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Safeguarding Policy and Procedures
Policy Statement
	St. Mary’s Community Nursery is fully committed to safeguarding the welfare of all children and young people. It recognises its responsibility to take all reasonable steps to promote safe practice and to protect children from harm, abuse and exploitation. St. Mary’s Community Nursery acknowledges its duty to act appropriately to any allegations, reports or suspicions of abuse.
Paid Staff, Volunteers and Students will endeavour to work together to encourage the development of an ethos which embraces difference and diversity and respects the rights of children, young people and adults.


 
Aim of the Policy
In implementing this Child Protection Policy St. Mary’s Community Nursery will:
· Have regard to the government’s statutory guidance ‘Working together to Safeguard Children 2018, the ‘Prevent Duty guidance for England and Wales 2015 and Safeguarding Vulnerable Groups Act 2006.
· Work with all current legislation to safeguard children 
· Ensure that all workers understand their legal and moral responsibility to protect children and young people from harm, abuse and exploitation;
· Ensure that all workers understand their responsibility to work to the standards that are detailed in the St. Mary’s Community Nursery’s Child Protection Procedures and work at all times towards maintaining high standards of practice;
· Ensure that all workers understand their duty to report concerns that arise about a child or young person, or a worker’s conduct towards a child/young person, to St. Mary’s Community Nursery’s named person for child protection or Ofsted/Children’s Social Care Services and/or the police if necessary.
· Ensure all staff understand how to identify early indicators of potential radicalisation and terrorism threats and act on them appropriately in line with national and local procedures. 
· Ensure that all staff feel confident and supported to share information and seek the help that the child may need.
· Identify changes in staff behaviour and act on these as per the staff behaviour policy.
· Ensure that the named person understands his/her responsibility to refer any child protection concerns to the statutory child protection agencies (i.e. children’s social care services and/or police);
· Make referrals in a timely way, sharing relevant information as necessary in line with procedures set out by Working Together to Safeguard Children – The Bradford Partnership.
· Ensure parents are aware of child protection procedures and are kept up to date with changes.
· Ensure that any procedures relating to the conduct of workers are implemented in a consistent and equitable manner;
· Provide opportunities for all workers to develop their skills and knowledge particularly in relation to the welfare and protection of children and young people;
· Ensure that children and young people are enabled to express their ideas and views on a wide range of issues.
· Enable children to have self-confidence and the vocabulary to resist inappropriate approaches.
· Be aware of the increased vulnerability of children with Special Educational Needs and Disabilities (SEND) and other vulnerable or isolated families and children. 
· Create a safe environment in our nursery, which encourages children to develop a positive self-image, regardless of race, age, gender, language, religion, culture or home background.
· Celebrate fundamental British Values and Keep Children Safe from Radicalisation.
· Ensure users have access to St Mary’s Complaints Procedure.
· Ensure that Parents/Carers are encouraged to be involved in the work at St. Mary’s Community Nursery and have access to all guidelines and procedures;
· Endeavour to keep up-to-date with national developments relating to the welfare and protection of children and young people.
· Always listen to children
· Provide an environment where practitioners are confident to identify where children and families may need intervention and seek the help they need 
· Share information and work with other agencies, including as part of a multi-agency team, as appropriate.
Scope of the Policy
These procedures have been designed to ensure the welfare and protection of any child and/or young person who accesses the services provided by St. Mary’s Community Nursery. The procedures recognise that abuse does occur in our society and that child protection can be a difficult subject for any workers to deal with. The Designated Safeguarding Lead, Nursery Directors and Nursery Manager, will ensure that all staff/workers of St. Mary’s Community Nursery receive copies and an explanation of the safeguarding policy and procedures. The Designated Safeguarding Lead will establish an incident book where they will record any reported incidents or breach of child protection policies and procedures. This will be kept in a secure place and its contents will be confidential. St. Mary’s Community Nursery is committed to the belief that protecting children and young people is everybody’s responsibility and therefore the aim here is to provide guidelines that will enable all workers and volunteers to act appropriately to any concerns that arise in respect of a child/young person.
Legal Framework & Documentation
· Children’s Act 1989 and 2004
· Childcare Act 2006
· Safeguarding vulnerable groups act 2006
· The statutory framework for the Early Years Foundation Stage 2023
· Working together to safeguard children 2018
· Counter Terrorism and Security Act 2015 The Prevent Duty Guidance for England and Wales
· Keeping children safe in Education 2020
· Data Protection Act 2018
· What to do if you’re worried a child is being abused: Advice for practitioners 2015
· Information Sharing 
· Ofsted inspecting safeguarding in early years, education and skills settings (updated Sept 22)
· Bradford’s Continuum of need and risk identification tool

