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THIS POLICY RELATES TO BOTH PAID AND VOLUNTARY STAFF MEMBERS.
30. Safeguarding Children and Child Protection


	Key Personnel
	Name (s)
	Contact details

	
Designated Safeguarding Lead (DSL)

	Megan Gadsby 


	07966090615

07966090615 – OUT OF HOURS

	
Deputy DSL(s)

	Molly Gadsby

	07966090615

077966090615 – OUT OF HOURS

	Milton Keynes 
Local Authority Designated Officers
(LADOs)
	LADO Team  
Kay Newman
Denise Goodson
Mel Perkins
 
	

01908 254307
Email: Lado@Milton-Keynes.gov.uk

LADO (Local Authority Designated Officer) Notification Form - MyCouncil

	Central Beds
Local Authority Designated Officers
(LADOs)
	Also known as the Allegations Manager
	0300 300 8142
 LADO@centralbedfordshire.gov.uk

	Beds Borough
Local Authority Designated Officers
(LADOs)
	Also known as the Allegations Manager
	01234 276693  

Email: lado@bedford.gov.uk

Bedford LADO Referral Form.docx

	Buckinghamshire
Local Authority Designated Officers
(LADOs)
	Also known as the Allegations Manager
	01296 382070 

Email: secure-LADO@buckinghamshire.gov.uk

Form - Buckinghamshire Council

	Northampton
Designated Officers
(Dos)





	Also known as the Allegations Manager
	Andy Smith – 07850 854 309 / Sian Edwards – 07738 636 449 / Francesca Hamilton – 07443 348 415
LADO Business Support can be contacted via phone:
Beth Panter – 07386 687 844 / Adebola Attah – 07386 690 052 / Lisa Austin – 07884 615 005

Email:   LADOConsultations@NCTrust.co.uk

	Milton Keynes 
Multi Agency Safeguarding Hub (MASH) 

	Oonagh Moriarty
	Direct referral to the Hub:
01908 253169 / 01908 253170

Out of hours: 01908 265545

Email: children@milton-keynes.gov.uk


	Central Beds
Integrated Front Door (IFD)



	
	Direct referral: 0300 300 8585

Out of Hours:  0300 300 8123

Email: 
cs.accessandreferral@centralbedfordshire.gov.uk


	Beds Borough
Multi Agency Safeguarding Hub (MASH) 


	
	Direct referral: 01234 718700

Out of Hours –  0300 300 8123

Email: multiagency@bedford.gov.uk


	Buckinghamshire
First Response Team
	
	Direct referral: 01296 383 962

Out of Hours:  0800 999 7677

Email:  
secure-cypfirstresponse@buckinghamshire.gov.uk


	Northampton
	
	Direct referral:  0300 126 7000

Out of Hours:  01604 626 938

Email:  MASH@northamptonshire.gcsx.gov.uk
Sign In | Multi-agency safeguarding hub (MASH) Northamptonshire

	
Police

	
	101 or in 
emergencies 999

	Whistleblowing Hotline
	
	NSCPCC whistle blowing hotline 0800 028 0285.

	FGM Helpline

	NSPCC
	0800 028 3550

	Prevent
	Anti-terrorist line
	0800 789 321

	OFSTED

	Complaints
	0300 123 4666





Little Stars recognises its responsibility for safeguarding and child protection. We promote a safeguarding culture within our setting, which means that every person linked to the setting and out of school provision has a part to play in keeping children safe.


1. Introduction
This policy has been developed in accordance with the principles established by the Children Act 1989 and in line with the following:

· Keeping Children Safe in Education 2025 
· Working Together to Safeguard Children 2026
· MK Together Safeguarding Partnership Local Procedure
· Central Bedfordshire Children's Services Procedures Manual
· Home - Buckinghamshire Safeguarding Children Partnership
· Early years foundation stage (EYFS) statutory framework - GOV.UK
· What to do if you are worried a child is being abused 2015
· Information Sharing Guidance  2024
· The Prevent Duty 2015
· Crime and Policing Act 2026
· FGM Guidance 
· EYFS Guidance
· Plus additional specific safeguarding guidance 


Little Stars takes seriously its responsibility under Section 11 of the Children Act and duties under “Working Together to Safeguard Children 2026” to safeguard and promote the welfare of children; to work together with other agencies to ensure adequate arrangements exist within and linked to our setting to identify and support those children who are suffering harm or are likely to suffer harm.

We recognise that all our staff[footnoteRef:1] have a full and active part to play in protecting our children from harm, and that the children and their welfare is at the centre of all we do.  [1:  Staff includes staff, volunteers, contractors and any worker from other agencies supporting children within our setting.] 


Children include children living with birth parents, extended family, in kinship care arrangements and Special Guardianships, adopted children, looked after and previously looked after children, foster and residential care placements, unborn children and home educated children. All children have the right to feel and be safe.

We keep contact details for both parents and encourage them to share two additional contact details, in case both parents are uncontactable.

Our setting provides a safe, caring, positive and stimulating environment that promotes the social, physical and moral development of the individual child, free from discrimination or bullying where children can learn and develop happily.

This policy applies to all our staff and volunteers working in our setting, contractors and workers from other agencies providing support to our children.

[bookmark: _Hlk167109925]We require all staff and volunteers to sign to confirm they have read, understood and will work to this policy.


2. Safeguarding Statement
We recognise our moral and statutory responsibility to safeguard and promote the welfare of all children. 
We make every effort to provide a safe and welcoming environment underpinned by a culture of openness where both children and adults feel secure, able to talk and believe that they are being listened to. 
We aim to create an inclusive environment and develop a culture which is  anti-discriminatory, which supports all children to thrive and achieve.
We maintain an attitude of ‘it will happen here’ where safeguarding is concerned.
The purpose of this policy is to provide staff, volunteers and the management with the framework they need to keep children safe and secure in our setting and to inform parents and guardians how we will safeguard their children whilst they are in our care and pick up on concerns at home or outside of the home (contextual safeguarding – Intra/Extra Familiar Harm). 


3. Definitions
[bookmark: _Hlk22745242]Safeguarding and promoting the welfare of children is taken from Working Together 2026 and defined for the purposes of this guidance as: 
· providing help and support to meet the needs of children as soon as problems emerge 
· protecting children from maltreatment, whether that is within or outside the home, including online 
· preventing impairment of children’s mental and physical health or development ensuring that children grow up in circumstances consistent with the provision of safe and effective care 
· promoting the upbringing of children with their birth parents, or otherwise their family network, whenever possible and where this is in the best interests of the child(ren) 
· taking action to enable all children to have the best outcomes

Child protection is part of safeguarding and promoting the welfare of children and is defined for the purpose of this guidance as activity that is undertaken to protect specific children who are suspected to be suffering, or likely to suffer, significant harm. This includes harm that occurs inside or outside the home, including online. 

The term Staff applies to all those working for or on behalf of the setting, full time or part time, in either a paid or voluntary capacity. 

Child refers to all young people who have not yet reached their 18th birthday. This applies to all children in our setting; however, the policy will extend to visiting children and workplace students from other establishments.

Parent refers to birth parents and other adults in a parenting role for example adoptive parents, stepparents, guardians and foster carers.

Abuse could mean physical, emotional, neglect, or sexual abuse or any combination of these. Parents, carers and other people can harm children either by direct acts and / or failure to provide proper care.  Explanations of these are given within the procedure document. 

DSL refers to Designated Safeguarding Lead

DDSL refers to Deputy Designated Safeguarding Lead

Integrated Front Door (IFD) refers to the Multi Agency Safeguarding Hub in some areas

MASH refers to Multi Agency Safeguarding Hub

LADO refers to the Local Area Designated Officer, who oversee allegations made against people working or volunteering with children.

