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 Safeguarding and Child Protection Policy Statement

Introduction
The Montessori approach is based on a fundamental belief in the potential that is within every child.  For this potential to be unlocked, children need to be safeguarded and trust those who care for them. Oaklea Montessori is committed to ensuring a safe, healthy and productive working environment for staff and all service users.  Oaklea Montessori nursery is committed to safeguarding and promoting the welfare of children, young people, and vulnerable adults. All staff are expected to share this commitment and follow the policy and procedures to continuously promote a culture of safety.

Aim
Every person looking after children must be alert to any issues of concern in the child’s life at home or elsewhere.
.
What is safeguarding and child protection?
· [bookmark: _Int_YqW3po5y]Safeguarding is the steps we take to keep children, young people, and adults safe on a day-to-day basis and the actions we take when we are worried about a person or the conduct of a colleague.
· Child protection is the protection put in place for a child who is, or is likely to, suffer significant harm. Significant harm is defined in Section 47 of the Children Act

How we keep children, young people and vulnerable adults safe 
Safeguarding is of paramount importance at Oaklea Montessori nursery CIC and is embedded in our culture. 
· Oaklea staff actively listen to and observe babies and children and through our curriculum promote their right to be strong, resilient, listened to and heard.
· Oaklea staff increase children’s understanding of how to stay safe and support parents / carers to increase their knowledge by sharing information and resources.
· [bookmark: _Int_uUS41dqT]Oaklea Montessori nursery has clear policies and procedures in place for reporting, recording, and managing any concerns about children in our care. All of which adhere to the Early Years Foundation Stage Safeguarding and Welfare Requirements and relevant legislation.
· Oaklea Montessori nursery Designated Safeguarding Leads (DSL); Deputy Designated Leads (DDSL) and Designated Safeguarding Officer (DSO) are responsible for safeguarding and child protection. This includes ensuring that Oaklea staff, volunteers and students know the signs and signals of abuse, are trained, understand, and follow Oaklea’s policies and procedures.
· All Oaklea staff are trained in line with the criteria set out in the Early Years Foundation Stage.  Safeguarding level 2 training is refreshed annually, and the Designated Safeguarding training is renewed every two years. Safeguarding updates are shared regularly.  The DSL ensures support, advice and guidance for all staff to meet their safeguarding responsibilities.
· All Oaklea staff are to understand their safeguarding responsibilities.
· Procedures are in place for working in partnership with agencies involving a child. These procedures take account of working with families with a ‘child in need’ and with families in need of early help.
· Oaklea Montessori nursery has robust Health and Safety Policies supported by clear procedures.
· Staff and volunteers are recruited following the Oaklea Safer Recruitment Policy. Dawn Lewis and Amanda Stammers have been trained in ‘Safer Recruitment’ and follow safer recruitment procedures. All staff and students have an induction interview with the manager ensuring that everyone knows and understands their personal responsibility to follow safeguarding and child protection procedures.  
· Robust recruitment checks including obtaining at least one written reference is carried out; enhanced DBS checks and receiving certification before commencing employment / volunteering, and a probationary period. All newly appointed staff are required to register with the ‘Update Service’ and update this annually.  
· All staff and prospective employees know that they must disclose any information which may affect their suitability to work with children as set out in the EYFS.
· There are procedures for dealing with allegations of abuse against a member of staff, or any other person undertaking work whether paid or unpaid for the organisation.
· Families are encouraged to raise concerns through Oaklea’s complaints policy and procedure.
· There are robust whistleblowing procedures in place for all staff, volunteers, and students and the organisation ensures that all staff know how to use it.
· Safeguarding incidents are reviewed and reflected upon so that learning can be shared across the organization.
	[bookmark: _Hlk217896734]Designated Safeguarding Leads: Carla Gunn and Helen Critchley
Deputy Designated Safeguarding Leads: Marie Zoulova and Lilli Laidler 
Designated Safeguarding Officer: Dawn Lewis
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Safeguarding and Child Protection Policy

Scope of the policy

This policy and associated procedures apply to all staff, apprentices, students and volunteers working at Oaklea Montessori nursery. Throughout the policy we use the term staff to refer to all these groups unless stated otherwise. 

This policy and associated procedures apply to our work with children, young people, and vulnerable adults as defined here:
· A child is anyone aged 0-18.
· A young person is defined as aged 16 to 19 and may work in the settings as a student or volunteer or be a parent / carer of a child..
· A vulnerable adult is defined as a person aged 18 years or over, who is in receipt of or may need community care services by reason of mental or other disability, age, or illness and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation (Care Act 2014). In early years this may be a parent / carer of a child, or a volunteer.

At Oaklea Montessori nursery, staff share information about health and safety and risk assessments through information displayed in the nursery, via Oaklea Montessori nursery website, termly newsletters and through regular discussions between staff and parents / carers. 