Recruitment and Selection of Staff
All potential employees, students or volunteers will be told that they are expected to disclose any convictions, cautions, court orders, reprimands and warnings which may affect their suitability to work with children.
Offers of employment are conditional upon receipt of satisfactory qualifications, DBS checks, references(as per 3.20 EYFS statutory framework), medical assessment or any other appropriate checks. This will be made clear on any application form for employment. DBS check (or checks if more than one country) should be made for anybody who has lived or worked abroad. Where applications are rejected because of information that has been disclosed, applicants have the right to know and to challenge incorrect information.
We give staff members, volunteers and students regular opportunities to declare changes that may affect their suitability to care for the children. This includes information about their health, medication, or about changes in their homelife such as whether they or anyone they live with in a household has committed an offence or been involved in an incident that means they are disqualified from working with children.
All staff will receive a copy of the safeguarding policy and procedures and will receive continuous safeguarding training. The manager/directors are always available if staff wish to arrange a one to one discussion. 
If the nursery receives an allegation against a worker because of misconduct with children or young people, they will refer this to LADO/and the police if required, without delay and will inform OFSTED.
Staff have regular supervisions which include discussion around safeguarding, safeguarding training needs and a signed declaration regarding disqualification.
Designated Safeguarding Lead
The Designated Safeguarding Lead will ensure that all staff of St Mary’s Community Nursery receives copies and an explanation of the safeguarding Policy and Procedure. They will ensure that all staff are aware of what they should do and who they should go to if they are concerned that a child/young person may be subject to abuse or neglect.
They will ensure that any concerns about a child/young person are acted on, clearly recorded, referred on where necessary and, followed up to ensure the issues are addressed.
The Designated Safeguarding Lead will establish an Incident book where they will record any reported incidents or breach of Child Protection policies and procedures. This will be kept in a secure place and its contents will be confidential. 
Designated Safeguarding Lead                                      Lois Ogden
Contact Telephone number:                                          01274 602457

Deputy Designated Safeguarding Lead 	               Rachel Chapman
Contact Telephone number:                                           01274 602457

Recognising the Signs and Symptoms of Abuse
St Mary’s Community Nursery will ensure that all staff, volunteers and students undertake training to gain awareness of the signs and symptoms of child abuse.
Training made available will ensure staff to identify signs of possible abuse and neglect at the earliest opportunity and to respond in a timely and appropriate way. These may include
· Significant changes in Children’s behaviour
· Deterioration in Children’s well-being
· Unexplained bruising, marks or signs of possible abuse or neglect. Repeated injuries.
· Unaddressed illnesses or injuries.
· Children’s comments which give cause for concern
· Any reasons to suspect neglect or abuse outside the setting, for example in the child’s home or that a girl may have been subjected to (or is at risk of) female genital mutilation.
· inappropriate behaviour displayed by other members of staff, or any person working with the children, for example, inappropriate sexual comments, excessive one to one attention beyond the requirements of the usual role and responsibilities, or inappropriate sharing of images.