EYFS refers to the Statutory Framework for the Early Years Foundation Stage 


The aims of these procedures are:
· To provide staff with the framework to promote and safeguard the wellbeing of children and in so doing ensure they meet their statutory responsibilities. 
· To ensure consistent good practice across the setting and ensure that safeguarding follows a whole setting approach.
· To demonstrate our commitment to protecting children. 

4. Principles and Values
Children have a right to feel secure and will not learn effectively unless they do so. 
    All children have a right to be protected from harm.
All staff have a key role in prevention of harm and an equal responsibility to act on any suspicion or disclosure that may indicate a child is at risk of harm, either in the setting or in the community. As a setting we are aware that harm does not just happen in the home but that children may be at risk from their people they come into contact within their community or from the places and activities that they engage in. A contextual safeguarding approach means that we recognise the risks and the protective factors which exist for children.
Staff are all trained on the Threshold documents- which outline the levels of need and when a referral needs to be made to MASH or to Targeted Early Help (changing to Family Support)
The threshold document has tables to help identify the issues that we may be seeing and support DSL to identify when the referral needs to be sent in. DSL are encouraged to phone and seek advice from MASH before making a referral


We acknowledge that working in partnership with other agencies protects children and reduces risk and so we will engage in partnership working throughout the child protection process to safeguard children. Partnership work is essential to keep children safe and secure. LA are required to collaborate with partners and share relevant information, in order to keep children safe and identify concerns as early as possible. 

Whilst the setting will work openly with parents as far as possible, it reserves the right to contact Children’s Social Care or the police, without notifying parents if this is believed to be in the child’s best interests or to not do so puts the child at increased risk.

We will always act in the best interests of the child and ensure that our decisions around safeguarding take a child centred coordinated approach and listen to the voice of the child.


5. Leadership and Management 
We recognise that staff anxiety around child protection can compromise good practice and so have established clear lines of accountability, training and advice to support the process and individual staff within that process. (Annex 1)
 
In this setting any individual can contact the Designated Safeguarding Lead (DSL) or the Deputy (DDSL) if they have concerns about a child.

The DSL takes overall responsibility for safeguarding, ensuring the staff team are fulfilling their role.  We have sufficient DSL’s that there should be cover at all times. The DSL takes responsibility for reporting through any safeguarding concerns unless there are exceptional circumstances.
If the concern:
· Involved the DSL
· Involved a member of the DSL’s family
· DSL or DDSL is not available 
· If DSL is saying that it does not meet the threshold for referral, but staff member is certain that a referral needs to be made
· Means the child is at immediate risk

Any member of staff understands how and when to report a concern to MASH and is enabled to do so.
If the allegation is against the owner of Little Stars, then it should be reported directly through to the Local Area Designated Officer
As an employer we follow safer recruitment guidance as set out in Safer Recruitment guidelines and EYFS guidance.

6. Record Keeping  
Staff will record any welfare concerns that they have about a child on the Reporting a Concern Log, this includes a body map. The Log must be passed onto the DSL/ DDSL as soon as possible, with a conversation about the concern. Records will be completed as soon as possible after the incident/event, using the child’s words and facts and will be signed and dated by the member of staff. Full name and role of staff must be recorded.

All safeguarding concerns, discussions and decisions (and justifications for those decisions) will be recorded in writing. If members of staff are in any doubt about recording requirements, they should discuss their concerns with DSL.
We monitor the attendance of all children, there is  no requirement for children to attend wrap around care, but we recognise that non-attendance may be a sign of a child being unsafe in or out of the home or online. We record all attendance,  highlighting any patterns in non- attendance. If concerns are identified we will follow up with the parent/carer where safe to do so or consult with MASH, if we are concerned about a child welfare.

Reporting and concern forms are kept in our ‘REPORTING A CONCERN LOG’ – Folder is on the folder trolley.

Any safeguarding records are kept for individual children and are maintained separately from all other records relating to the child in the setting. Safeguarding records are kept in accordance with General Data Protection Regulations (GDPR) and our own setting GDPR policy and are retained centrally and securely by the DSL. These records are available to the DSL team they will be shared with other staff on a ‘need to know’ basis only. 

All safeguarding records will be transferred in accordance with GDPR to the child’s subsequent setting/school, under confidential and separate cover within 5 days of the child starting at the new setting. These will be given to the new DSL and a receipt of delivery will be obtained, a conversation will also take place.
In some circumstances records will be transferred before the child starts at the new school/setting. This decision is made on a case-by-case basis, especially where there are concerns about radicalisation, sexual harassment or assault. This will enable the new setting time to prepare for the child starting and put safeguards in place for children and staff attending that setting/school.  The reason for sharing or not sharing information will be recorded and independent legal advice will be sought if necessary

The manager and any staff will be kept informed of any significant issues on a need-to-know basis by the DSL, if they are not the DSL.


7. Confidentiality and Information Sharing
Little Stars recognises that all matters relating to child protection are confidential. The Manager or DSL will only disclose information about a child to other members of staff on a ‘need to know’ basis.

All members of staff are made aware that whilst they have duties to keep any information confidential, they also have a professional responsibility to share information with other agencies to safeguard children. 

Staff must be aware that they cannot promise a child to keep secrets which might compromise the child’s safety or wellbeing. 

There is a lawful basis for child protection concerns to be shared with agencies who have a statutory duty for child protection. 
Staff have a duty to report child sexual abuse, whether current or historical. It is an offense, under the Crime and Policing Act to deter or prevent someone from reporting suspected child sexual abuse. 

8. Training
Little Stars believe that well trained staff are essential to spotting signs of abuse and ensuring that reports are recorded and passed onto the relevant bodies. All staff in our setting are expected to be aware of the signs and symptoms of abuse and must be able to respond appropriately. (Annexe 3)

Our DSL/DDSL undergo additional training every two years to provide them with the knowledge and skills required to carry out their role. Additionally, they ensure that knowledge and skills are refreshed annually and attend additional training where necessary.

Training is provided for all staff to a basic level every 3 years and regular updates around safeguarding are shared with staff regularly (at least annually).

Separate safeguarding training is provided to all new staff on appointment as part of their induction process.
All staff receive safeguarding training on Female Genital Mutilation, Radicalisation, internet safety SEN and any other topics that are considered relevant. (Annexe 4)
Staff are required to have an understanding around abusive behaviour in intimate relationships, coercive control, the risks of hidden harm, sexual abuse, teenage relationship abuse and any learning from practice reviews. They understand that children may be impacted by more than one type of abuse at the same time

Any update in national or local guidance will be shared with all staff in briefings and then captured in the next whole setting training. This policy will be updated during the year to reflect any changes brought about by new guidance.

9 Reporting and referring concerns 
KCSIE  states: “No single practitioner can have a full picture of a child’s needs and circumstances. If children and families are to receive the right help at the right time, everyone who comes into contact with them has a role to play in identifying concerns, sharing information and taking prompt action.

In our setting we recognise the importance of sharing information and reporting concerns to help ensure children are protected.

The following procedures apply to all staff working in the setting and will be covered by training to enable staff to understand their role and responsibility. 

The aim of our procedures is to provide a robust framework which enables staff to take appropriate action when they are concerned that a child is being harmed or is at risk of harm. 

The prime concern at all stages must be the interests and safety of the child. Where there is a conflict of interest between the child and an adult, the interests of the child must be paramount.

All staff are aware that very young children including those with disabilities, special needs or with language delay may be more likely to communicate concerns with behaviours rather than words. Additionally, staff will question the cause of knocks and bumps in children who have limited mobility which will include children visiting the site as well as those children on roll.

