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1 Policy

The Proprietor and staff of Early Birds recognise their responsibility to protect and safeguard the wellbeing of all the children entrusted to their care. To this end, all staff will be alert to signs of abuse, or behaviours which may suggest abuse, and will draw such signs to the attention of the Lead Safeguarding Person who will, if necessary, contact the Duty Assessment and Referral team (DART). We recognise our statutory responsibility to discuss with Children’s Services duty team any significant concerns about any child which may indicate physical abuse, emotional abuse, sexual abuse or neglect in accordance with the Local Safeguarding Children Board child protection procedures.

The well-being of children is paramount at all times.

All matters regarding individual children are treated with appropriate confidentiality.

This policy is an aspect of Early Birds’ overarching policy for safeguarding children and contributes to the Every Child Matters outcome, “Stay Safe”.

2 Executive Summary

Purpose

· To develop and practise a sensitive, informed and effective approach when dealing with safeguarding issues.

· To safeguard all children from any form of harm as far as is possible.

Rationale

· To support the safety, security and emotional wellbeing of all children

Key Principles

· To support the safety, welfare and wellbeing of all children

· To listen to, relate effectively to and value each individual in our care.

· To support staff and children when involved in child protection issues.

· To work alongside other agencies in protecting children from harm and in responding to abuse.

Actions

· Maintain an efficient and effective response to children in need of support.

· Keep staff up to date with current procedures and practice.

· Maintain professionalism and appropriate confidentiality at all times.

· Protect the wellbeing and respect for all involved in such issues.

Lead Safeguarding Person: Jane Starling – manager of Early Birds Nursery

In her absence: Veronica Bicknell (for the Kids Club) or Joanna Hardy (for the Nursery)

Introduction

Early Birds fully recognises the contribution it makes to safeguarding children.. There are procedures for identifying and reporting cases, or suspected cases, of abuse. Our day-to-day contact with children means that staff are well placed to observe the outward signs of abuse.

Our policy applies to all staff working in the setting.

3 Prevention

We recognise that high self-esteem, confidence, supportive friends and good lines of communication with trusted adults helps prevention.

We will therefore:

· Establish and maintain an ethos where children feel secure and are encouraged to talk, and are listened to;

· Ensure children know that there are adults in the setting whom they can approach if they are worried or in difficulty;

· Include in the curriculum, activities and opportunities for PSED which equip children with the skills they need to stay safe from abuse and to know to whom to turn for help;

· Make our commitment to the safeguarding of all our children explicit in documents, recruitment processes and in the environment.

4 Procedures

We will follow the guidance, procedures and recommended training set out by Solihull Local Safeguarding Children Board.

In carrying out our duties effectively we:

· Will ensure that the Lead Safeguarding Person co-ordinates action on child abuse within our setting and will ensure that all staff are aware of their responsibilities in relation to child protection.

· Recognise the role of the Lead Safeguarding Person and arrange support and training.

· Ensure every member of staff knows:

· The name of the Lead Safeguarding Person and her role

· That they have an individual responsibility for referring child protection concerns to the Lead Safeguarding Person .

· Review the effectiveness of our policies for Safeguarding and Child Protection every year.

· Ensure that members of staff are aware of the need to be alert to signs of abuse and know how to respond to a child who may tell of abuse.

· Ensure that parents have an understanding of the responsibility placed on us for child protection by setting out our roles, responsibilities and obligations in our nursery policies.

· Provide training for all staff so that they know

· Their personal responsibility

· Our procedures

· The need to be vigilant in identifying cases of abuse

· How to support a child who tells of abuse.

· Work to develop effective links with relevant agencies and co-operate as required with their enquiries regarding child protection matters including attendance at initial case conferences, core groups and child protection review conferences.

· Keep written records of concerns about children within one hour of the disclosure (noting the date, event and action taken), even where there is no need to refer the matter to Children’s Services immediately; sign and date the report.

· Ensure all records (including conference reports and notes) are kept securely in the manager’s office.

· Access to records is on a ‘need to know’ basis.

· Adhere to the procedures set out by Education and Children’s Services when an allegation is made against a member of staff.

· Ensure safe recruitment practices are in place and followed in checking the suitability of all staff and volunteers to work with children.

5 Supporting the Child at Risk

· We recognise that children who are abused or witness violence may find it difficult to develop a sense of self worth and to view the world as benevolent and meaningful. They may feel helplessness, humiliation and some sense of self-blame.

· This setting may be the only stable, secure and predictable element in the lives of children at risk. Nevertheless, their behaviour may be challenging and defiant or they may be withdrawn.