PHYSICAL ABUSE:  May involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent/carer fabricates the symptoms of, or deliberately induces illness in a child. This signs may include a parent/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. 
Female Genital Mutilation This type of physical abuse is practiced as a cultural ritual by certain ethnic groups and there is now more awareness of its prevalence in some communities. Signs and symptoms of Female Genital Mutilation can include, difficulty walking, sitting or standing, spending longer periods of time in the bathroom, displaying unusual behaviour after being off nursery, reluctant to being undressed after a wet accident and long unexplained absences. 
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 remain vigilant for the signs and symptoms in any children and families using our services and follow-up concerns following our regular safeguarding referral process
EMOTIONAL ABUSE:  Is the persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to children that they are worthless or unloved, inadequate or valued only in so far 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 the child’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying, (including cyber bullying) causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone. 
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 penetrative (e.g. rape, or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may include non-contact activities, such as involving children in looking at, or in the production of, sexual online images, watching sexual activities, or encouraging children to behave in sexually inappropriate ways or grooming a child in preparation for abuse. Sexual abuse can take place on line 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. Action needs to be taken where a child has indicated sexual activity through words, play, drawing, has an excessive preoccupation with sexual matters or had an inappropriate knowledge adult sexual behaviour or language. A child may become worried when their clothes are removed for example, nappy changes. They physical symptoms may include genital trauma, discharge and bruises between the legs. Emotional symptoms could include a distinct change in a child’s behaviour. 
Peer-on peer abuse  We are aware that peer-on-peer abuse does take place, so we include children in our policies when we talk about potential abusers. This may take the form of bullying, physically hurting another child, emotional abuse or sexual abuse. We will report this in the same way we do for adults abusing children, and will take advice from the appropriate bodies on this area; to support for both the victim and the perpetrator, as they could also be a victim of abuse. We know that children who develop harmful sexual behaviour have often experienced abuse and neglect themselves 
Fabricated Illness  Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. The parent or carer may seek out unnecessary medical treatment or investigation; they may exaggerate a real illness and symptoms or deliberately induce an illness through poisoning with medication or other substances or they may interfere with medical treatments. Fabricated illness is a form of physical abuse and any concerns will be reported, in line with our safeguarding procedures
CHILD SEXUAL EXPLOITATION And Trafficking: Child sexual exploitation is a form of child 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 in to 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 through the use of technology.
Children who are trafficked are intentionally hidden and isolated from the services and communities who can identify and protect them. While identification may be difficult, there will be signs that you can watch for.
Children who have been trafficked or are at risk of being trafficked may:
· have to do excessive housework chores
· rarely leave the house and have limited freedom of movement
· not have any documents (or have falsified documents)
· give a prepared story which is very similar to stories given by other children
· be unable or reluctant to give details of accommodation or personal details
· not be registered with a school or a GP practice
· have a history with missing links and unexplained moves
· be cared for by adults who are not their parents or carers
· not have a good quality relationship with their adult carers
· be one among a number of unrelated children found at one address 
· receive unexplained or unidentified phone calls whilst in a care placement or temporary accommodation

[bookmark: _Hlk107575891]Child Criminal Exploitation (CCE): Child Criminal Exploitation (CCE) can be described as when an individual, or group, takes advantage of an imbalance of power to coerce, control, manipulate or deceive a child or young person under the age of 18. The victim may have been criminally exploited even if the activity appears consensual. Child Criminal Exploitation does not always involve physical contact; it can also occur through the use of technology.
County Lines:  County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs from big cities into smaller towns, using dedicated mobile phone lines or other form of ‘deal line.’ Customers will live in a different area to where the dealers and networks are based, so drug runners are needed to transport the drugs and collect payment.
They are likely to exploit children and vulnerable adults to move the drugs and money, and they will often use coercion, intimidation, violence (including sexual violence) and weapons.
Signs that a child may be involved in county lines could be a change in behaviour, suddenly having more money or possessions; change in friendship group, withdrawing from family life, sudden change in appearance; unexplained physical injuries, staying out late or a lack of interest in school and previous positive activities.
Cuckooing:   Cuckooing is a form of county lines crime in which drug dealers take over the home of a vulnerable person in order to criminally exploit them as a base for drug dealing, often in multi-occupancy or social housing properties. Signs that this is happening in a family property may be an increase in people entering or leaving the property, an increase in cars or bikes outside the home; windows covered or curtains closed for long periods, family not being seen for extended periods; signs of drug use or an increase in anti-social behaviour at the home.
If we recognise any of these signs, we will report our concerns as per our reporting process.
[bookmark: _Hlk107576373][bookmark: _Hlk107576450]Upskirting:    Up skirting involves taking a picture of someone’s genitals or buttocks under their clothing without them knowing, either for sexual gratification or in order to humiliate, or distress, the individual. This is a criminal offence and any such action would be reported following our reporting procedures.
Child abuse linked to faith or belief:. Abuse linked to faith or belief is where concerns for a child’s welfare have been identified, and could be caused by, a belief in witchcraft, spirit or demonic possession, ritual or satanic abuse features; or when practices linked to faith or belief are harmful to a child.