If a member of staff suspects abuse, spots signs or indicators of abuse, mental health concerns or they have a disclosure of abuse made to them they must:

1. Make an initial record of the information 
2. Report it to the DSL immediately.
3. The DSL will consider if there is a requirement for immediate medical intervention. However urgent medical attention should not be delayed if the DSL is not immediately available.
4. Make an accurate factual record as soon as possible and within 24 hours of the occurrence, of all that has happened, including details of:
· Dates and times of their observations 
· Dates and times of any discussions in which they were involved 
· Any injuries
· Explanations given by the child / adult
· What action was taken
· Any actual words or phrases used by the child
· Any questions the staff member asked (remembering not to ask any
           leading questions)
· Any advice given by MASH
The records must be signed and dated by the author 
5. In the absence of the DSL or their Deputy, be prepared to refer directly to Children’s Social Care via MASH and the police if appropriate if there is the potential for immediate significant harm. 
	Following a report of concerns the DSL must:
1. Decide whether there are sufficient grounds for suspecting significant harm, in which case a referral must be made to Children’s Social Care via MASH and the police if it is appropriate. The rationale for this decision should be recorded by the DSL.
2. Normally the setting should try to discuss any concerns about a child’s welfare with the family and where possible to seek their agreement before making a referral to Children’s Social Care. However, in accordance with DfE guidance, this should only be done when it will not place the child at increased risk or could impact a police investigation. Where there are doubts or reservations about involving the child’s family, the DSL should clarify with MASH whether the parents should be told about the referral and, if so, when and by whom. This is important in cases where the police may need to conduct a criminal investigation. The child’s views should also be considered.
3. If there are grounds to suspect a child is suffering, or is likely to suffer, significant harm the DSL (or Deputy) must contact Children’s Social Care via MASH, sharing:
i. the known facts
ii. any suspicions or allegations
iii. whether or not there has been any contact with the child’s family.
	If a child is in immediate danger and urgent protective action is required, the police must be called. The DSL/DDSL must then notify Children’s Social Care of the occurrence and what action has been taken. 
4. When a child needs urgent medical attention and there is suspicion of parental abuse causing the medical need, the DSL or their Deputy should seek immediate advice from the MASH about informing the parents, remembering that parents should normally be informed if a child requires urgent hospital attention. However, as in all cases if it is felt this could put the child more at risk then all action should be taken in the best interests of the child.
5. If there is not considered to be a risk of significant harm, the DSL will either actively monitor the situation and consider the Early Help process. consultation.

10 Multi-agency Working
Little Stars is committed to its responsibility to work with other professionals and agencies in line with statutory guidance. We engage in information sharing with appropriate agencies and expect to be involved in any concerns involving children attending our setting and any siblings.
We are not the investigating agency when there are child protection concerns. We will however contribute to the investigation and assessment processes as required. We understand importance of multi-agency working and will attend relevant safeguarding meetings, including Child Protection Conferences, Core Groups, Strategy Meetings, Child in Need meetings or other early help multi-agency meetings. If we cannot attend, we will ensure that a report is sent to the chair prior to the meeting.
 

11 Safer Recruitment
Little Stars is committed to ensure that we develop a safe culture and that all steps are taken to recruit staff and volunteers who are safe to work with our children and staff. We have robust procedures aimed at deterring inappropriate applications and question and undertake checks to ensure that we only employ people who have met these standards, whilst recognising that devious people will attempt to get around the system.
 
The owner is responsible for ensuring that the setting follows safe recruitment processes outlined within guidance. 

[bookmark: _Hlk167110063]Little Stars maintains an accurate Central Record in line with statutory guidance, which contains information about staff, volunteers, contractors etc. 
At least one of the persons who conducts an interview, has completed safer recruitment training (and updated every 3 years). 
We follow statutory guidance from the Department for Education on the application of the Childcare (Disqualification) Regulations 2009 and related obligations under the Childcare Act 2006 in settings. 
[bookmark: _Hlk167110099]All staff and volunteers are required to disclose any reason that may affect their suitability to work with children including convictions, cautions, court orders, cautions, reprimands and warnings (subject to filtering and prohibited exemptions). at interview and via an annual declaration and regularly on our staff supervisions.
Prospective staff are notified of where they can find further information, on what needs to be disclosed and any protected criminal offences. We risk assess any information shared.

12 Allegations against staff, volunteers, contractors and other workers accessing our children
There are now two strands to allegations against staff
a) Allegations that meet the harm threshold for a referral to LADO
b) Allegations that do not meet the harm threshold

12.1 Allegations that meet the harm threshold for a referral to LADO
This procedure should be used in all cases in which it is alleged a member of staff or volunteer in a setting, or another adult who works with children 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; or 
· behaved towards a child or children in a way that indicates he or she would 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

12.2 Allegations that do not meet the threshold
These are also referred to as low level concerns such as behaviour is inconsistent with the staff code of conduct, including inappropriate conduct 
outside of work, such as 
· being over friendly with children. 
· having favourites. 
· taking photographs of children on their mobile phone.
· engaging with a child on a one-to-one basis in a secluded area or behind a closed door or 
· using inappropriate sexualised, intimidating or offensive language.
In dealing with allegations or concerns against an adult, staff must: 
· Report any concerns about the conduct of any member of staff or volunteer to the owner as soon as possible, who will report the concern to the LADO within 24 hours if they meet the threshold. 
· If an allegation is made against the manager, the concerns need to be raised directly with the Local Area Designated Officer. 
· where settings are not the employer of supply staff, they should ensure allegations are dealt with properly. In no circumstances should a setting decide to cease to use a supply staff due to safeguarding concerns, without finding out the facts and liaising with the local area designated officer (LADO) to determine a suitable outcome. Further information can be found in KCSiE.
· There may be situations when the owner will want to involve the police immediately, if the person is deemed to be an immediate risk to children or there is evidence of a possible criminal offence. (NPCC when to call the police guidance)
· once an allegation has been received by the owner, they will contact the LADO on 01908 254307 and complete a referral form, as soon as possible and before carrying out any investigation into the allegation other than preliminary enquiries.
· A consultation can take place with the LADO to ensure the correct protocols are to be followed
· Low level concerns will normally be investigated internally and dealt with via the Settings disciplinary policy.
· Records of low-level concerns are kept and may be shared with the LADO if there are harm level concerns raised in future.

In liaison with the LADO, the setting will determine how to proceed and if necessary, a referral will be made to the MASH and/or the police. The LADO will also advise on an internal or external investigation and also whether the staff member needs to be moved to another area of work, suspended during the investigation and who else the concern needs to be passed onto (Ofsted, MoJ, DBS etc)

The setting will also contact the LADO team for advice where they have concerns about an adult working or volunteering with children which does not meet the harms threshold as stated above.
Staff working in other agencies where there are concerns about their conduct with setting children should also be referred to the LADO and to their line manager.
13 Whistleblowing in a Safeguarding Context
While the setting has a separate whistleblowing policy, this is a summary that outlines the process when there is a concern that safeguarding issues have not been reported or followed correctly. 

This does not replace the whistleblowing policy and should be read in conjunction with the setting policy. 

Whistleblowing is a term that is used when staff want to report a concern within their organisation that involves their manager or a person senior to them in the organisation which may prevent them from following the normal reporting systems. 

There are a limited number of areas that can be called Whistleblowing, and the policy protects staff from being punished for raising concerns. 

Within Little Stars, if you are concerned that any member of staff within the setting is not following safeguarding processes or behaving in a way that is placing children at risk, you should in the first place make the manager aware. 
If your concern is about the manager, you should raise this with the LADO.

If you would prefer to raise your concerns outside of the setting, then you are able to contact the NSPCC whistleblowing line on 0800 028 0285 or email help@nspcc.org.uk.
Staff are also free to contact OFSTED if they believe the organisation has unsafe practice and puts children at risk.