Categories and other types of abuse
The four main categories of child abuse are:
· Physical abuse
· Emotional abuse
· Sexual abuse (incorporates child sexual exploitation)
· Neglect
Other kinds of abuse include, but are not limited to:
· Domestic abuse and coercive control
· Fabricated or induced illness
· Child abuse linked to a belief in spirit possession
· Child criminal exploitation and gangs
· Female genital mutilation
· Extremism / radicalisation
· Complex, multiple or organised abuse
· Forced marriage or honour-based violence
· Child victims of trafficking
· Bullying and cyberbullying
· Online harm and exploitation
· Children experiencing multiple harms at the same time
Also see appendix 1 for definitions of abuse.
Signs and signals of abuse

Oaklea Montessori staff are always alert to indicators of abuse. All staff have received training, which is renewed annually, on signs and signals of abuse in line with the EYFS and all concerns are reported to the Designated Safeguarding Lead, Deputy Designated Safeguarding Lead or Designated Safeguarding Officer. The signs and signals of different types of abuse are detailed at the end of the policy, under ‘signs and signals of abuse’.

Children and young people with additional vulnerabilities

Children and young people may be at increased risk due to additional vulnerabilities that arise from inequalities of race, gender, disability, language, religion, sexual orientation, or culture. Staff fully consider these vulnerabilities when there is safeguarding, or child protection matters.
Staff must be aware of the needs of babies and very young children and exercise appropriate professional curiosity where concerns are raised.


Safeguarding and child protection roles and responsibilities

Safeguarding is everybody’s responsibility. All staff must understand Oaklea Montessori’s safeguarding policy and procedures. Staff must understand the different types of abuse and recognise the indicators of abuse and know what to do if they are worried about a child or the behaviour of a member of staff.

Designated Safeguarding Lead
[bookmark: _Int_5eYECeXj]Oaklea Montessori nursery has a Designated Safeguarding Leads (DSL); Deputy Designated Safeguarding Leads at Oaklea New Town and Oaklea St John’s and a Designated Safeguarding officer (DSO) who are responsible for all safeguarding and child protection concerns in these settings. The DSL’s; DDSL’s and DSO must attend specific DSL training, retaken every two years. 

The DSL is responsible for ensuring all staff are supported, trained, understand, and can follow the safeguarding policies and procedures.  The DSL is responsible for liaison with local statutory children’s services agencies, and with the local Safeguarding Children Partnership (SCP).  

The DSL understands local Safeguarding Children Partnership (SCP) procedures and acts as the lead contact for local Multi Agency Safeguarding Hub (MASH) and Early Support Services and the Local Authority Designated Officer (LADO).

Safeguarding training 
All staff are trained in line with the criteria set out in Annex C of the EYFS. Level 2 Safeguarding training is refreshed annually and Designated Safeguarding training level 3 is renewed every two years. The designated safeguarding lead ensures support, advice and guidance for all staff to meet their safeguarding responsibilities by:
· regular supervision 
· 1:1 support
· team briefings, 
· bulletins, 
· group supervision, 
· reviewing safeguarding cases 

Parental responsibility

When a child or young person is registered at Oaklea Montessori nursery, staff will ask who has parental responsibility for the child. This is defined in the Children Act 1989 and defines who is responsible for the child or young person. If a person with parental responsibility is not to have contact with a child or young person, this will be discussed and a risk assessment put in place. 

Mobile phones, cameras and other electronic devices with imaging and sharing capabilities

Personal mobile phones, smart watches, and AI glasses are not to be used or worn in the setting when children are present. Parents / carers and visitors are asked to put all digital devices away on entering the setting. Oaklea staff are required to store all internet-enabled devices, including phones, smart watches and AI in a secure place designated by the manager and only access them in their personal time when they are not caring for children and there are no children present. Any electronic devices which are used to manage medical needs must be agreed with the duty manager. Photographs and videos are only taken on Oaklea Montessori’s devices and stored safely in line with Oaklea Montessori’s Data Protection policy. Parents, carers, and visitors are not allowed to take photographs or videos in the setting. 

Online safety
The following online systems and devices are used within the settings:
· Tablets for promoting and recording children’s learning and development
· Computers and tablets for Oaklea staff’s use only.
Children never have unsupervised access to devices with online capability, and all devices are restricted to prevent access to inappropriate content. Educators give consistent messages about the safe use of technology and support children and young people to understand the risks posed in the real and virtual world. Only reputable sites with a focus on learning are used.
Oaklea Montessori nursery will work with families to share messages about the risk of inappropriate digital content, and other associated risks. Concerns that a child is at risk or has been exposed to inappropriate online content must be reported to the Designated Safeguarding Lead as a safeguarding concern. If a child or young person has experienced cyber bullying, the DSL must be informed. All concerns must be recorded on the day the concern was raised. 
Online risks include:
Content – being exposed to illegal, inappropriate, or harmful material 
Contact – being subjected to harmful online interaction with other users.
Conduct – personal online behaviour that increases the likelihood of or causes harm.

Dangerous Dogs
Banned dog breeds (meaning dogs to which section 1 of the Dangerous Dogs Act 1991 
applies including the XL Bully type), must not be kept or present on the premises. This includes dogs with an exemption certificate.  https://www.gov.uk/control-dog-public/banned-dogs
If staff has reason to believe children under 12 years are left in close contact with a banned dog in a private place without adult supervision, this will be treated as a safeguarding concern and acted in line with Oaklea’s policy and procedures. All parents/carers are notified that banned dog breeds are not to be brought on to the premises. Further advice may be sought and reports about dangerous dogs can be made to the local council dog warden or the police

Unexplained absence
Families are asked to always contact the setting if their child is going to be absent.  If a child does not attend at the expected time and there is no explanation for the absence, the key person will contact the parent/carer on the first day of absence.  Where no contact can be made with the parent / carer or there is a safeguarding concern, the Designated Safeguarding Lead will follow Oaklea’s Attendance Policy and local authority safeguarding procedures. 