Any abuse that takes place against those who are branded (or labelled) either as a witch or as having been possessed by an evil spirit is unacceptable. Significant harm (including murder) can occur because of concerted efforts to ‘excise’ or ‘deliver’ evil from a child (or vulnerable adult).

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. Witchcraft beliefs are used to blame a person (rather than circumstances) for misfortune that happens in life.
It can take place for some of the following reasons
· abuse as a result of a child being accused of being a ‘witch’
· abuse as a result of a child being accused of being possessed by ‘evil spirits’
· ritualistic abuse which is prolonged sexual, physical and psychological abuse
· satanic abuse which is carried out in the name of ‘satan’ and may have links to cults
· any other harmful practice linked to a belief or faith

Gender based violence:    Violence against women and girls https://www.gov.uk/government/policies/violence-against-women-and-girls 
The government has a strategy looking at specific issues faced by women and girls. Within the context of this safeguarding policy the following sections are how we respond to violence against girls. Female genital mutilation, forced marriage, breast ironing, honourbased violence and teenage relationship abuse all fall under this strategy
NEGLECT:  Is 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 as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:
· Provide adequate food, clothing and shelter (including exclusion from home or abandonment)
· Protect a child from physical and emotional harm or danger
· Ensure adequate supervision (including the use of inadequate care givers)
· Ensure access to appropriate medical care or treatment
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
Signs may include a child persistently arriving unwashed or unkempt, wearing clothes that are too small (especially shoes that may restrict the child’s growth or hurt them), a child having an illness or an identified special educational need or disability that is not being addressed by the parent, a child that is persistently hungry which could be due to a parent withholding food. Neglect can also be seen emotionally in a child who is not receiving the attention they need at home.
EXTREMISM: Extremism goes beyond terrorism and includes people who target the vulnerable, including the young, by seeking to sow division between communities on the basis of face, faith, or denomination; justify discrimination towards women and girls; persuade others that minorities are inferior; or argue against the primacy of democracy and rule of law in our society. Extremism is defined in the Counter Extremism Strategy 2015 as the vocal or active opposition to our fundamental values, including the rule of law, individual liberty and the mutual respect and tolerance of different faiths and beliefs. We also regard calls for the death of members of our armed forces as extremist.
Responding to a direct disclosure
If a child alleges that a person living, working, or looking after them either at the setting or elsewhere has harmed them or put them at risk of harm, this is known as a direct disclosure. If a child makes a direct disclosure it must be acted upon and referred to Bradford’s Children’s Services Integrated Front Door and/or the Police.
Before deciding what to do next, the practitioner whom the child has made the disclosure to, needs to find out more information from the child by asking open ended questions ‘fact finding,’ ready to share with the IFD practitioner advice and referral helpline, and for the setting records. Depending on the answers the child provides and the information already held, the setting needs to consider if speaking to the parent/carer would put the child in more danger by doing so. If after speaking to the parent/carer a plausible explanation is provided, or the child changes their story the setting must still refer. It is not the role of the setting to decide if the allegation is true or not.
Bradford Children’s Services Integrated Front Door (IFD) dedicated practitioner’s advice and referral contact number – 01274 433999
 


 Action to be taken if you are worried about a child
When dealing with child protection issues always remember the following.
· When talking to the child/young person about what you are observing, it is ok to ask questions, for example ‘I notice you are not yourself today, is everything ok’ but never use leading questions.
·  Listen carefully to what the child has to say and always take it seriously.
· Never investigate or take sole responsibility for a situation where a child/young person makes a disclosure.
· Always explain to children and young people that any information they have given you will have to be shared with others.
· Notify St. Mary’s Community Nursery’s ‘Designated Safeguarding Lead

