day. Physical intervention is only to be used in the event of a child hurting another child/adult or themselves, or in times of danger – in such an instance this will be recorded on an accident form, highlighted ‘incident’ and discussed with the parent at home time, and the parent will sign acknowledgement of the event. Corporal punishment (slapping, smacking or shaking) will never be acceptable practices and would be reported to Local Authority Designated Officer (Police) if staff were found, or accuse, of such practice. 
However, Nursery staff do not penalise any children for their behaviour and in fact will often give cuddles in most circumstances to reinforce the sense of security the children have lost during such time.  
Cuddles are also given to all children, who consent, within the nursery at any time; for example, when asked by a child, or when recognised as needing comfort and reassurance by nursery staff.
For more details please see our Behaviour Management Policy. 
Confidentiality 
· We recognise that all matters relating to child protection are confidential. 
· The DSL will disclose personal information about a child or young person to other members of staff on a need to know basis only. 
· However, all staff must be aware that they have a professional responsibility to share information with other agencies in order to safeguard children. 
· All staff must be aware that they cannot promise a child to keep secrets which might compromise the child’s safety or well-being or that of another. 
· We will always undertake to share our intention to refer a child to MASH (multi agency safeguarding hub) with their parents /carers consent unless to do so could put the child at greater risk of harm, or impede a criminal investigation. If in doubt, we will consult with the DCFP Safeguarding Team or MASH Consultation Line on this point. 
· We understand that at MASH consultation, we will be expected to provide details regarding the child and their family. 

Procedure 
· The Nursery Procedure is to inform the Designated safeguarding leads of any signs of injury/concern noted during the day, these are recorded on ‘Safeguarding Children Observational Sheets’.  Completed sheets are stored in a locked filing cabinet in the nursery office, accessed by DSLs only.
                  Injuries from home (pre-existing)
· All injuries noticed as a child arrives at nursery (bruises, cuts, grazes etc) must be recorded on an accident sheet, making it clear the accident happened at home, and signed by the parent at the time, or when the parent collects. This is to protect staff from being accused of injury happening at nursery and also for DSL to track and raise concerns as necessary. 

· The DSLs should ALWAYS be informed whenever there is a concern about a child.  Any suspicion that abuse is occurring or has occurred must be communicated without delay to the Designated safeguarding lead
· St. Michael’s Nursery 
· Designated safeguarding lead and director Sarah Sexon  LIII (Operation Encompass Trained)
· Designated safeguarding lead Emma Hedge LIII (Operation Encompass Trained)
· The Director with safeguarding responsibility is Mrs Sarah Sexon LIII 
· Threshold Tool Early Help assessment tool – Early Help assessment; Sarah Sexon and Emma Hedge
· Ofsted Nominated Person Mr Gordon Gurr
Early Help 
If it is felt the child’s needs can be met within the nursery, or by other professionals already involved with the family (Health Visitor, GP, Portage).  With consent from parents, appropriate contact may be made and an Early Help meeting may also be arranged with the linked professionals.  Early Help is the extra support a family can get if needed, providing a way to prevent a problem, or change things for a family before the problem becomes more serious.
It is not a specific service or team, it’s an approach that brings together people from a range of services and teams who will work together with the whole family to help improve the situation for everyone.
It can offer support to families from pre-birth to adolescents with all sorts of issues from parenting, employment and school attendance to emotional wellbeing or anti-social behaviour
By identifying and building on the strengths of a family the team of professionals can help and support the to find long term solutions to issues, as well as developing skills to help manage any future challenges.
There will be one main point of contact. This could be someone the family already have a good relationship with such as a youth worker or health visitor.
They will be known as the lead worker and they help access the services needed quickly and easily. The information the family provide will only be shared with the people who need to know about it, and only with permission.
With consent, this information will be added to the child’s Early Help profile, reached via secure access shared only with the professionals who have been given consent to do so. 
The family will be central to drawing up their goals, and no decisions are made without the family’s involvement.
Northern Devon: Earlyhelpnorthsecure-mailbox@devon.gov.uk
Early Help Customer Service Centre on 0345 1551071 . 
Details of local community services and groups can be found at Pinpoint Devon.
MASH
Multi-Agency Safeguarding Hub – MASH
MASH contributes to improved outcomes for safeguarding children because it has the ability to swiftly collate and share information held by the various agencies and to provide a multi-agency risk assessment of each case for ‘actual or likely harm’.