Accidents and injuries
When a child or young person arrives with a mark or injury, whether explained or unexplained, this is recorded on a Pre-Existing Injury form (PEI form) The child’s parents/carers, the staff member who was informed of or noticed the injury, and the DSL must sign their confirmation.7

If a child or young person is brought to the setting by someone who is not their parent / carer, the DSL or duty manager will contact the parent / carer to confirm how the injury occurred. 

The process of filling in a form does not override the need to follow the settings and Local Authority reporting procedures should there be concerns about an injury or mark. 

The Prevent Duty
Oaklea staff have a duty to identify vulnerable children and young people and prevent them from being drawn into radicalisation and extremism as part of our overall safeguarding responsibilities.  This is known as the Prevent duty.  All staff are trained in the Prevent duty.  This training is renewed annually.  A Prevent duty Risk Assessment is in place and reviewed annually.
For very young children, the risk may be through their families and may be observed through conversation about extremist beliefs or behaviours.  Children and young people may be at risk of radicalisation through online content.  Online safety is a part of our curriculum, and all devices that children and young people use have restricted access.
All staff actively promote values such as democracy, rule of law, individual liberty and mutual respect and tolerance.  These values are embedded in the curriculum. 
If a member of staff is concerned about a child, or young person of their family must speak to the DSL immediately.   Actions may include the prevent advice line being contacted and a report submitted through report extremism in education.  Where there is a concern about a member of staff, the LADO (Local Authority Designated Officer) must be notified.

Information Sharing
When a parent / carer registers their child or young person, they are made aware of our Privacy Notice which explains the circumstances under which information about their child or young person will be shared with other agencies.
The consent of a parent / carer to share information with other professionals is always sought, unless doing so would put the child or young person at risk of significant harm. For concerns that do not meet this threshold, then consent must be obtained, e.g. Early Help. 
If a parent / carer refuses to consent for information to be shared, then the DSL must seek the advice of local children’s safeguarding team without giving any personal details. If not accessing support, this puts the child or young person at risk of significant harm, then information must be shared with the children’s safeguarding team without parental consent.

If a child protection referral has been made without the consent of the parents / carers, the DSL will seek the agreement of the children’s safeguarding team to inform the parents / carers that the referral has been made and agree the information that will be shared.

Parents / Carers are not informed prior to making a referral if:
· There is a possibility that a child may be put at risk of harm by discussion with a parent / carer.
· If a serious offence may have been committed, it is important that any potential police investigation is not jeopardised.
· There are potential concerns about sexual abuse, fabricated illness, FGM or forced marriage
· Contacting the parent / carer puts another person at risk, for example, where there is domestic abuse.

The decision not to inform a parent / carer before sharing information and the reason for not doing so must be recorded. 

What to do if you are worried about a child

If a child or young person is believed to be at risk of immediate harm, staff must contact the police by dialing 999.
If a member of staff has a concern about a child, young person, or parent / carer they must:
· Immediately speak to the DSL 
· Record their concern within one working day
Refer to document ‘What to do if you are worried about a child’. 

Incapacitated parent or carer

If on arrival or collection of a child or young person, a member of staff has a concern about the adult that is bringing or collecting the child, they must conduct a dynamic risk assessment and take steps to keep all children safe, for example, if an adult appears to be under the influence of drink or drugs or demonstrating angry or threatening behaviour.  Staff when necessary to follow Oaklea’s Invacuation policy and Lockdown procedures. The DSL will speak with the parent / carer and if necessary, arrange for one of the child’s emergency contacts to collect the child. If there is no one suitable to collect the child before the end of the session, children’s social care will be informed. If there is a risk of immediate harm to a child or staff, then staff must contact the police by dialing 999. The DSL is informed of the situation, and the concern is recorded on the day of the incident.

Responding to a disclosure by a child.
When responding to a disclosure from a child, the aim is to get just enough information to take appropriate action.
· Listen calmly and carefully, allowing the child time to express what they want to say.
· If you are not sure what the child said or meant, you may prompt them further by saying ‘tell me more or show me again.’
· If there are visible signs such as bruising, or injury, ask the child how it happened if appropriate to do so.
· As soon as the child is settled, report the information to the DSL.
· Record the disclosure on a ‘cause for concern form’ using the child’s exact words and your exact words.
· Record any visible signs such as bruising or injury on a body map.

Responding to information from a parent / carer or another adult
When responding to information from an adult the aim is to get just enough information to take appropriate action. It is important to explain to the person disclosing that you may have to share the information.
· Listen calmly and carefully, allowing the person time to express what they want to say.
· Check that you have understood the information correctly.
· [image: ]If there is a sequence of events, check you have understood the order of events.
· Reassure the person that they have done the right thing to share the information.
· Inform the DSL as soon as possible.
· Record the information for the child that the information refers to, keeping the information factual and clear.

Professional curiosity
· Staff should be ‘professionally curious’ if something doesn’t feel right. Staff should avoid making assumptions and ask respectful questions to gain a deeper understanding of the situation. Concerns should be escalated as necessary. 