When worrying changes are observed in a child or young person’s behaviour, physical conditions or appearance or when a member of staff, student or volunteer is alerted to an incident of possible chid abuse, they will-
· Report their concerns to the Designated Safeguarding Lead or Deputy Safeguarding Lead or Manager. If no one is available make sure you follow the reporting procedures yourself after speaking with the parent (where appropriate).
· Record what was said as soon as possible after any disclosure using the child’s words and recording any marks or injuries. This must be signed and dated.
· Any signs of marks/injuries to a child or information a child has given will be recorded and stored securely.
· If there are queries/concerns regarding the injury/information given then the following procedures will take place
· Offer support to the child or young person, make sure they are safe.
The Designated Safeguarding Lead will
· If appropriate the incident will be discussed with the parent/carer, such discussions will be recorded and stored securely.
· The Designated Safeguarding Lead will refer their concerns to Bradford Children’s Services, dedicated practitioners advice and referral contact number, on  01274 433999.
· If the Designated Safeguarding Lead or another staff/voluntary/student member remains unsatisfied, we will follow up concerns and will escalate concerns if we remain unsatisfied.

Contact Numbers
Monday to Thursday            8.30 -5pm
Friday                                      8.30 – 4.30               01274 433999

Outside these hours contact                                  01274 431010

Managing Allegations made against a member of Staff/Worker or Volunteer
Reporting Procedure  St. Mary’s Community Nursery will ensure that any allegations made against a member of staff/student or volunteer, regardless of whether the allegation relates to the nursery premises or elsewhere, will be dealt with swiftly in accordance with these procedures.
· The Designated Safeguarding Lead must be informed immediately. In the case of an allegation being made against the named person, alternative arrangements should be sought to ensure that the matter is dealt with by an independent person. (This could be the Deputy Designated Safeguarding Lead, , one of the Directors or someone within the nursery that is senior and believed to be independent of the allegations being made).
· Ensure the immediate safety of the children and make sure that they are away from the person against who the allegation in made
· The named person should immediately contact the Local Authority Designated Officer on 01274 435600 or Lado@bradford.gov.uk, or within 1 working day when an allegation is made and prior to any further investigation taking place, for advice on how to proceed with the immediate situation. Outside of working hours the Emergency Duty Team can give advice and/or the event of an emergency arising, the Police.
· The individual who first received/witnessed the concern should make a full written record of what was seen, heard and/or told as soon as possible after observing the incident/receiving the report. It is important that the record is an accurate description. The named person (if appropriate) can support the worker during this process but must not complete the report for the worker. If requested the report must be made available for the Police and/or Social Services.
· St Mary’s Nursery will take advice from the Local Authority Designated Officer as to what information can be shared with the people involved i.e. member of staff, parent, volunteer etc. and it may be necessary to suspend the worker/volunteer until the matter is resolved.
· St Mary’s Nursery will liaise with and follow the advice and instructions of the LADO. 
· St Mary’s Community Nursery will inform OFSTED of any allegations of serious harm or abuse by any person living, working, or looking after children at the premises, as soon as reasonably practicable, but at the latest within 14 days of the date we became aware of the information, (whether the allegations relate to harm or abuse committed on the premises or elsewhere).
· The Nursery reserves the right to suspend any member of staff during an investigation.
· All information will be documented and securely stored (see GDPR policy/record retention).
· If a member of staff, student or volunteer is removed (or would have, had the person not left first) because the person poses a risk of harm to children, St Mary’s Community Nursery will make a referral to the Disclosure and Barring Service. 
· All records will be kept until the person reaches normal retirement age or for 21 years 3 months if that is longer.

Records, documents and systems
Written records are made in an appropriate and timely way and are held securely where adults working with children or learners are concerned about their safety or welfare. Those records are shared appropriately with other agencies and professionals where this is necessary to safeguard the child/learner, while complying with data protection legislation.
In this section consider:
What should be recorded? Accidents that happen at the setting; existing injuries a child arrives at the setting with; use of body maps to record where the injuries are; and a record of the parent’s and child’s version of the injury.
Who should record? the practitioner seeing, hearing, reporting the concern.
When should you record? as soon as practically possible. Practitioner should not break the child off from sharing but record as soon as possible after you have seen / heard the concern. MUST be within the same day.
Who should it be shared with? The setting’s designated lead practitioner (DSL) or the back-up DSL, who will then decide the next steps. Consider the ‘information sharing booklet, 7 golden rules.’ The setting should always speak to parents around the concerns unless by doing so would put the child in danger.
Where should it be stored? Child’s confidential file (in a safe space and lockable cabinet) that is only accessible to management / lead practitioner. Consider how long these are stored in line with GDPR and the setting’s privacy notice on record retention.