· Manages contacts and enquiries received from any source (usually CYPS and Police VIST vulnerable incident screening tool)
· Develops a document recording the concern information and all other agencies information available within agreed timescales and a social worker manager makes an informed decision using all of the available information.
· Develops concern information into a social care referral if services are required under section 17 or section 47 of The Children Act 1989
· Liaises with the Early Help for children and young people who need services but do not meet The Children Act 1989 threshold
· Provides consultation line to agency enquirers about thresholds, appropriate action to be undertaken and services
· After discussion with other professionals it is felt referral is necessary, the MASH Enquiry Form with as much detail as possible with permission from parents/carers, The information we provide will support threshold decisions and contribute to a single assessment 
· This Referral Form will be sent  by secure email to mash referral team to mashsecure@devon.gcsx.gov.uk 
· 
If you have concerns about a child but are unsure whether to make a MASH enquiry  call the EYCS Consultation Service:
. The numbers are: 
· Nikki Phillips – Locality Manager for Exeter and East Devon                   01392 383000 
· Melissa Filby – Locality Manager for Northern and Mid Devon                 01392 383000
· Melissa.filby@devon.gov.uk
· Susan Bolt  - Locality Manager for South West Devon                             01392 383000
Useful Contacts: 
Devon Children and Families Partnerships 
South West Child Protection Procedures  
Devon Early Years and Childcare Service 
Child Exploitation and Online Protection Agency 
NSPCC
CHILDWISE - a leading specialist in research with children and young people 
Multi-agency Safeguarding Hub (MASH) 0345 155 1071 
email: mashsecure@devon.gov.uk
MASH Consultation Line 0345 155 1071 (ask for Consultation Line) 
The MASH consultation service can now be accessed by phoning 0345 155 1071 and asking for MASH Consultation. This is the My Devon Customer Service number and therefore you will need to be ask to be redirected.  Out of Hours for MASH 0845600388

LADO
Child Protection Chairs and Local Authority Designated Officers for managing allegations against staff:
Allegations against staff LADO Referral Co-ordinator 		01392 384964
Early Help co-ordination centre 0345 155 1071 (ask for Early Help)
Early Help information 
Out of hours for CYPS (Social Care): 
5pm -9am and at weekends and public holidays, please contact:
Emergency Duty Service 0845 6000 388 (low-rate call)
Police Central Referral Unit: 0845 605 116
DCFP (Devon Children and Families Partnership)
DCFP Office:                        01392 383000
Training and Resources on managing allegations
Devon’s Domestic Abuse Helpline 0345 155 1074
Enquiry form (for referral) is available from www.devon.gov.uk/mash-enquiryform.doc
· Nursery Staff who feel the Designated Person has not reacted following raised concerns should contact the Social Care office (MASH) themselves, see telephone number above.
· If urgent action is needed, for example a child is in immediate danger or needs accommodation, telephone the MASH 0345 155 1071and give as much information is as needed. Our information will be passed immediately to a manager who will decide the action needed and will normally respond to the DSL at nursery within one hour. You must follow up your telephone call by sending a completed referral mashsecure@devon.gcsx.gov.uk within 48 hours. Email the MASH enquiry form to the secure email address   The parents would not be notified in the case of an emergency if the child would be put in further danger,MASH will advise if or when to inform the parents in the case of imminent danger.
Information on Devon’s Safeguarding Services can be accessed by everyone www.devon.gov.uk/index/cyps.htm.  This gives comprehensive guidance on all child protection procedures, roles and responsibilities and what services are offered. 

	The consultation service can now be accessed by   the My Devon Customer Service number ask to be redirected to Melissa Filby, Helen Stephenson or Sue Bolt 01271 388901 or 07969684711 or 0345 155 1071




	Devon Safeguarding Hub can be contacted at the Civic Centre, Barnstaple on 0345 155 1071034

	URGENT SAFEGUARDING ENQUIRIES 0345 155 1071
Email mashsecure@devon.gcsx.gov.uk
POST Multi-Agency Safeguarding Hub, PO BOX 723  , EXETER, EX1 9QS

	Social Services (out of hours)  0845 6000 388 

	LADO contact on Exeter  01392 384964 – accusation against a member of staff. 

	FGM phone 101 or MASH referral 
FGM Helpline 0800 0283550



	OFSTED Helpline Number 0300 123 1231 




Support for Nursery Staff

Any Nursery staff that report any signs or symptoms of abuse and is not taken seriously by the Designated safeguarding leads or Director with safeguarding responsibility, can report directly to Social Services themselves through MASH referral (see above how to make referral) 