If you believe that a member of the setting staff is harming a child (an allegation) and this has been reported to the manager and none or insufficient action has been taken, or the member of staff you have concerns about is the manager, then you should contact the LADO directly.
Providing the allegation is not malicious, you are protected by law and cannot be dismissed or punished for whistleblowing.


14  Children requiring additional support or children with vulnerabilities
All staff are aware that some children are more vulnerable than others, which may place them at increased risk due to various factors such as age, home issues, medical or learning abilities, manipulation or grooming. Staff will be made aware of vulnerabilities of the children in their care and what support can be provided.

14.1 Safeguarding Children with Special Educational Needs and Disabilities 
Little Stars acknowledges that children with special educational needs (SEN) and disabilities can face additional safeguarding challenges as they may have an impaired capacity to resist or avoid abuse.  We ensure that children with SEN and disabilities, specifically those with communication difficulties will be supported to ensure that their voice is heard and acted upon. Staff are encouraged to be aware that children with SEN and disabilities can be disproportionally impacted by safeguarding concerns such as bullying. All staff will be encouraged to appropriately explore possible indicators of abuse such as behaviour/mood change or injuries and not to assume that they are related to the child’s disability and be aware that children with SEN and disabilities may not always outwardly display indicators of abuse.

14.2 Preventing radicalisation 
Prevent is the government programme to identify those at risk of radicalisation at an early stage. Radicalisation can be difficult to spot. Signs that may indicate a child is being radicalised include:
· isolating themselves from family and friends
· talking as if from a scripted speech
· unwillingness or inability to discuss their views
· A sudden disrespectful attitude towards others
· increased levels of anger
· increased secretiveness, especially around internet use.
All our staff undergo regular Prevent Awareness training to support start in identifying radicalisation and understanding what steps they need to take to protect the children and families in our setting. Prevent training can be accessed through the home office website 
Prevent duty training: Learn how to support people susceptible to radicalisation | Prevent duty training (support-people-susceptible-to-radicalisation.service.gov.uk)
Staff are aware of how to spot signs of radicalisation in both adults and children and will raise awareness with the DSL. The DSL will know how to refer to the Channel Panel.
Milton Keynes
Immediate concerns about children should be referred through MASH.
Professionals who are concerned that a MK resident is vulnerable to being radicalised can raise their concerns by completing the Prevent National Referral Form and submit to preventreferralsmiltonkeynes@thamesvalley.pnn.police.uk
Central Bedfordshire
All concerns should be referred through access and referral team and followed up with a referral form.
Police will triage any referrals and refer onto the channel panel for support where needed. The DSL may be asked to attend the channel panel to give additional information.

14.3 Children at risk through Online Safety
It is recognised by Little Stars that the use of technology presents challenges and risks to children and adults both inside and outside of setting.  Younger and younger children are now accessing the internet and being harmed by inappropriate content, contact from strangers, grooming, scams, misinformation, disinformation and conspiracy theories. We provide an environment where we support parents and children to understand the risks and know here to seek help and support and to minimise the risk.
Only ICT equipment belonging to the setting is used by staff and children. The DSL ensures that safety settings are on, and virus protection is installed and working. Children can only access the internet if they are being supervised.
The DSL has overall responsibility for online safeguarding within the setting
We identify that the issues can be broadly categorised into three areas of risk:
Content: being exposed to illegal, inappropriate or harmful material
Contact: being subjected to harmful online interaction with another user
Conduct: personal online behaviour that increases the likelihood of, or causes, harm. 
Commerce: gambling, phishing emails or targeting with, marketing or false information
We help and support parents to identify the risks and build resistance by teaching children stay safe principles in an age appropriate way prior to using the internet;
Children are taught to only go on line with a grown up, to be kind on line, not share information about themselves, only press buttons on the internet to things I understand and to immediately tell a grown up if someone approaches them online or says something inappropriate. We use SMART and guidance from https://www.thinkuknow.co.uk/
We have an agreement in place for accessing the internet on line (annex 6)

14.4 Children facing Mental Health Issues
Within our setting, we aim to promote positive mental health and wellbeing for our whole community (children, staff, parents, and carers), and recognise how important mental health and emotional wellbeing is to our lives, in just the same way as physical health. We recognise that children and young people’s mental health is a crucial factor in their overall wellbeing and can affect their learning and achievement. All children and young people will have varying mental health. However, some face significant life events which can seriously impact their emotional wellbeing and can include mental illness.
Settings can be a place for all children to experience a nurturing and supportive environment that has the potential to develop self-esteem and give positive experiences for overcoming adversity and building resilience. 
Settings are also a place of respite from difficult home lives and offers, positive role models and relationships, which are critical in promoting the wellbeing of all children.
A role of setting is to ensure that children can manage times of change and stress, and that they are supported to reach their potential or access help when they need it.
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. 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 and are trained to pass this concern onto the DSL so children can be referred on to the appropriate support through MASH.


14.5 So-called ‘honour-based’ Abuse (including Female Genital Mutilation
and Forced Marriage)
So-called ‘honour-based’ abuse (HBA) encompasses incidents or crimes which have been committed to protect or defend the honour of the family and/or the community, including female genital mutilation (FGM), forced marriage, and practices such as breast ironing. Abuse committed in the context of preserving “honour” often involves a wider network of family or community pressure and can include multiple perpetrators. It is important to be aware of this dynamic and additional risk factors when deciding what form of safeguarding action to take. All forms of HBA are abuse (regardless of the motivation) and should be handled and escalated as such. Professionals in all agencies, and individuals and groups in relevant communities,
need to be alert to the possibility of a child being at risk of HBA, or already having suffered HBA. Recent research identifies this as hidden harm, which is often missed or minimised from fear of accusations of racism. 

14.6 Female Genital Mutilation
FGM comprises all procedures involving partial or total removal of the external female genitalia or other injury to the female genital organs. It is illegal in the UK and a form of child abuse with long-lasting harmful consequences.
FGM can be carried out in the UK or children may be taken out of the country for it ti be performed.
FGM is carried out for various cultural, religious and social reasons within families and communities in the mistaken belief that it will benefit the girl in some way (for example, as preparation for marriage or to preserve her virginity). There are no acceptable reasons that justify FGM. It's harmful practice that isn't required by any religion and there are no religious texts that say it should be done. There are no health benefits of FGM. FGM usually happens to girls whose mothers, grandmothers or extended female family members have had FGM themselves or if their father comes from a community where it's carried out. Milton Keynes is considered a high-risk area because of its diverse culture base.
Whilst all staff should speak to the designated safeguarding lead (or deputy) with
regard to any concerns about female genital mutilation (FGM), a referral needs to be a joint referral involving the DSL and the person who noticed the concern.
If there is a flight risk, then an immediate 999 call should be made.
An initial referral will be made to the MASH and a mandatory reporting duty referral will be made to the police using the 101 number. A number will be given that must be added to all child protection files for that child.
A toolkit is available to support practitioners seeking advice about FGM. FGM Screening Tool