Monitoring Children’s Attendance

· We ask all parents/carers to telephone or text on the first day of absence to confirm reason for their child’s absence. (unless we have been advised before then).
· If we do not receive a text or call from a parent the same day, we will contact them by text.
· If we have still not received a reply, we will contact them by telephone the following day.
· If we have concerns regarding a child’s absence or we are unable to contact parents/carers, we will contact the alternative emergency contacts, contact the child’s health visitor and or the Family Hub-South.
· Where we have no contact with the parent or explanation from other partners for the absence, we will follow our safeguarding procedures. Any concerns must be referred to local children’s social care services and/or a police welfare check requested. 

Prevent Duty
St Mary’s Community Nursery has a duty under section 26 of the Counter-Terrorism and Security Act 2015 to have due regard for the need to prevent people from being drawn into terrorism through the Prevent Duty.
To ensure that we adhere to and achieve the Prevent Duty we will endeavour to:
· Provide appropriate training for staff as soon as possible. Part of this training will enable staff to identify children who may be at risk of radicalisation.
· As with managing our safeguarding risks, our staff will be alert to changes in children’s behaviour which could indicate that they may be in need of help or protection (children at risk of radicalisation may display different signs or may seek to hide their views). The key person approach means we already know our children well and so we will notice any changes in behaviour, demeanour or personality quickly.
· We will not carry out unnecessary intrusion into family life but we will take action when we observe behaviour of concern. The key person approach means we already have a rapport with our families so we may notice any changes in behaviour, demeanour or personality quickly.
· We will build up effective engagement with parent/carers and families. 
· We will assist and advise families who raise concerns and be able to point them in the right direction and the right support mechanisms.

Reporting Concerns
Reporting concerns:
If you have a safeguarding concern it is essential you use the link below to access the Prevent Referral Form. The form also offers guidance with contact numbers for support.
Referral form
Notice, Check, Share Guidance
For further information please contact:
 
01274 433999

If your concern is urgent, telephone 999

Fundamental British Values in the Early Years

The fundamental British Values of democracy, rule, law, individual liberty, mutual respect and tolerance for those with different faiths and beliefs are already implicitly embedded in The Early Years Foundation Stage 2022

Some examples of how we practice this are:-

Democracy – Making Decisions Together

As part of the focus on self-confidence and self-awareness as cited in Personal, Social and Emotional development

· Managers and staff can encourage children to see their role in the bigger picture, encouraging children to know their views count, value each other’s views and values and talk about their feelings, for example when they do or do not need help. When appropriate demonstrate democracy in action, for example, children sharing views on what the theme of their role play area could be with a show of hands.
· Staff can support the decisions that children make and provide activities that involve turn-taking, sharing and collaboration. Children should be given opportunities to develop enquiring minds in an atmosphere where questions are valued.

Rule of law: Understanding rules matter as cited in Personal, Social and Emotional Development

· Staff can ensure that children understand their own and others behaviour and its consequences, and learn to distinguish right from wrong.
· Staff can collaborate with children to create the rules and the codes of behaviour, for example, to agree the rules about tidying up and ensure that all children understand rules apply to everyone.

Individual Liberty: Freedom for all

As part of the focus on self-confidence & self awareness and people and communities as cited in Personal, Social and Emotional development and Understanding of the World.

· Children should develop a positive sense of themselves. Staff can provide opportunities for children to develop their self-knowledge, self- esteem and increase their confidence in their own abilities, for example through allowing children to take risks on an obstacle course, mixing colours, talking about their experiences and learning.
· Staff should encourage a range of experiences that allow children to explore the language of feelings and responsibility, reflect on their differences and understand we are fee to have different opinions, for example in a small group, discuss what they feel about transferring to primary school.

Mutual respect and tolerance : treat others as you want to be treated

As part of our focus on people and communities, managing feelings and behaviour and making relationships as cited in Personal, Social & Emotional development and Understanding The World:

· Managers and leaders should create an ethos of inclusivity and tolerance where views, faiths, cultures and races are valued and children are engaged with the wider community.
· Children should acquire a tolerance and appreciation of and respect for their own and other cultures; know about similarities and differences between themselves and others and among families, faiths, communities, cultures and traditions and share and discuss practices, celebrations and experiences.
· Staff should encourage and explain the importance of tolerant behaviours such as sharing and respecting other’s opinions.
· Staff should promote diverse attitudes and challenge stereotypes, for example, sharing stories that reflect and value the diversity of children’s experiences and providing resources and activities that challenge gender, cultural and racial stereotyping.