If Social Services do not respond to referral for Child Safeguarding issue, go to the Police Protection Team.
Support families
Information about safeguarding is available to parents in our reception hallway. Children are read stories such as ‘Penpig’ (online safety) and posters are displayed for afterschool club children to find out information.
Posts shared by Devon Early Years, Babcock, CEOPs and the Children’s Centres are shared on our Nursery Face Book Page. 
If it is felt that a family needs support to manage family life, perhaps it is becoming stressful and support is needed financially/ with parenting skills/ general advice, nursery will help families to gain support from our Children’s Centre. This can be done by nursery referral with signed permission from the parent/carer. 
The Nursery will take every step in its power to create trusting relationships between families and staff.
Summer Term 2022 , new support for children . 
Support from the Virtual School, usually associated with Foster Children, is now extended to Child Protection or Child in Need plan. Two levels of support are available ; Early Years and Primary & Secondary and Further Education. 
The aim is to keep children safe, to keep children visible and to support pupil engagement.
Projects will include workshops for parents , outdoor learning (Addalong), 1:1 sessions and emotional logic intervention.
Strength based approach is a new model launched by Devon Safeguarding Hub in February 2017. ‘This is a robust approach to balancing risks and strengths, identifying and building on the assets around the child and harnessing those to take risks. Family networks are involved at the heart of the planning process as children on child protection plans often still live within the family units. The approach to involved the family is therefore sensible and necessary’. (Mark Gurrey – DCFP Independent Chair 2018)
	


Where abuse at home is suspected, the Nursery will continue to welcome the child and family while any investigation takes place by MASH or the police/social worker. And we will work fully with the outside agencies involved.
With the agreement that the care of the child is paramount, the Nursery will do all in its power to support and work with the child’s family.
Nursery staff will attend Child in Need Meetings, Family Group Conferences, TAF (Team around the family) meetings, PEP meetings as called and will assist in completion of DAF forms as needed.

If you have made a referral to the MASH you should always give the parents or carers of the child a copy of the leaflet ‘ MASH - information for parents and carers’ factsheet , copies of which should be kept in the nursery office. Parents should always be given this information when a referral has been made unless it's a serious child protection concern and doing so would put the child at risk.
 Confidentiality

Confidential records kept on a child will be kept in a locked filing cabinet, and every effort will be made by Nursery Staff to handle information discreetly.  However, if there is an allegation about a child who may be at risk, Devon Social Services must ensure that a thorough investigation into the child’s situation takes place at once.   In exceptional circumstances the evidence of an individual may be required in a court of law.  The name of any person expressing concern can be kept confidential, but parents/carers may find out the identity of the source of the referral from the information supplied.

Concern forms are kept in a safeguarding file, to be accessed by the DSL only, locked in the filing cabinet in the nursery office .



Nursery Contacts 
	Safeguarding Role 
	Role
	Name
	Contact 

	Designated Safeguarding Lead / Director with Safeguarding responsibility
	Nursery Manager
& Director
	Sarah Sexon
	01271 327074
sarah@stmichaels-nursery.org


	Designated  Safeguarding Lead*
	Deputy Manager
	Emma Hedge
	01271 327074
emmah@stmichaels-nursery.org

	
	Nominated Person
	Mr Gordon Gurr
	01271 327074
Or email available from office 

	
	Director to report to for Whistleblowing 
	Mr Alan Sides 
	alan@stmichaels-nursery.org mobile: 0795 608 2605



*DSL will always be contactable, if not on site a named DSL will be contactable via mobile phone/ video call. Staff on nursery site will be aware of DSL contact for the day.

Promoting British Values in our nursery 
Through the EYFS and our planning of activities and daily routine, we focus on children’s personal, social and emotional development. In an age appropriate way we ensure children learn right from wrong, mix and share with other children and value other’s views, know about similarities and differences between themselves and others, and challenge negative attitudes and stereotypes.
· democracy.
· the rule of law.
· individual liberty.
· mutual respect for and tolerance of those with different faiths and beliefs and for those without faith.

Our Promoting Fundamental British Values Policy has been long fulfilled in our ethos and vision at St. Michael’s. Our behaviour management procedure is well established and highlights already many of these values. 







ANNEXE 1
COVID 19 UPDATE ( October 2020) updated April 2021
See St Michael’s Nursery Document; ‘COVID 19 opening Risk Assessment and procedure’
     ‘What to do if a child (or staff member) is displaying symptoms of coronavirus (Covid 19)  ‘

Our comprehensive risk assessment covers all areas of nursery and actions to be taken to minimise transition of COVID 19 at nursery and actions to be taken in the case of a child or member of staff with symptoms/positive case of COVID 19 
Staff will keep their safeguarding training updated  and, in the absence of group trainings , online training will be made available. Training to keep updated; Safeguarding at levels appropriate to the role, FGM, Prevent and to be kept up to date with knowledge and news regarding Safeguarding and Covid 19 
https://learning.nspcc.org.uk/safeguarding-child-protection/coronavirus
Our team works together to actively look for signs of harm given the greater risk of harm that some children may have been exposed to through the coronavirus (COVID-19) pandemic. Staff must ensure they are confident in all signs and symptoms of abuse and confidently report to Designated Safeguarding Leads (Sarah Sexon , Emma Hedge) . If there is a concern that a child is in need or suffering or likely to suffer from harm, all staff must follow the child protection procedure as usual. 