Decision making
Once information has been shared with the DSL, they will decide what to do next. The DSL must seek the advice and guidance of the local Safeguarding Children Partnership if they are unclear of the next steps or it is a significant concern, likely to meet the threshold for referral. The decision and agreed actions must be recorded.

The DSL will use the local Safeguarding Children Partnership threshold/levels of need document to support their decision making.

 Levels of need

Working Together to Safeguard Children requires local Safeguarding Children Partnerships to publish a threshold document which sets out the local criteria for action when a response is needed to a concern about a child.  This document is widely known as the Levels of Need document.  It is essential for DSLs to access their LSCP Levels of Need or Threshold document and understand the thresholds in their area.

1. Universal: represents children with no identified additional needs and support can be offered through routine services such as GP or Health Visitor.
2. Early Help: low level concern requiring input from a minimum of one professional
3. Child in need wider professional involvement
4. Child in need of protection

Duty to share information (please refer to the UK document, Information Sharing Duty)
This applies where a person to whom:
a. holds information about a child or information about another individual that 
relates to the child, and 
b. considers that the information is relevant to safeguarding or promoting the 
welfare of the child.
The information sharing duty does not replace existing safeguarding procedures.
.Making a referral to Children’s Social Care
The DSL takes responsibility for making a referral to Children’s Social Care. This must be completed as soon as possible, and always on the day the disclosure or concern was raised. If the DSL/ DDSL or the Designated Safeguarding officer is not on site, then the most senior person on site takes responsibility. If the DSL is concerned about the immediate safety of a child or young person, for example if they are due to go home and it is not thought to be safe, then the police must be contacted immediately and then Children’s Social Care.

Escalating a concern
Where a DSL’s assessment of the risk to the child differs from that of Children’s Social Care and they remain concerned about the safety of a child, they must escalate the concern following local Safeguarding Children Partnership procedures. 
A concern may be escalated where it is believed that:
· The local authority has not responded appropriately to a safeguarding referral to safeguard a child.
· There are recurrent concerns about a child, and there is an on-going inappropriate/insufficient response from the local authority.
· [bookmark: _Int_TcKwn35K]A child protection plan, child in need plan or social work assessment is not of sufficient quality to enable a child or young person to be safeguarded.
· [bookmark: _Int_XRwsJrG3]Agreed actions to protect a child have not happened, or have not happened within a reasonable timeframe, such as a parenting assessment or a risk assessment of a new partner with an offending history of violence.
· There is a concern about the quality, frequency, or process of safeguarding meetings, such as core groups or child in need meetings.

Professional disagreement
· If a member of staff disagrees with a decision by the DSL not to make a referral to Children’s Social Care, they must initially discuss and try to resolve it with them.
· If the member of staff is still in disagreement, then they should contact the local children's safeguarding team to seek further advice.
· All discussions and agreed actions must be recorded.

Children on Child Protection or Child in Need Plans

When the parent/carer completes the registration for their child, we will ask if they have a social worker and if they are on a Child Protection or Child in Need Plan, which is recorded. 

The DSL and the key person will work with the family to ensure appropriate support is put in place. 

The DSL will contact the named social worker and provide updates and attend meetings as required, including submitting reports. Reports will be shared with parents / carers prior to the meeting.
.
Allegations against a member of staff
All allegations of abuse and concerns raised about a member of staff will be acted immediately, ensuring that the child is safe whilst also giving support to the person who is the subject of the allegation. An allegation or concern about a member of staff may be reported by a child, parent, carer, member of staff, volunteer or member of the public. All allegations and concerns must be reported immediately to the DSL.

Identifying
An allegation against a member of staff, constitutes serious harm or abuse if they;
· 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 that indicates they may pose a risk of harm to children 
· behaved or may have behaved in a way that indicates they may not be suitable to work with children.
(Working Together to Safeguard Children) 


Actions
Concerns are reported to the DSL who will then decide whether the concerns meet the criteria for a referral to the Local Authority Designated Officer (LADO).
The concern must be reported to the LADO by the DSL on the day the concern was raised, and the DSL will agree with the next steps with the LADO. A copy of the referral and all actions must be recorded within one working day.

If the concern is about a DSL, DDSL or DSO, then this must be reported to the Designated Safeguarding Officer.

Allegations against agency staff
Allegations or concerns about agency staff are responded to as detailed in this procedure. In addition, the DSL must contact the Agency following advice from the LADO.

Notifying Ofsted
Where there is an allegation of serious harm or abuse as defined in Working Together to Safeguard Children, Ofsted must be notified as soon as possible but always within 14 days. The DSL will discuss the concern with the Service Manager before the notification is made by the Service Manager.

Behaviours that may cause concerns
Staff are required to raise all concerns about a colleague’s behaviour or actions with the DSL.  A concern is one that can cause a sense of unease or leave staff with a sense of doubt surrounding the practice of another member of staff. These behaviours may breach the code of conduct but not meet the threshold for making a LADO referral.

Examples of concerns could include:

· Being overfriendly with children, including the use of nicknames
· Showing favouritism towards children or family
· Making disparaging comments or laughing at a child
· Having contact with families outside of the setting which breaches the Code of Conduct.
· Carrying out actions which have the potential to cause others to become at risk of harm.
· Using inappropriate language in the workplace with potential to offend or intimidate others.
· Behaving in a way that has the potential to bring Oaklea Montessori nursery into disrepute.