Code of Conduct
St. Mary’s Community Nursery will ensure that our code of conduct for staff working with children is followed at all times.
The code is:
To provide activities within a planned curriculum that will enable children to develop an understanding of personal safety, express their fears and anxieties and name parts of their body.
To never allow an un-registered adult to be alone with a child or children, e.g. going to the toilet or supervising in a separate room.
To have clearly set out procedures which all staff/workers/volunteers will be aware of to respond to concerns of suspected abuse.
To recognise that parents should always be involved in the monitoring of children’s behaviour and development and should always be the first point of contact. (Except in cases where this places the child at an increased risk of significant harm).
To keep an on going record of observations of significant changes in children’s behaviour or appearance, this will be written and kept confidential.
To have a designated person and a deputy to whom all concerns will be referred.
To ensure all staff/workers and volunteers know who to contact in the setting and what to do if that person does not carry out their responsibility for the child’s well being.
To work with the Child Protection unit, Social Services, Police and Ofsted, to ensure that the child’s best interests are met.
To wherever possible continue to support and work with the child’s family, to maintain continuity of care for the child.
That all details of concerns, progress, case conferences etc. are confidential and will not be discussed with anyone not authorised to have this information.
CRB checked adults will endeavour to work in pairs at all times.
When employing staff, at least two references will be sought and qualifications checked
All Policies and Procedures will be reviewed annually by Management/Child Protection Officer and signed by the Managing Directors. Any changes/amendments will be clarified and shared with staff and any significant changes will be relayed to Parents/Carers. Policies will also be updated if and when we feel significant changes need to be made as a priority.
In addition to this, St. Mary’s Community Nursery has a complaints policy that covers situations of inappropriate conduct by staff/workers and volunteers and the mechanisms for complaining about this.
E-Safety/Phones/Cameras
Mobile phones will not be allowed in the nursery play rooms at any time. Mobile phones will be kept secure in staff’s lockers. 
Only the Nursery Camera, Nursery Phone and Ipads will be used to take photographs of any children attending the nursery and photographs will only be printed off from the nursery computers/printers on the nursery premises.
Only the Nursery Camera/Nursery phone will be used to take photographs of the children whilst on outings organised by the Nursery, when the Nursery has the responsibility for the children’s welfare.
The nursery computer which is sometimes used by the children has parental control set. 
Parents and visitors use of mobile phones
The nursery operates its own mobile usage policy in relation to staff and visitors to the premises. Whilst we recognise that there may be emergency situations which necessitate the use of a mobile telephone, in order to ensure the safety and welfare of children in our care, parents and visitors are kindly asked to refrain from using their mobile telephones whilst in the nursery or when collecting or dropping off their children.
Children Missing Education
There are many reasons why we want young children to have regular attendance at our nursery. As well as supporting their learning and development, we want to try to make sure that children are kept safe, their wellbeing is promoted, and they do not miss out on their entitlements and opportunities. In a small minority of cases, good attendance practice may also lead to the earlier identification of more serious concerns for a child or family and may have a vital part to play in keeping a child or other family members safe from harm. In our nursery, we have procedures for recording and following up any unexplained non-attendance and know how to respond to different problems and where to access advice, support or whom to alert if concerns arise.
Early Help
Prevention and Early Help Services
Early Help is the support provided for children, young people and their families to respond when difficulties emerge or to stop problems developing in the future. This support can be provided at any point in a child’s life to stop small problems getting bigger.
Early help support is a partnership approach. All agencies that work with children, young people and families are responsible for listening to your concerns and worries. They will work closely with you to make sure that you and your family get the right support at the right time.
Where can I get Early Help?
If you feel you and your family might need support to solve some problems, you can ask someone in your life that you trust about early help. This could be a teacher, GP, Health Visitor, nursery practitioner, or any other practitioner supporting you. Or you can contact Bradford Council’s Early Help Gateway by calling us on 01274 435600.
More information for parents and professionals is available on the Early Help web page on the Bradford Council website

Lois Ogden and Claire Cooper are our Early Help Lead Practitioners. Parents are able to speak with us at any time if they feel they may benefit from Early Help. We also may recognise families that would benefit and speak to them directly. There are many times that families may need help, for example you may be worried about your child’s health, development or behaviour. Your child may be affected by family relationships , drugs or alcohol or you may be experiencing personal distress, anxiety, financial or housing problems. By getting help from the right services at the right time and as early in a child’s life as possible, we can help to prevent or reduce potential problems for children as they grow up. 