· We endeavour to support any child through:

· Providing opportunities to encourage self-esteem and self-motivation.

· The ethos which  (i) promotes a positive, supportive and secure environment,  (ii) gives children a sense of being valued.

· The setting’s Behaviour Policy is aimed at supporting vulnerable children in the setting. All staff agree on a consistent approach, which focuses on the behaviour in question and does not damage the child’s sense of self worth. We work hard to ensure that every child knows that some behaviour is unacceptable but that s/he is valued and is not to be blamed for any abuse, which has occurred.

· Liaison with agencies who support the child such as Children’s Services, Health visitor for our younger children and the School, Child and Adolescent Mental Health Services, the Educational Psychology Service, Emotional, Social and Behavioural Support Services and the Education Welfare Service for our wraparound children.

· Keeping records and notifying Children’s Services as soon as there is a recurrence of a concern.

· When a child on the child protection register leaves, we will transfer information to the new school immediately and inform the relevant agencies immediately.

· Physical Intervention.

· Teachers and other staff in settings have the right to use reasonable force to control or restrain pupils in certain circumstances: section 550A of the Education Act 1996

· Additional guidance on the use of restrictive physical interventions with children who display extreme behaviour is contained in DfES document LEA/0242/2002

· It is important to allow children to do what they can for themselves, but depending on age and circumstances (e.g. a child who is hurt, child who needs instruction in the use of a particular instrument / piece of instrument, safety issues such as the need to prevent a child hurting themselves, running into the road) it may be necessary for some physical contact to take place.

· Children with Statements of Special Educational Needs.

· We recognise that statistically children with difficulties and disabilities are most vulnerable to abuse and our staff are particularly sensitive to signs of abuse in these instances.

6 The role of the Lead Safeguarding Person

· Ensure that all staff know who the Lead Safeguarding Person and deputies are. 

· Ensure that all staff are aware of our Child Protection Policy and referral procedures.

· Maintain a record of children who are on the child protection register; ensure these records are passed on to new school; inform all concerned of any move; pass on any Children’s Services / CPRU involvement when any child moves setting.

· Attend all case conferences.

· Keep any orders relating to any child secure and available.

· Ensure all staff are aware of our disclosure form.

· Ensure all paperwork is kept secure.

· Attend all relevant and appropriate training.

· Ensure all cases of suspected child abuse are reported in line with local and setting guidance.

· Ensure policy and procedures are reviewed annually.

· Ensure all staff are aware of the procedures regarding allegations against staff.

· Ensure everyone is aware of, and understands, all aspects of ‘confidentiality’.

· Disseminate information on a ‘need to know’ basis.

· Ensure setting information outlines our responsibilities in respect of child protection.

· Provide support, advice, guidance to all staff and children in any circumstance.

7 Phone Numbers

Children’s Services Duty, Assessment and Referral Team (DART)

0121 788 4333

Out of hours




0121 605 6060

Police Child Abuse Investigation Unit

0121 712 6143

Ofsted      




0300 1231231                                             

8 Abuse

8.1 What is Abuse?

Abuse within the terms of DFE circular 10-95 is defined under four categories:

· Physical neglect - inadequate clothing, poor growth and hunger.

· Physical abuse - bruises, lacerations and burns.

· Emotional abuse - excessive dependence or attention seeking.

· Sexual abuse - physical signs of substantial behaviour change.

8.2 What to do

· Listen to the child.

· Do not interrupt.

· Make notes immediately – time, setting, content of discussion.

If abuse is suspected, the adult should approach the Lead Safeguarding Person and discuss the reasons. The Lead Safeguarding Person will be responsible for notifying the appropriate authorities. If the adult does not feel that the Lead Safeguarding Person has dealt with the situation adequately they should approach Children’s Services direct.

8.3 What not to do

· Ignore the problems and hope someone else is dealing with it.

· Promise that you will keep the secret.

· Make excuses for evidence (in your own mind).

· Feel angry – it can distort perception and restrict action.

9 Confidentiality

Any records kept by the Lead Safeguarding Person are in confidence. They are shared only with adults who need to know the details. Children need to know that their disclosures will be treated with confidence but that some adults might need to be included in keeping the child safe.

10 Recording Procedures

Notes are invaluable in both making a referral and as possible evidence for the use of the Police or in Court. Notes should be made on separate paper as soon as possible. The following checklist may help:

· Name, age of child.

· Brief description of factors leading to concern – include dates, times and specific incidents.