This list is not exhaustive. Any concern must be reported to the DSL and recorded.  

Recording
All safeguarding concerns must be recorded on a ‘cause for concern form’. Concerns should be recorded by the person receiving the information. If the concern relates to more than one child, then a record is completed for each child.

If a child protection or early help referral is completed, this is uploaded onto the individual’s record. All records must be factual. Where someone’s direct words are recorded, this must be indicated clearly using speech marks.

Whistleblowing 

Whistleblowing refers to the action someone takes to report wrongdoing in the workplace that impacts others such as the public or the staff team. Employees are protected by law for reporting concerns of a criminal, fraudulent or health and safety nature. This process differs from personal grievances which will be dealt in line with the Grievance Disputes Procedure. 
The whistleblowing procedure must be followed if:
· A criminal offence has been committed, is being committed, or is likely to be committed.
· [bookmark: _Int_xB1yqpW8]A person who has failed is failing or is likely to fail to comply with any legal obligation to which he or she is subject. This includes non-compliance with policies and procedures, breaches of EYFS and/or registration requirements.
· A miscarriage of justice has occurred, is occurring or is likely to occur.
· The health and safety of any individual have been, is being or is likely to be endangered.
· The working environment has been, is being or is likely to be damaged; or,
· That information tending to show any matter falling within any one of the preceding clauses has been, is being or is likely to be deliberately concealed.

If staff wish to raise or discuss any issues which might fall into the above categories, they should raise this issue with the DSL. Staff who are unable to raise the issue with their DSL should raise the issue with the DSL officer. 
If an issue cannot be resolved and the member of staff believes a child remains at risk, the NSPCC have introduced a whistle- blowing helpline 0800 0280285 for professionals who believe that:
· their own or another employer will cover up the concern,
· they will be treated unfairly by their own employer for complaining,
· if they have already told their own employer and they haven’t responded

NSPCC whistleblowing advice line is available. Staff can call 0800 0280285 – 08:00 to 
20:00, Monday to Friday and 09:00 to 18:00 at weekends. The email address is: 
help@nspcc.org.uk or can write to: National Society for the Prevention of 
Cruelty to Children (NSPCC), Weston House, 42 Curtain Road, London EC2A 3NH.  

Ofsted provides guidance on how to make complaints about a provider: Complaints 
procedure - Ofsted - GOV.UK (www.gov.uk). 

General guidance on whistleblowing can be found via: Whistleblowing for employees.

The Department for Education offers an online service for staff who wish to make a disclosure in the interest of the public – this includes whistleblowing concerns. 
 
Disclosure and Barring Service
All staff must obtain enhanced criminal record and barred list checks for every person working on the premises including volunteers.
If a member of staff is dismissed because of a proven or strong likelihood of child abuse, inappropriate behaviour towards a child, or other behaviour that may indicate they are unsuitable to work with children such as drug or alcohol abuse, or other concerns raised during supervision when the staff suitability checks are done, the DSL officer will inform DBS as required.
Working one-to-one
Working on a one-to-one basis out of sight and hearing with a child is kept to a minimum due to the increased risk to children and members of staff. To work on a one-to-one basis, a risk assessment must be completed, kept and stored securely on the nursery cloud.

Close circuit television 
At Oaklea Montessori nursery, we have chosen not to use CCTV within the setting. We believe that effective safeguarding is best achieved through robust recruitment practices, appropriate staff-to-child ratios, active supervision, regular training, strong leadership oversight, open communication with families, and no lone working an embedded safeguarding culture.

Safeguarding reviews
An annual safeguarding audit will be completed by the DSL and DSO. This is to ensure that the setting is compliant with Oaklea’s Safeguarding Policy and Procedures. Where there has been significant safeguarding concern, a formal review will be undertaken and reported to and reviewed by the DSO.

[bookmark: _Hlk219814646]Supporting Documents
Early Years Foundation Stage statutory framework (EYFS)
Information Sharing Advice for practitioners providing safeguarding services for children, young people, parents and carers
Information Sharing Duty
Keeping Children Safe in Education
What to do if you’re worried a child is being abused: Advice for practitioners’
Working Together to Safeguard Children 

Linked Policies and Procedures
The Safeguarding Policy and procedure must be used in conjunction with all other policies and procedures.









Appendix 1
Definitions of abuse
Child on child abuse 
At Oaklea we are aware that child on child abuse does take place. This may take the form of bullying, physically hurting another child, emotional abuse, or sexual abuse. This is most likely to include, but may not be limited to: 
· bullying (including cyberbullying); 
· physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm; 
· sexual violence, such as rape, assault by penetration and sexual assault; 
· sexual harassment, such as sexual comments, remarks, jokes and online sexual harassment, which may be stand-alone or part of a broader pattern of abuse; • up skirting, which typically involves taking a picture under a person’s clothing without them knowing, with the intention of viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, distress or alarm. • sexting (also known as youth produced sexual imagery) • initiation/hazing type violence and rituals. 
We will report this in the same way as we do for adults abusing children and take advice from the appropriate bodies on this area.  
 
Domestic abuse  
Domestic abuse can encompass a wide range of behaviours and may be a single incident or a pattern of incidents. That abuse can be, but is not limited to, psychological, physical, sexual, financial or emotional. Children can be victims of domestic abuse. They may see, hear, or experience the effects of abuse at home and/or suffer domestic abuse in their own intimate relationships (teenage relationship abuse). All of which can have a detrimental and long-term impact on their health, well-being, development, and ability to learn. 
  