Bradford South Family Hub
What can we help you with?
Bradford South Family Hub offers support and activities for parents/carers of babies, children, young people and families in the South Bradford area. The support provided is from pregnancy all the way up to young people who are 19 (or 24 with a disability).
We are working hard to provide more and more services for you. Below is a list of services you can access right now:
· access to midwife clinics, health visitors, breastfeeding support and school nurses
· parenting support from birth to 19 or up to 24 with a disability
· activities for children under five
· activities and support for young people with targeted youth support
· accessing early education and free childcare
· health advice for you and your family
· family key worker support which may be offered within the home
· other specialist support, see our timetable for each hub for more information.
We use The Continuum of Need and Risk Identification Tool
Practice guidance for improving outcomes for children and young people through the early identification of need, risk and vulnerability www.saferbradford.co.uk
The purpose of this guidance is to help agencies identify a child’s degree of need and respond appropriately - “the right help, right time”. The guidance does not remove the need for workers to make professional judgement when considering the identified needs of children. 
UNIVERSAL No additional needs – needs are met by universal services. Children who make good overall progress in all areas of universal development and receive appropriate universal services Consider access to universal services eg. GP, dentist, health visiting, nursery, pre-school and school settings Mainstream community services provided to all – e.g. Education, GP’s, dentist and the Healthy Child programme
UNIVERSAL PARTNERSHIP PLUS Children with additional needs Children whose health and/or development may be adversely affected and would benefit from extra help in order to make the best of their life chances Consider additional support using the Early Help Assessment. May include GP, school, health visitor, school nurse, dentist etc. Additional support may or may not require multi- agency work with other professionals.
TARGET SUPPORT/ PARTNERSHIP PLUS Children with complex additional needs. Children whose health and/or development is being impaired or there is a high risk of significant impairment. Consider enhanced support under Universal Plus Services or make a referral to Children’s Services.
STATUTORY/SPECIALIST/ CHILD PROTECTION Children who are experiencing significant harm. Children who are experiencing significant harm or where there is a likelihood of significant harm Make a referral to Children’s Services.
A disclosure from a child is also a direct referral.
Where there is immediate risk to a child call the police on 999
Useful Contacts/Support Organisations
If you have concern that a child is being harmed as a result of abuse or neglect, you must not keep these concerns to yourself
KEEPING CHILDREN SAFE IS EVERYONE’S RESPONSIBILITY.
In the Bradford district, these are the numbers that you can ring for advice and to make a referral:
· During office hours (8.30am – 5pm Monday to Thursday, 4.30pm on Friday) call 01274 433999
· At all other times, Social Services Emergency Duty Team on 01274 431010
· If you have reason to believe that a child is at IMMEDIATE RISK OF HARM, contact the police on 999
· Ofsted   0300 1231231
NSPCC Child Protection Helpline
The NSPCC Child Protection Helpline is a free 24 hour service that provides counselling, information and advice to anyone concerned about a child at risk of abuse. Telephone: 0808 800 5000 – Email:help@nspcc.org.uk
The NSPCC Asian Child Protection Helpline is a free, multilingual service for the UK’s Asian communities providing counselling, information and advice to ANYONE who is concerned about the welfare of a child, including:
· Parents, carers or relatives who need advice
· Children or young people in need of help and advice
· Education, health and social welfare professionals seeking culturally sensitive advice and information.

You need to ensure that you speak to the appropriate organisations who can listen to and record your concern, and then take appropriate action.
.

Important-    If you reported your concerns to any of our Safeguarding officers (whether you are a staff member, a parent, a volunteer or a visitor to the nursery) and you do not feel that your concerns have been addressed, it is important that you contact the above numbers to share your concern directly.
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