· Physical signs, behavioural signs.

· Any discussion with child – details.

· Any discussion with parents.

· Any discussion with any other adult / child.

· Any relevant diagrams.

11 Making a Referral (Lead Safeguarding Person )

In what circumstances to refer

It is particularly important that all those whose work brings them into contact with children, or adults who have children, are alert to the definitions and indicators of child abuse.

In circumstances where you have concerns that a child may require extra support to prevent significant impairment to his health or development, or where a child gives information detailing abuse, the following principles should be adhered to:

a) In circumstances where a child has an injury, but no explanation is volunteered; it is acceptable to enquire how the injury was sustained.

b) If there are concerns that the explanation given for the cause of the injury; these should be referred to Children’s Services.

c) In circumstances where child volunteers / discloses information about abuse, listen to the child, DO NOT ASK LEADING QUESTIONS. ASK QUESTIONS ONLY TO CLARIFY WHAT A CHILD HAS ALREADY SAID.

d) Never stop a child who is freely recalling significant events. The child should not be asked to repeat their story to a colleague, or asked to write it down.

e) Always make a written record of any information volunteered to you, the record should include the time it was written, setting, personnel present, as well as what was said.

f) Record all subsequent events up to the time of Children’s Services / Police Intervention.

g) Do not promise confidentiality.

h) Never delay action to protect a child.

It is the responsibility of the individual professional who identifies concerns to ensure that the matter is referred to Children’s Services without delay. Concern need not be related to a single specific incident, it may also arise from the accumulation of minor concerns. 

In circumstances where you are unsure, it is the responsibility of Children’s Services to decide whether to make further enquiries, on the basis of the information given.

If it worries you: share your concerns.

Wherever possible, parents’ permission must be sought for a referral.

When making the referral, clarify the following:

Informing the parents:

In general, concerns should be discussed with the family and, where possible, their agreement sought to make a referral to Children’s Services. However, this should only be done where such a discussion and agreement seeking will not place a child at increased risk of significant harm.

Arrangements that need to be made in respect of the child:

Clarify with Children’s Services what arrangements need to be made for the child in relation to going home or otherwise.

Clarify the appropriate communication for the child.

Contact persons in Early Birds – Lead Safeguarding person -  Jane Starling  or in her absence -  Joanna Hardy (Nursery) and Veronica Bicknell (Kids Club).

Clarify who is the contact person that Children’s Services need to liaise with once they have decided what further action (or otherwise) they may be taking with regard to the referral.

Following a telephone referral:

Confirm details of the referral in writing to the Children’s Services Duty Officer.

Write up your notes of what the child said and what you said and did as soon as possible.

Do not hesitate to contact the Children’s Social Work Services DART Team  if you wish to discuss any aspect of the child protection process. We need to support each other in this joint responsibility.

Staff Recognise and Refer

Children’s Services and Police Investigate.

Procedures to follow when making a referral

Referrals should be made to

 DART on 0121 788 4333 

0121 605 6060 Out of Hours Duty Team

Children’s Services will make enquiries with other agencies that may have information regarding the child and family; on the basis of the information gathered, they will then decide whether further action is necessary of appropriate.

Location and Person Posing Risk

Location of Abuse

The procedures apply equally to children who live permanently in Solihull and to children who are temporarily resident here, regardless of whether the abuse occurs in domestic circumstances or other circumstances such as a residential accommodation. The Procedures may also apply in some circumstances to Solihull Children who are temporarily residing out of borough and for whom Solihull retain accountability. The responsibility to make enquiries into concerns lies with the area where the child is, any arrangements for the case responsible area to complete the enquiries, must be negotiated and agreed.

Person posing risk

The Procedures apply when a child has been significantly harmed or is at risk of significant harm, whether caused by:

· a parent or guardian;

· relative, acquaintance or family friend;

· a carer such as a childminder, foster carer or prospective adopter;

· a carer such as staff or volunteer in a place providing a service to children such as a school, hospital, youth activity or community home;

· a stranger where there are risks to a child or to children and a Protection Plan is likely to be needed;

· another child where there are risks to a child/ren and a Protection Plan is likely to be needed.

Abuse by a stranger or by another child should be referred to Children’s Services under these Procedures. Decisions on whether to conduct enquiries under Section 47 of the Children Act 1989 depend on the following:

· Name, date or birth, ethnic origin, gender of the child, address and telephone numbers

· The reasons for your concern

· Injuries and/or other indicators observed

· The child’s first language

· Details of any specific needs of the child, i.e. disability etc

· Details of family members if known

· Information relating to family circumstances

· Other agencies, professionals involved, with the child’s family.