Physical abuse 
Action needs to be taken if staff have reason to believe that there has been a physical injury to a child, including deliberate poisoning, where there is definite knowledge or reasonable suspicion that the injury was inflicted or knowingly not prevented. These symptoms may include bruising or injuries in an area that is not usual for a child, e.g. fleshy parts of the arms and legs, back, wrists, ankles and face. Many children will have cuts and grazes from normal childhood injuries. These 
should also be logged and discussed with the nursery manager or room leader. Children and babies may be abused physically through shaking or throwing. Other injuries may include burns or scalds. These are not usual childhood injuries and should always be logged and discussed with the nursery manager. 
 
Female Genital Mutilation 
This type of physical abuse is practised as a cultural ritual by certain ethnic groups and there is now more awareness of its prevalence in some communities in England including its effect on the child and any other siblings involved. This procedure may be carried out shortly after birth and during childhood as well as adolescence, just before marriage or during a woman’s first pregnancy and varies widely according to the community. Symptoms may include bleeding, painful areas, acute urinary retention, urinary infection, wound infection, septicaemia, incontinence, vaginal and pelvic infections with depression and post-traumatic stress disorder as well as physiological concerns. If you have concerns about a child relating to this area, you should contact children’s social care team in the same way as other types of physical abuse. There is a mandatory duty to report to police any case where an act of female genital mutilation appears to have been carried on a girl under the age of 18. We will ensure this is followed in our setting. 
 
Breast ironing 
Breast ironing also known as "breast flattening" is the process where young girls' breasts are ironed, massaged and/or pounded down through the use of hard or heated objects in order for the breasts to disappear or delay the development of the breasts entirely. It is believed that by carrying out this act, young girls will be protected from harassment, rape, abduction and early forced marriage. Although this is unlikely to happen to children in the nursery due to their age, we will ensure any signs of this in young adults or older children are followed up using the usual safeguarding referral process.  
  
Fabricated illness 
This is also a type of physical abuse. This is where a child is presented with an illness that is fabricated by the adult carer. The carer may seek out unnecessary medical treatment or investigation. The signs may include a carer exaggerating a real illness or symptoms, complete fabrication of symptoms or inducing physical illness, e.g. through poisoning, starvation, inappropriate diet. This may also be presented through false allegations of abuse or encouraging the child to appear disabled or ill to obtain unnecessary treatment or specialist support. 
 
Sexual abuse 
Action needs be taken if the staff member has witnessed an occasion(s) where a child indicated sexual activity through words, play, drawing, had an excessive preoccupation with sexual matters or had an inappropriate knowledge of adult sexual behaviour or language. This may include acting out sexual activity on dolls/toys or in role play with their peers, drawing pictures that are inappropriate for a child, talking about sexual activities or using sexual language or words. The child may become worried when their clothes are removed, e.g. for nappy changes. 
The physical symptoms may include genital trauma, discharge and bruises between the legs or signs of a sexually transmitted disease (STD). Emotional symptoms could include a distinct change in a child’s behaviour. They may be withdrawn or overly extroverted and outgoing. They may withdraw away from a particular adult and become distressed if they reach out for them, but they may also be particularly clingy to a potential abuser so all symptoms and signs should be looked at together and assessed as a whole. 
If a child starts to talk openly to an adult about abuse they may be experiencing, the procedure below will be followed. 
Procedure: 
· The adult should reassure the child and listen without interrupting if the child wishes to talk 
· The observed instances will be detailed in a confidential report 
· The observed instances will be reported to the nursery manager or DSL 
· The matter will be referred to the local authority children’s social care team 
 
Harmful sexual behaviour (HSB) 
· Children’s sexual behaviour exists on a wide continuum, ranging from normal and developmentally expected to inappropriate, problematic, abusive and violent. Problematic, abusive and violent sexual behaviour is developmentally inappropriate and may cause developmental damage. A useful umbrella term is “harmful sexual behaviour” (HSB). The term has been widely adopted in child protection and is used in this advice. HSB can occur online and/or face-to-face and can also occur simultaneously between the two. HSB should be considered in a child protection context. 
· HSB can, in some cases, progress on a continuum. Addressing inappropriate behaviour can be an important intervention that helps prevent problematic, abusive and/or violent behaviour in the future. Children displaying HSB have often experienced their own abuse and trauma. It is important that they are offered appropriate support. 
 
Child Sexual Exploitation (CSE) 
Working Together to Safeguard Children defines CSE as “a form of sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator. The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact; it can also occur using technology.” 
We will be aware of the possibility of CSE and the signs and symptoms this may manifest as. If we have concerns, we will follow the same procedures as for other concerns and we will record and refer as appropriate. 
 
Emotional abuse 
Action should be taken if the staff member has reason to believe that there is a severe, adverse effect on the behaviour and emotional development of a child, caused by persistent or severe ill treatment or rejection. 
This may include extremes of discipline where a child is shouted at or put down on a consistent basis, lack of emotional attachment by a parent, or it may include parents or carers placing inappropriate age or developmental expectations upon them. Emotional abuse may also be imposed through the child witnessing domestic abuse and alcohol and drug misuse by adults caring for them. 
The child is likely to show extremes of emotion with this type of abuse. This may include shying away from an adult who is abusing them, becoming withdrawn, aggressive or clingy in order to receive their love and attention. This type of abuse is harder to identify as the child is not likely to show any physical signs. 
 