14.7 Child Sexual Exploitation and Child Criminal Exploitation (CCE)
Both CSE and CCE are forms of abuse and both occur where an individual or group takes advantage of an imbalance in power to coerce, manipulate or deceive a child into sexual or criminal activity. Whilst age may be the most obvious, this power imbalance can also be due to a range of other factors including gender, sexual identity, cognitive ability, physical strength, status, and access to economic or other resources. In some cases, the abuse will be in exchange for something the victim needs or wants and/or will be to the financial benefit or other advantage (such as increased status) of the perpetrator or facilitator. The abuse can be perpetrated by individuals or groups, males or females, and children or adults. The abuse can be a one-off occurrence or a series of incidents over time and range from opportunistic to complex organised abuse. It can involve force and/or enticement-based methods of compliance and may, or may not, be accompanied by violence or threats of violence. Victims can be exploited even when activity appears consensual, and it should be noted exploitation as well as being physical can be facilitated and/or take place online.
Some of the following can be indicators of CCE:
• children who appear with unexplained gifts or new possessions.
• children who associate with other young people involved in exploitation.
• children who suffer from changes in emotional well-being.
• children who misuse drugs and alcohol.
• children who go missing for periods of time or regularly come home late; and
The above CCE indicators can also be indicators of CSE, as can:
• children who have older boyfriends or girlfriends; and
• children who suffer from sexually transmitted infections or become pregnant.
Although this is an issue that mainly effects older children, there have been children as young as 5 years who have been targeted in this activity.
The DSL links in with the community police, to be aware of any concerns in the local area.
A specialist from the CMET team sits in the MASH team, to pick cases up quickly and a CCE screening tool has been introduced to help practitioners identify the  risks and refer on for further support  CCE Indicator tool

14.8 County Lines
County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs (primarily crack cocaine and heroin) into one or more importing areas [within the UK], using dedicated mobile phone lines or other form of “deal line”.
Exploitation is an integral part of the county lines offending model with children and vulnerable adults exploited to move [and store] drugs and money. Offenders will often use coercion, intimidation, violence (including sexual violence) and weapons to ensure compliance of victims. Children are often recruited to move drugs and money between locations and are known to be exposed to techniques such as ‘plugging’, where drugs are concealed internally to avoid detection. Children can easily become trapped by this type of exploitation as county lines gangs create drug debts and can threaten serious violence and kidnap towards victims (and their families) if they attempt to leave the county lines network.
One of the ways of identifying potential involvement in county lines are missing episodes (both from home and school), when the victim may have been trafficked for the purpose of transporting drugs and a referral to MASH and the National Referral Mechanism should be considered. 

14.9 Domestic Abuse
The Domestic Abuse Act 2021 statutory definition of domestic abuse recognises the 
impact of domestic abuse on children, as victims in their own right, if they see, hear or experience the effects of abuse. The statutory definition of domestic abuse, based on the previous cross-government definition, ensures that different types of relationships are captured, including ex-partners and family members. The definition captures a range of different abusive behaviours, including physical, emotional and economic abuse and coercive and controlling behaviour. Children are often aware of domestic abuse, even when parents state that they are not around when it happens.
Domestic Abuse is often a significant issue and the impact on the child must always be considered. The reporting rate for domestic abuse in Milton Keynes is the highest in the country and a significant number of children with child protection plans are living in households where domestic abuse is present.
Teenage relationships may also have a level of domestic abuse, where one child has all the power and control and may manipulate or co-erce their partner.


14.10 Homelessness
Being homeless or being at risk of becoming homeless presents a real risk to a child’s welfare. The designated safeguarding lead (and any deputies) should be aware of contact details and referral routes into the Local Housing Authority so they can raise/progress concerns at the earliest opportunity. Indicators that a family may be at risk of homelessness include household debt, rent arrears, domestic abuse, and anti-social behaviour, as well as the family being asked to leave a property. Whilst referrals and/or discussion with the Local Housing Authority should be progressed as appropriate, and in accordance with local procedures, this does not, and should not, replace a referral into children’s social care where a child has been harmed or is at risk of harm. Families are often places out of Milton Keynes, which impacts on their ability to attend setting and their support mechanism.

14.11 Inappropriate Housing
Many children will be growing up in accommodation where there is overcrowding, unhealthy conditions or inappropriate housing such as houses of multiple occupancy (HIMO). This may have an adverse effect on the child’s health and well-being.

14.12 Parental Substance Misuse (Hidden Harm)
Many children of substance misusing parents receive good parenting, stability and have all their needs fully met. However, Little Stars are alert to the possibility that substance misuse by a parent may lead to a child being considered as a child in need and may prevent a child from receiving the level and quality of care that they need.

14.13 Looked After Children and Previously Looked After Children
Children who are looked after or previously looked after have access to additional support through Virtual Heads within the Local Authority and should have a named social worker.
 Children become ‘looked after’ if they have either been taken into care by the local authority or have been accommodated by the local authority (a voluntary care arrangement). Most looked after children will be living in foster homes, but a smaller number may be in a children’s home, living with a relative or even placed back home with their natural parent(s).
They have already experienced some level of trauma and disruption in their lives. We believe that we have a special duty to safeguard and promote the education of Looked After Children.	
We will support our looked after children and give them access to every opportunity to achieve to their potential and enjoy learning.
We offer places for funded three and four-year-olds who are in care to ensure they receive their entitlement to early education. We expect that a child will have been with a foster carer for a minimum of one month and that they will have formed a secure attachment to the carer. We expect that the placement in the setting will last a minimum of six weeks.
We will always offer ‘stay and play’ provision for a child who is two to five years old who is still settling with their foster carer, or who is only temporarily being looked after.
Where a child who normally attends our setting is taken into care and is cared for by a local foster carer, we will continue to offer the placement for the child.
A care plan will be developed involving the key worker, DSL, Carer, Social Worker and any other relevant agencies.
We will work closely with the carer and the social worker; we would expect to be involved in child protection conferences or feed into those meetings

14.14 Privately Fostered Children
Private foster carers are people who care for a child by an arrangement between a parent and the carer who may be known or unknown to them.
The child is under 16 years (or 18 with disabilities) and living with a person who is not a close relative or legal guardian, and this is for more than 28 days.
We have a duty to inform the Council of any private fostering arrangement that they become aware of.
Milton Keynes Council Private Fostering Team 01908 253206

14.15 Young Carers
Children and young people under 18 years who provide regular or on-going care and emotional support to a family member who is physically or mentally ill, disabled or misuses substances……A young carer becomes vulnerable when the level of care-giving and responsibility to the person in need of care, becomes excessive or inappropriate for that child, risking impacting on his or her emotional or physical well-being or educational achievement and life-chances.

14.16 Children where there is Parental Mental Health Issues (Hidden Harm)	
Our staff understand the effects that parental mental health may have upon the children in the family. Not all parents and children will need the support of health and social care, but those that do will need to get support that is acceptable, accessible and effective for the whole family. We recognise that the adults with mental health issues may have long periods where they are coping well, but there may be periods when they are unwell and unable to manage adequate parenting for their child. Practice reviews have picked up that 60% of reviews, have undiagnosed mental health issues.

14.17 Children where English is a Second Language
Some of our children come from households where English is the second language and may find it more difficult to identify and express any concerns that they have.
We are sensitive to the needs of these children. The Designated Safeguarding Lead will seek support and help as soon as concerns have been identified. An interpreter will be brought in if required to ensure effective communication.
If a referral is made to MASH, the Designated Safeguarding Lead will ensure that they are aware of the language spoken and if there is a need for a translator.

14.18 Child on Child abuse
All staff should be aware that children can abuse other children (often referred to
as peer-on-peer abuse). This may include abusive comments, bullying or sexualised language or behaviour. This may happen face to face or online, within the setting or external to the setting. These issues may be small or may impact on a child causing significant harm. We are also aware of the behaviour of older siblings, who may come into pick up children or interact with them at home or in the community.
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, misogynist 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); and
· initiation/hazing type violence and rituals.

All staff are taught to take any incident seriously, to follow the setting’s policy and procedures and record every incident.  We will reach out to the school of older siblings if we become concerned about a sibling’s behaviour.
Low level concerns will be addressed by the DSL and involve conversations with the children involved and their parents. 
More significant concerns will require a referral and intervention by MASH.
Staff should follow our normal disclosure process (Annexe 2)


14.19 Sexual violence and sexual harassment between children
Our setting follows the DFE policy on sexual violence and sexual harassment between children in settings, schools and colleges. 
Sexual violence and sexual harassment can occur between two children of any age and sex. It can also occur through a group of children sexually assaulting or sexually harassing a single child or group of children.
Children who are victims of sexual violence and sexual harassment will likely find the experience stressful and distressing. Sexual violence and sexual harassment exist on a continuum and may overlap; they can occur online and offline (both physically and verbally) and are never acceptable. It is important that all victims are taken seriously and offered appropriate support. 