While professionals should seek, in general, to discuss any concerns with the family and, where possible, seek their agreement to making a referral to Children’s Services, this should only be done where such discussion and agreement seeking will not place a child at increased risk of significant harm.

Whenever Children’s Services receive information about a possible criminal offence against a child, they will share the information with the Police at the earliest opportunity and a decision will be made jointly on how to proceed with the enquiries.

At the end of any discussion about a child, the referrer and the Children’s Services Department should be clear about who will be taking what action, or that no further action will be taken.

Professionals who contact Children’s Services to make a referral should confirm the details of this in writing to Children’s Services Duty Officer.

Children’s Services will decide on the next course of action within 24 hours of receiving the referral.

Make a referral or consult as soon as concern arises.

Delay can put child at risk.

Do not ask child to repeat their story.

· Is the alleged perpetrator likely to pose risks of significant harm to this child or other children?

· Does the behaviour of an alleged perpetrator who is a child indicate that he/she is or has been abused?

· Is the abusing child at risk of significant harm?

· Did the parent/carer by omission or commission contribute to the abuse?

If abuse has been caused by a stranger/another child and if parents/carers have acted totally protectively, the intervention by Children’s Services (and other agencies) will focus on an assessment of need, and on support services as required.

SOLIHULL AREA CHILD PROTECTION UNIT / LOCAL SAFEGUARDING CHILDREN BOARD

A copy of the local procedures manual is kept in the office and contains all relevant information. This is due for updating by the LSCB.

Children’s Services – North and South Solihull 0121 788 4300 direct referral

Out of office hours 0121 605 6060

Child Abuse Investigation Unit 0121 712 6143

If there is uncertainty about the concern the matter may be discussed with the Duty Officer:

0121 788 4300 / 10

Advice will be given on whether:

· referral should be made

· Situation monitored

· Other action taken.

Commitment to Training

The Lead Safeguarding Person has received multi agency training in Child Protection and updates training on a regular basis. Core training is accessed every two years.

All staff receive regular 3-yearly training on signs of abuse and referral procedures.

12 Signs and Symptons of Abuse

The signs and types of behaviour listed below are not in themselves evidence of abuse but may suggest abuse, particularly if a child exhibits several of them, or if a pattern emerges of when or how a child exhibits such signs or behaviours.

Signs of Physical Abuse:

· Unexplained injuries or burns, particularly if they are recurrent

· Improbable excuses given to explain injuries

· Refusal to discuss injuries

· Untreated injuries

· Admission of punishment which appears excessive

· Bald patches

· Withdrawal from physical contact

· Arms and legs covered in hot weather

· Fear of returning home

· Fear of medical help

· Self-destructive tendencies

· Aggression towards others

· Running away

Signs of Neglect:

· Constant hunger

· Poor personal hygiene

· Constant tiredness

· Poor state of clothing

· Emaciation

· Frequent lateness or non-attendance at school

· Untreated medical problems

· Destructive tendencies

· Low self-esteem

· Neurotic behaviour

· No social relationships

· Running away

· Compulsive stealing or scavenging

Signs of emotional abuse:

· Physical, mental and emotional development lags

· Admission of punishment which appears excessive

· Over-reaction to mistakes

· Continual self-deprecation

· Sudden speech disorders

· Fear of new situations

· Inappropriate emotional responses to painful situations

· Neurotic behaviour, e.g. rocking, hair-twisting, thumb-sucking

· Self-mutilation

· Fear of parents being contacted

· Extremes of passivity or aggression

· Drug/solvent abuse

· Running away

· Compulsive stealing, scavenging

Signs of sexual abuse:

· Being overly affectionate or knowledgeable in a sexual way inappropriate to the child’s age

· Medical problems such as chronic itching, pain in the genitals, venereal diseases

· Other extreme reactions, such as depression, self-mutilation, suicide attempts, running away, overdoses, anorexia

· Personality changes such as becoming insecure or clinging

· Regressing to younger behaviour patters such as thumb sucking or bringing out discarded cuddly toys

· Sudden loss of appetite or compulsive eating

· Being isolated or withdrawn

· Inability to concentrate

· Lack of trust or fear of someone they know well, such as not wanting to be alone with a babysitter or child minder

· Starting to wet again, day or night / nightmares

· Become worried about clothing being removed

· Suddenly drawing sexually explicit pictures

· Trying to be ‘ultra-good’ or perfect; overreacting to criticism
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