Gaslighting 
Gaslighting is a very serious form of emotional abuse. Abusers' gaslight their victims in order to assert and maintain control in the relationship, and to make their victim question their own sanity. The relationship can be either personal, romantic, family or professional. 
 
Mental Health 
All staff should also be aware that mental health problems can, in some cases, be an indicator that a child has suffered or is at risk of suffering abuse, neglect or exploitation. 
Only appropriately trained professionals should attempt to make a diagnosis of a mental health problem. Oaklea staff however, are well placed to observe children day-to-day and identify those whose behaviour suggests that they may be experiencing a mental health problem or be at risk of developing one. Where children have suffered abuse and neglect, or other potentially traumatic adverse childhood experiences, this can have a lasting impact throughout childhood, adolescence and into adulthood. It is key that staff are aware of how these children’s experiences, can impact on their mental health, behaviour and education. If staff have a mental health concern about a child that is also a safeguarding concern, immediate action should be taken, following their Safeguarding Children’s policy and speaking to the designated safeguarding lead or a deputy. 
 
Neglect 
Action should be taken if the staff member has reason to believe that there has been persistent or severe neglect of a child (for example, by exposure to any kind of danger, including cold, starvation or failure to seek medical treatment, when required, on behalf of the child), which results in serious impairment of the child's health or development, including failure to thrive. 
  
Signs may include a child persistently arriving at nursery unwashed or unkempt, wearing clothes that are too small (especially shoes that may restrict the child’s growth or hurt them), arriving at nursery in the same nappy they went home in or a child having an illness or identified special educational need or disability that is not being addressed by the parent. A child may also be persistently hungry if a parent is withholding food or not providing enough for a child’s needs. 
Neglect may also be shown through emotional signs, e.g. a child may not be receiving the attention they need at home and may crave love and support at nursery. They may be clingy and emotional. In addition, neglect may occur through pregnancy as a result of maternal substance abuse.  
  
Safeguarding issues 
All staff should have an awareness of safeguarding issues that can put children at risk of harm. Behaviours linked to issues such as drug taking, alcohol abuse, deliberately missing education and sexting put children in danger. 
 
Serious violence 
All staff should be aware of indicators, which may signal that children are at risk from, or are involved with serious violent crime. Criminal exploitation is also known as 'county lines' and is when gangs and organised crime networks groom and exploit children to sell drugs. These may include increased absence from nursery, a change in friendships or relationships with older individuals or groups, a significant decline in performance, signs of self-harm or a significant change in wellbeing, or signs of assault or unexplained injuries. Unexplained gifts or new possessions could also indicate that children have been approached by, or are involved with, individuals associated with criminal networks or gangs.  
 
Extremism – the Prevent Duty 
Under the Counter-Terrorism and Security Act 2015 we have a duty to refer any concerns of extremism to the police (In Prevent priority areas the local authority will have a Prevent lead who can also provide support). 
This may be a cause for concern relating to a change in behaviour of a child or family member, comments causing concern made to a member of the team (or other persons in the setting) or actions that lead staff to be worried about the safety of a child in their care. If you suspect someone is involved in terrorism in any way: 
call the police or report your suspicions to them online. If you are concerned about extremism in a school or organisation that works with children, or if you think a child might be at risk of extremism, contact the helpline. Open Monday to Friday from 9am to 6pm (excluding bank holidays).  
Government helpline for extremism concerns 020 7340 7264 
 
At Oaklea we recognise that we serve arguably the most vulnerable and impressionable members of society. The Early Years Foundation Stage (EYFS) makes clear that to protect children in their care, providers must be alert to any safeguarding and child protection issues in the child’s life at home or elsewhere. We must take action to protect children from harm and be alert to harmful behaviour by other adults in the child’s life. We already focus on children’s personal, social and emotional development, in an age-appropriate way, in the following ways: 
 
· ensuring that children learn right from wrong  
· mix and share with other children 
· value other’s views 
· know about similarities and differences between themselves and others
· challenge negative attitudes and stereotypes. 
 
Channel is a national programme which focuses on providing support at an early stage to people identified as vulnerable to being drawn into terrorism.   
Online Safety and sexting (see Oaklea’s Online safety policy) 
At Oaklea we take the safety of our children very seriously and this includes their online safety. 
 
At Oaklea we are aware of the growth of internet use and the advantages this can bring. However, it is also aware of the dangers and strives to support children, staff and families in using the internet safely. 
 
Within the nursery we do this by: 
· Ensuring we have appropriate antivirus and anti-spyware software on all devices and updating them regularly 
· Ensure management monitor all internet activities in the setting 
· Using approved devices to record/photograph in the setting 
· Never emailing personal or financial information 
· Reporting emails with inappropriate content to the internet watch foundation 
(IWF www.iwf.org.uk) 
· Ensuring children are supervised if using internet devices 
· Integrating e-safety into nursery practice by discussing computer usage 
‘rules’ deciding together what is safe and what is not safe to do online 
· Talking to children about ‘stranger danger’ and deciding who is a stranger and 
who is not, comparing people in real life situations to online ‘friends’  Staff are encouraged to complete an online e-safety course.  
· We abide by an acceptable use policy, ensuring staff only use the work IT equipment for matters relating to the children and their education and care. No personal use will be tolerated.  
 