Reports of sexual violence and sexual harassment are extremely complex to manage. It is essential that victims are protected, offered appropriate support and every effort is made to ensure their education is not disrupted. It is also important that other children, adult students and setting and college staff are supported and protected as appropriate.
It is essential that staff have a good understanding of what is normal sexual behaviour for different age groups. (Brook Traffic Light Tool)

Related Safeguarding Policies 
This policy should be read in conjunction with the policies as listed below: 
•	Behaviour Management
•	Online Safety and Social Media
•	Use of mobile phones and cameras
•	Anti-Bullying 
•	Data Protection and Information Sharing
•	Personal and Intimate Care 
•	Health and Safety 
•	Attendance 
•	Risk Assessments (e.g. trips, Use of technology)
•	First Aid and Accidents
•	Administering Medicines
•	Staff Code of Conduct (including Acceptable Use of Technology)
•	Safer Recruitment 
•	Whistleblowing
•	Complaints
•	Food Hygiene
•	Emergency Evacuation and lockdown
•	Missing child
•	Uncollected child

Policy review 
As a setting, we review this policy at least annually in line with guidance, more often if there is a change in legislation and guidance
We also commit to regular internal audits and co-operating with external Local Authority or Safeguarding Partnership Section 11 audits.



Annexe 1
Roles and Responsibilities within Little Stars

Staff Responsibilities 
All staff have a key role to play in identifying concerns early and in providing help for children. To achieve this, they will: 
· Establish and maintain an environment where children feel secure, are encouraged to talk, and are listened to.
· Ensure children know that there are adults in the setting who they can approach if they are worried or have concerns.
· Plan opportunities within the curriculum for children to develop the skills they need to recognise, assess and manage risk appropriately and keep themselves safe. 
· Attend training to be aware of and alert to the signs of abuse.
· Maintain an attitude of “it could happen here” with regards to safeguarding.
· Record their concerns if they are worried that a child is being abused and report these to the DSL as soon as practical that day. If the DSL is not contactable immediately a DDSL should be informed.
· Be prepared to refer directly to Social Care, and the police if appropriate, if there is a risk of significant harm and the DSL or DDSL is not available.  
· Follow the allegations procedures, as set out in this policy and KCSIE, if the disclosure is an allegation against a member of staff.
· Follow the procedures set out by MK Together, Central Bedfordshire Safeguarding Partnership and Buckinghamshire Safeguarding Children’s Partnership.
· Support children in line with Family Support Plans, Core Group Plans, Early Help Plans and Child Protection Plans. We may also have individual care plans for children.
· Treat information with confidentiality but never promising to ‘keep a secret’.
· Notify the DSL or DDSL of any child on a child protection plan or child in need plan who has unexplained absence.
· Have an understanding of Early Help and be prepared to identify and support children who may benefit from early help.  
· Ensure they know who the DSL and DDSL are and know how to contact them.
· Have an awareness of the Child Protection Policy, the Behaviour Policy, the Staff Behaviour Policy (or Code of Conduct), and the role of the DSL.
· Have an awareness of Mental Health problems and how in some cases an indicator of the child being at risk of harm.
· Recognise and challenge racist, disablist, misogynistic comments and views

Senior Management Team responsibilities:
Contribute to inter-agency working in line with Working Together to Safeguard Children 2026 guidance.
· Provide a co-ordinated offer of early help when additional needs of children are identified.
· Ensure staff are alert to the various factors that can increase the need for early help as written in KCSIE 
· Working with Children’s Social Care, support their assessment and planning processes including the setting’s attendance at conference and core group meetings and the contribution of written reports for these meetings.
· Carry out tasks delegated by the Owner such as training of staff, safer recritment and maintaining a central register.
· Provide support and advice on all matters pertaining to safeguarding and child protection to all staff, regardless of their position within the setting.
· Treat any information shared by staff or children with respect and follow agreed policies and procedures.
· Recognise and challenge racist, disablist, misogynistic comments and views
· Ensure that allegations or concerns against staff are dealt with in accordance with guidance from the Safeguarding Partnership.

Owner Responsibilities
· Ensure the setting has effective safeguarding policies and procedures including a Child Protection Policy, a Staff Behaviour Policy or Code of Conduct, a Behaviour Policy.  
· Ensure recruitment, selection and induction follows safer recruitment practice including all appropriate checks.
· Ensure allegations against staff are dealt with by the Manager. Allegations against the Manager are dealt with by the LADO.
· Ensure a member of the Senior Leadership Team is appointed as Designated Safeguarding Lead and has this recorded in their job description.
· Ensure staff have been trained appropriately and this is updated in line with guidance. 
· Ensure any safeguarding deficiencies or weaknesses are remedied without delay.
· Ensure that children are taught about safeguarding, including online safety, in an age-appropriate way. 
· Ensure they facilitate a whole setting approach to safeguarding. This means ensuring safeguarding and child protection are at the forefront and underpin all relevant aspects of process and policy development. Ultimately, all systems, processes and policies should operate with the best interests of the child at their heart.
· Ensure that, as part of the requirement for staff to undergo regular updated safeguarding training, including online safety and the requirement to ensure children are taught about safeguarding, is integrated, aligned, and considered as part of the settings safeguarding approach and wider staff training and curriculum planning.





DSL responsibilities 
In addition to the role of all staff and the senior management team, the DSL will:
· Refer cases to MASH, and the police where appropriate, in a timely manner avoiding any delay that could place the child at more risk. 
· Assist the owner in fulfilling its safeguarding responsibilities set out in legislation and statutory guidance.
· Attend appropriate training (minimum of every two years) and demonstrate evidence of continuing professional development to carry out the role.
· Ensure every member of staff knows who the DSL and the DDSL are, have an awareness of the DSL role and know how to contact them.
· Ensure all staff and volunteers understand their responsibilities in being alert to the signs of abuse and responsibility for referring any concerns about a child to the DSL and concerns about an adult to the Owner.
· Ensure everyone in the setting has safeguarding training that occurs regularly, with at least annual updates so that staff and volunteers can fulfil their responsibilities knowledgeably.
· Ensure any members of staff joining the setting receives induction prior to commencement of their duties.
· Keep records of child protection concerns securely and separately from the main child file and use these records to assess the likelihood of risk.
· Ensure that safeguarding records are transferred accordingly (separate from child files) and in a timely fashion when a child transfers setting.
· Ensure that, where a child transfers setting and is on a child protection plan their information is passed to the new setting within 5 days and that the child’s social worker is informed. Consideration is given to a transition meeting prior to moving if the case is complex or on-going.
· Be aware of the latest local guidance on safeguarding
· Oversee internet safety within the setting and be aware of online risks to children
· Recognise and challenge racist, disablist, misogynistic comments and views
· Balance safeguarding requirements with maintaining childrens dignity during intimate or personal care.
· Develop, implement and review procedures in the setting that enable the identification and reporting of all cases, or suspected cases, of abuse.
· Meet any other expectations set out for DSL in KCSiE 
· Work alongside and liaise with the Three Safeguarding Partners in line with Working together to Safeguard Children.
· Engage in supervision and inform the manager if they are having difficulties managing cases.
· Link in with relevant agencies such as MASH, Safeguarding Partnerships, Health and any other relevant agencies.