The team on duty are aware of the designated safeguarding leads and know how to contact them if they are off site. 
Vulnerable Children
In the case of vulnerable children, particularly those with social workers, we will continue to encourage these children to attend regularly and notify their social worker if they stop attending.
The Manager and Deputy will make regular contact with children and their families who may need extra support during ‘stay at home’ times , and also keep in touch with their outside agencies who may be able to offer virtual support if not home visits. 
Definition of a vulnerable child to be recorded on daily returns for Department for Education  (from DCC)
Children in Need
Children in Care
Children with a Child Protection Plan
Children with an Education, Health and Care Plan
Children with a Social Worker
Children on Right for Children the Early Help system
March 2021, DCC have introduced ‘Making Every Contact Count’ – effective partnership working for vulnerable children and young people in Devon. Half termly forms to be completed for children who have a social worker. 
Children coping with COVID 19 
Children in our care may have been at home for prolonged periods of time and will need support to make the transition from home to nursery , staff may notice change in mood or behaviour.  Parents will be offered short transition visits, garden visits and chat to the team about what will help to settle back at nursery.  Staff have made videos of stories and activities and photos on our website and Facebook page are recommended to parents to look at with children before they return as a reminder of nursery and the team. 

All staff to be aware that children may be experiencing a variety of emotions in response to the COVID 19 outbreak; anxiety stress or low mood. This may be especially so with vulnerable children , including those with a social worker. 
Children may need extra support, staff to be vigilant for signs of severe anxiety or depression.
Other children may not be experiencing any challenges. 
Attending the setting, with routines, reassurance, time to talk and play with adults and children, all benefit the child’s well being
Resources to support children are available at 
https://mindedforfamilies.org.uk
Safeguarding and welfare requirements still apply, including those child protection procedures. 
Children with SEND
Time and care is needed to support children with SEND returning to nursery ,planning and consideration for children who may find any change in routine/environment will be needed. Team to remain alert that children may have additional or worsened social, emotional and mental health needs as a result of COVID 19. To be aware that their development may have been further delayed or missed diagnosis .
Emma Hedge remains our nursery SENDCo and will work with outside agencies as the children return and arranging support from other professionals and guidance to keyworkers. 
Safety online and COVID 19 
Although children do not have access to internet themselves at nursery, staff may in this period use various apps/film clips with children. These apps and websites must be checked ahead of using them with children to ensure no inappropriate ads/pop ups/ language/images form part of the clip.
A member of staff must always be with the children and supervising the internet use .
Closure of Bubble or Nursery 
In the event of a bubble self-isolating or nursery closure,local authority, outside agencies and children’s social workers will be informed that vulnerable children are at home and not attending nursery, in some cases these children may need alternative provision made available by the local authority.  
Sharing information 
Providers must continue to regard data protection and GDPR appropriately, however this does not prevent sharing of information for purposes of keeping children safe. 
Information_sharing_advice_practitioners_safeguarding_services
We will not share details with families of children or staff who are being tested for , or have been diagnosed as a positive case of, COVID 19. 
It may be required by NHS Track and Trace system for us to provide contact details if a case of Coronavirus arises in our nursery. There is an obligation to support the Government planning and we will provide details as requested to do so. 
In event of Local Lockdown, we will be guided by Department for Education and our local authority action to take. 
In the event of partial closure and minimal places at nursery our priority will be as follows;
1.	Children of critical workers and vulnerable children
2.	Then 3 & 4 year olds who will transition to school in September 2021
3.	Followed by younger age groups	
Suitability of staff
Staff who have been absent due to furlough will return to an induction of covid safe working .
The member of staff will sign a suitability and disqualification form and (for those on the DBS update system) a check of their DBS status will be checked. 
Recruiting new staff – usual recruitment procedures for new staff; references and DBS check following interview.
In the event of shortage of staff, due to illness/self isolation, and all other in-house avenues have been exhausted – we will seek advice from Local Authority to arrange suitable cover. 


Summary

· Always put the child first
· Think the unthinkable
· Keep accurate records
· Share information
· Work in partnership 
· Seek advice if you are unsure 


Signed     SASexon      Nursery Manager, Designated Safeguarding Lead , Designated Director with Safeguarding Responsibility 
Approved; G . Gurr (Ofsted Nominated Person) 
Reviewed Date 22.9.21  
Reviewed April 2022

Review date 22.9.22
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