Human Trafficking and Slavery 
Child trafficking and modern slavery is becoming a more frequent form of child abuse. Children are recruited, moved, transported and then exploited, forced to work or are sold on. Modern slavery is a term that covers: 
· Slavery 
· Servitude and forced or compulsory labour 
· Human trafficking. 
 
Victims of modern slavery are also likely to be subjected to other types of abuse such as physical, sexual and emotional abuse.  
 
For an adult or child to have been a victim of human trafficking there must have been: 
· Action (e.g. recruitment, transportation, transfer, harbouring or receipt of a child for the purpose of exploitation). 
· Means (threat or use of force, coercion, abduction, abuse of power or vulnerability) There does not need to be “means” for children as they are not able to give informed consent. 
· Purpose (e.g. sexual exploitation, forced labour or domestic servitude, slavery, financial exploitation, illegal adoption, removal of organs). 
 
When a concern is raised about slavery or trafficking then we will follow our safeguarding procedure. If the child (or adult) is at risk of immediate harm then the police will be called, otherwise the local authority will be contacted and the referral process will be followed as per the safeguarding procedure (see procedures). 
 
County Lines 
County lines are a network between an urban centre and county location where drugs are sold often over a mobile phone. Children and vulnerable people are used to transport drugs, cash or even weapons. It can involve intimidation, blackmail and serious violence.  A young person who is involved in county lines activity might exhibit some of these signs:  
 
· Persistently going missing from school or home, or being found out of area. 
· Unexplained acquisition of money, clothes or mobile phones. 
· Excessive receipt of texts or phone calls 
· Relationships with controlling, older individuals or gang association. 
· Leaving home or care without explanation. 
· Suspicion of self-harm, physical assault or unexplained injuries. 
· Parental concerns. 
· Significant decline in school performance. 
· Significant changes in emotional well-being. 
 
Cuckooing 
Cuckooing is the term used to describe an individual or group that takes over the home of an adult and/or their family, for the purpose of using it for illegal activity. This could include using the home for county lines drug trafficking, supplying drugs to the local community and other illegal activities.   
 
Abuse linked to a belief in Spirit Possession  
The belief in ‘possession’ or ‘witchcraft’ is widespread. It is not confined to particular countries, cultures, or religions, nor is it confined to new immigrant communities in this country. The definition, which is commonly accepted across faith-based organisations, non-governmental organisations and the public sector, is the term ‘possession by evil spirits’’ or ‘witchcraft’. Spotting the signs that this abuse exists can prevent escalation from ‘subtle’ harms that may often go unnoticed by many, to ‘extreme’ situations where there is loss of life.  
 
Indicators of child abuse linked to faith or belief include the following: 
· physical injuries, such as bruises or burns (including historical injuries/scaring) 
· a child reporting that they are or have been accused of being ‘evil’, and/or that they are having the ‘devil beaten out of them’ 
· the child or family may use words such as ‘kindoki’, ‘djin’, ‘juju’ or ‘voodoo’ - all of which refer to spiritual beliefs 
· a child becoming noticeably confused, withdrawn, disorientated or isolated and appearing alone amongst other children 
· a child’s personal care deteriorating (eg rapid loss of weight, being hungry, turning up to school without food or lunch money, being unkempt with dirty clothes) 
· it may be evident that the child’s parent or carer does not have a close bond with the child 
· a child’s attendance at nurser or school becomes irregular or there is a deterioration in a child’s performance 
· a child is taken out of a school altogether without another school place having been arranged 
· Wearing unusual jewellery/items or in possession of strange ornaments/scripts. 
The forms the abuse can take include:  
· Physical abuse: beating, burning, cutting, stabbing, semi-strangulating, tying up the child, or rubbing chilli peppers or other substances on the child's genitals or eyes;  • Emotional abuse: in the form of isolation (e.g. not allowing a child to eat or share a room with family members or threatening to abandon them). The child may also be persuaded that they are possessed;  
· Neglect: failure to ensure appropriate medical care, supervision, school attendance, good hygiene, nourishment, clothing or warmth;  
· Sexual abuse: within the family or community, children abused in this way may be particularly vulnerable to sexual exploitation. 
Any concerns about a child which arise in this context must be taken seriously. 
 
Our nursery has a clear commitment to protecting children and promoting welfare. All staff members at Oaklea Montessori are mindful of their responsibilities to care for children and the trust parents and carers place in us.  It is our legal and moral duty to safeguard children from every kind of abuse. Safeguarding is everyone’s responsibility.  
 
The Early Years Foundation Stage  
The Safeguarding & Welfare Requirements  
· ‘Children learn best when they are healthy, safe & secure, when their individual needs are met, and when they have positive relationships with the adults caring for them’   
· ‘Providers must take all necessary steps to keep children safe & well’.  
· ‘Providers must be alert to any issues for concern in the child’s life at home or elsewhere’.   
· ‘A practitioner must be designated to take lead responsibility for safeguarding children in every setting’.   
· ‘Providers must train all staff to understand their safeguarding policy & procedures and have up to date knowledge of safeguarding issues’.   
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