ANNEXE 2

Dealing with disclosures
Some children may choose to tell a member of staff or someone else that they have been hurt or harmed. Children who are non-verbal, shy, with certain vulnerabilities such as English as an additional language, SEN, sensory disorders or disabilities may indicate through their behaviour, actions or physical responses. Staff are taught to question behaviour out of the normal for that child.
Visitors are informed that they should immediately contact the DSL if a child discloses to them.
All staff should ensure:  
· they listen positively and try to reassure them. They cannot promise complete confidentiality and should explain that they may need to pass information to other professionals, to help keep the child or other children safe. The degree of confidentiality should always be governed by the need to protect the child.
· Additional consideration needs to be given to children with communication difficulties and for those whose preferred language is not English. It is important to communicate with them in a way that is appropriate to their age, understanding and preference.
· All staff should know who the DSL is and who to approach if the DSL is unavailable. Ultimately, all staff have the right to make a referral to the police or social care directly and should do this if, for whatever reason, there are difficulties following the agreed protocol, e.g. they are the only adult on the setting premises at the time and have concerns about sending a child home.
We us the ‘R’ Guiding principles. 

Receive
· Listen to what is being said, trying not to display shock or disbelief
· Accept what is said and take it seriously
· 
Reassure
· Reassure the child that they have done the right thing in telling you
· Reassure them that they are not to blame, 
· Do not promise to keep a secret.
· Don’t make promises you may not be able to keep e.g. ‘I’ll stay with you’ or ‘everything will be alright now’ or ‘I’ll keep this confidential’
· Do reassure e.g. you could say: ‘I believe you’, ‘I am glad you came to me’, ‘I am sorry this has happened’, ‘We are going to do something together to get help’
· Tell the child that you have to pass this information onto the DSL and let them go with you if they choose to.
Respond
· Respond to the child only as far as is necessary for you to establish whether you need to refer this matter, but do not interrogate for full details
· Do not ask ‘leading’ questions i.e. ‘did he touch your private parts?’ or ‘did she hurt you?’ Such questions may invalidate your evidence (and the child’s) in any later prosecution in court
· Only ask the 4 W questions- What, Who, When and Where
· Do not ask the child why something has happened.
· Do not criticise the alleged perpetrator; the child may care about him/her, and reconciliation may be possible
· Do not ask the child to repeat it all for another member of staff. Explain what you have to do next and whom you have to talk to. Reassure the child that it will be a senior member of staff
Record
· Make a note of what has been said as soon as practicably possible.
· Pass notes onto the DSL as soon as possible.
Report
· Share concerns with the DSL as soon as possible.
· If you are not able to contact your DSL or the Deputy, and the child is at risk of immediate harm, contact the MASH directly
Record
· If possible, make some very brief notes at the time, and record them as soon as possible.
· Keep your original notes on file.
· Record the date, time, place, persons present and noticeable nonverbal behaviour, and the words used by the child. If the child uses sexual ‘pet’ words, record the actual words used, rather than translating them into ‘proper’ words
· Complete a body map to indicate the position of any noticeable bruising
· Record facts and observable things, rather than your ‘interpretations’ or ‘assumptions’
Remember
· Support the child: listen, reassure, and be available. 
· Complete confidentiality is essential. 
· Share your knowledge only with appropriate professional colleagues.
· You must get some support for yourself, speak to DSL, manager or an independent service.











Annexe 3

Abuse and neglect
Knowing what to look for is vital to the early identification of abuse and neglect. All
staff should be aware of indicators of abuse and neglect so that they are able to identify cases of children who may be in need of help or protection. If staff are unsure, they should always speak to the designated safeguarding lead (or deputy).

All setting staff should be aware that abuse, neglect and safeguarding
issues are rarely stand-alone events that can be covered by one definition or label. In most cases, multiple issues will overlap with one another, which is why low-level concerns must be recorded and passed onto the DSL.

Definitions and Indicators of abuse and neglect
Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child
by inflicting harm or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others. Abuse can take place wholly online, or technology may be used to facilitate offline abuse. Children may be abused by an adult or adults or by another child or children.

Physical abuse: a form of abuse which may involve hitting, shaking, throwing,
poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child.
Indicators of physical abuse 
· Multiple bruising or bruises and scratches (especially on the head and face)
· Clusters of bruises – e.g., fingertip bruising (caused by being grasped)
· Bruises around the neck and behind the ears – the most common abusive injuries are to the head
· Bruises on the back, chest, buttocks, or on the inside of the thighs
· Marks indicating injury by an instrument – e.g., linear bruising (stick), parallel bruising (belt), marks of a buckle
· Bite marks 
· Deliberate burning may also be indicated by the pattern of an instrument or object – e.g., electric fire, cooker, cigarette
· Untreated injuries
· Recurrent injuries or burns 
· Bald patches.
You should be concerned if the child or young person: 
· is reluctant to have parents/carers contacted 
· runs away or shows fear of going home 
· aggressive towards themselves or others
· flinches when approached or touched 
· is reluctant to undress to change clothing for sport 
· wears long sleeves during hot weather 
· is unnaturally compliant in the presence of parents/carers. 
· has a fear of medical help or attention
Emotional abuse: the persistent emotional maltreatment of a child such as to
cause severe and adverse effects on the child’s emotional development. It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a child’s developmental capability as well as overprotection and limitation of exploration and learning or preventing the child from participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyberbullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, although it may occur alone.
Indicators of emotional abuse
· Delays in physical, mental, and emotional development 
· Poor setting performance 
· Speech disorders, particularly sudden disorders or changes. 
· Acceptance of punishment which appears excessive 
· Over-reaction to mistakes 
· Continual self-deprecation (I’m stupid, ugly, worthless etc)
· Neurotic behaviour (such as rocking, hair-twisting, thumb-sucking) 
· Self-mutilation, suicide attempts, eating disorders
· Drug/solvent abuse 
· Compulsive stealing, scavenging 
· Poor trust in significant adults 
· Regressive behaviour – e.g., wetting 
· Neurotic behaviour 
· Extreme fear of new situations 
· Low self-esteem 
Emotional abuse is difficult to define, identify/recognise and/or prove. It is chronic and cumulative and has a long-term impact. 

Sexual abuse: involves forcing or enticing a child or young person to take part in
sexual activities, not necessarily involving a high level of violence, whether or not the
child is aware of what is happening. The activities may involve physical contact, including assault by penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse. Sexual abuse can take place online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children. 
Characteristics of child sexual abuse: 
It is often planned and systematic – people do not sexually abuse children by accident, though sexual abuse can be opportunistic.
Indicators of sexual abuse 
· Damage to genitalia, anus or mouth 
· sexually transmitted diseases 
· Unexpected pregnancy, especially in very young girls 
· Soreness in genital area, anus or mouth and other medical problems such as chronic itching
· Unexplained recurrent urinary tract infections and discharges or abdominal pain
· Sexual knowledge inappropriate for age 
· Sexualised behaviour or affection inappropriate for age 
· Depression or other sudden apparent changes in personality as becoming insecure or clinging 
· Lack of concentration, restlessness, aimlessness 
· Socially isolated or withdrawn or overly compliant behaviour 
· Poor trust or fear concerning significant adults 
· Regressive behaviour, 
· Onset of wetting, by day or night; nightmares 
· Beginning of insecure, clinging behaviour 
· Arriving early at setting, leaving late, running away from home 
· Regressing to younger behaviour patterns such as thumb sucking or bringing out discarded cuddly toys 
 
Neglect: the persistent failure to meet a child’s basic physical and/or psychological
needs, likely to result in the serious impairment of the child’s health or development.
Neglect may occur during pregnancy, for example, as a result of maternal substance
abuse. Once a child is born, neglect may involve a parent or carer failing to: provide
adequate food, clothing and shelter (including exclusion from home or abandonment); protect a child from physical and emotional harm or danger; ensure adequate supervision (including the use of inadequate caregivers); or ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 
Indicators of Neglect
· frequently going hungry 
· frequently having to go to setting in dirty clothes 
· regularly having to look after themselves because of parents being away or having problems such as drug or alcohol misuse 
· being abandoned or deserted 
· living at home in dangerous physical conditions 
· not being taken to the doctor when ill 
· not receiving dental care. 
Neglect is a difficult form of abuse to recognise and is often seen as less serious than other categories. It is, however, very damaging: children who are neglected often develop more slowly than others and may find it hard to make friends and fit in with their peer group. 
Neglect is often noticed at a stage when it does not pose a risk to the child. Neglect is often linked to other forms of abuse, so any concerns setting staff have should at least be discussed with the DSL.



ANNEX 4
Additional 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 (also known as youth produced sexual imagery) 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. These may include increased absence from setting, 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.

All staff should be aware of the associated risks and understand the measures
in place to manage these. Advice for settings is provided in the Home
Office’s Preventing youth violence and gang involvement https://www.gov.uk/government/publications/advice-to-settings-and-colleges-on-gangs-and-youth-violence and its Criminal exploitation of children and vulnerable adults: county lines guidance https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-county-lines

Upskirting
‘Upskirting’ 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. It is now a criminal
offence.

Contextual Safeguarding or Harm Outside the Home
Safeguarding incidents and/or behaviours can be associated with factors outside
the setting and/or can occur between children outside the setting. All staff, but especially the designated safeguarding lead (and deputies) should consider whether children are at risk of abuse or exploitation in situations outside their families. This is known as contextual safeguarding, which simply means assessments of children should consider whether wider environmental factors are present in a child’s life that are a threat to their safety and/or welfare. Extra-familial harms take a variety of different forms and children can be vulnerable to multiple harms including (but not limited to) sexual exploitation, criminal exploitation, and serious youth violence. Children’s social care assessments should consider such factors, so it is important that settings provide as much information as possible as part of the referral process. This will allow any assessment to consider all the available evidence and the full context of any abuse. Additional information regarding contextual safeguarding is available here: https://contextualsafeguarding.org.uk/about/what-is-contextual-safeguarding 
ANNEX 5

Staff Induction, Awareness and Training
The EYFS states:
The daily experience of children in early years settings and the overall quality of provision depends on all practitioners having appropriate qualifications, training, skills and knowledge and a clear understanding of their roles and responsibilities. Providers must ensure that all staff receive induction (to include safeguarding training) to help them understand their roles and responsibilities (annexe 1). Induction training must include information about emergency evacuation procedures, safeguarding, child protection, and health and safety issues. Providers must support staff to undertake appropriate training and professional development opportunities to ensure they offer quality learning and development experiences for children that continually improves.

This information is kept on the single central record.

The DSL will ensure that all new staff and volunteers (including temporary staff), visitors and contractors are aware of the setting’s internal safeguarding processes. 

All staff members (including temporary staff) will receive regular safeguarding and child protection training (level 1 & 2 competencies) and updates to ensure they are aware of a range of safeguarding issues. DSL will receive DSL training bi-annually and interagency training every 3 years.

All staff members (including temporary staff) must sign to say they are aware of and will adhere to the settings expectations regarding safe and professional practice via the staff behaviour policy (or code of conduct) and Acceptable Use Policy.

The DSL and Manager will provide an annual report to the owner detailing safeguarding training undertaken by all staff and will maintain up to date register of who has been trained and when they are due for renewal.


Annexe 6
It is essential that anyone accessing the internet within the setting uses it safely.
To support this we have a set of standards that we expect everyone to adhere to. Any concerns about inappropriate use of the internet or inappropriate images being found or shared will be reported to the authorities and may lead to disciplinary action being taken against staff.

The setting will:
· Seek to build children’s resilience in relation to issues they may face in the online world, and will address issues such as staying safe, having appropriate friendships, asking for help if unsure, not keeping secrets as part of social and emotional development in age-appropriate ways.
· Ensure that no inappropriate material is stored on any devices donated or loaned to the setting.
· Ensure all computers for use by children are located in an area clearly visible to staff.
· Not allow access to social networking sites.
· Ensure staff report any suspicious or offensive material, including material which may incite racism, bullying or discrimination to CEOP – (Child exploitation online protection centre)03704967622 or 08700003344
· Report if an adult is attempting to make inappropriate contact with a child on-line to the National Crime Agency’s Child Exploitation and Online Protection Centre at www.ceop.police.uk.
· Check resources are age and development appropriate.
· discuss any concerns with parents and refer them to sources of help, such as the NSPCC on 0808 800 5000 or www.nspcc.org.uk, or Childline on 0800 1111 or www.childline.org.uk.
· Not permit children to use email in the setting.
· Ensure staff only use setting equipment and setting emails for work purposes.
· Staff do not access personal or work email whilst supervising children.
· Staff send personal information by encrypted email and share information securely at all times.
· Not allow children to use any mobile phone or device with a camera whilst in the setting. 

Mobile phones – staff and visitors
Mobile phones (unless being used for setting business) should not be used on the setting premises, whilst children are on site.
Personal mobile phones are not used by our staff on the premises during working hours. They will be stored in a locked phone safe but can be accessed during breaks (must be away from children). In an emergency, personal mobile phones may be used in an area where there are no children present, with permission from the manager. Staff are encouraged to give the setting number in the event of emergency contact.
If our members of staff or volunteers take their mobile phones on outings, for use in case of an emergency, they must not make or receive personal calls, or take photographs of children.

If a visitor’s company or organisation operates a lone working policy that requires contact with their office periodically throughout the day. They will be directed to a quiet space where they can use their mobile phone, where no children are present.

Cameras and videos
Only devices owned and approved by Little Stars should be used to take photographs of children.
We seek authorisation from parents/carers to take photos and make sure staff are aware which children cannot be filmed or snapped.

We do not allow staff and volunteers to bring their personal cameras or video recording equipment into the setting.

Photographs and recordings of children are only taken for valid reasons i.e. to record their learning and development, or for displays within the setting, with written permission received by parents (see the Registration form). Such use is monitored by the manager. These are kept in line with GDPR guidance.
If photographs are used for publicity purposes, parental consent must be given and safeguarding risks minimised, children cannot be identified by name or through being photographed in a sweatshirt with the name of their setting on it.

Parents may photograph or record their own children at special events, however they must ensure they do not photograph anyone else’s child or upload photos of anyone else’s children.

Social media 
We ask that staff keep their social media and professional life separate. This is included in the staff code of conduct/handbook.
· Staff are advised to manage their personal security settings to ensure that their information is only available to people they choose to share information with.
· Staff should not accept service users, children and parents as friends due to it being a breach of expected professional conduct. 
· In the event that staff name the organisation or workplace in any social media they do so in a way that is not detrimental to the organisation or its service users. 
· Staff must not discuss any issues relating to work online or share information about children, parents or colleagues. 
· Staff should report any concerns or breaches to the Designated Safeguarding Team in their setting immediately, who will act in line with the low-level concern policy. 
· Staff avoid personal communication, including on social networking sites, with the children and parents with whom they act in a professional capacity. If a practitioner and family are friendly prior to the child coming into the setting, this information is shared with the manager prior to a child attending and a risk assessment and agreement in relation to boundaries is agreed. 

Electronic learning journals for recording children’s progress
It is common practice for settings to use electronic journals to record children’s progress. Permission must be gained from the senior management team and parents prior to using any online learning journal. A risk assessment is completed with details on how the learning journal is managed to ensure children are safeguarded. Staff must adhere to the guidance provided with the system at all times.

Keeping up to date
As a setting, we try to ensure that we keep up to date with current technology and the risks. 
We also pass information onto parents, when we are alerted about a concern.




image1.emf

