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Safeguarding policy reviewed 12/3/19
“Keeping children safe is everybody’s responsibility”

The aims of this policy are:
·        To develop working relationships with other agencies involved in safeguarding.
·        To acknowledge the need for good communication between all parties in relation to safeguarding children. 
This policy shows a commitment to protecting and safeguarding children against potential harm or actual harm. At Little Blossoms we will not tolerate any form of child abuse.
 We will endeavour to safeguard children by:
·        Having a trained children’s safeguarding Co-ordinator that has been given appropriate safeguarding training.
·        Valuing them, listening to and respecting them
·        Checking the suitability of those people working with the children.
·        Sharing information about concerns with the relevant agencies
·        Providing effective management for staff and volunteers through supervision, support and training.
 
We at Little Blossoms will gain appropriate information from parents/carers on the health and wellbeing of their child prior to them attending the nursery. 
 
If a child makes a disclosure/or you have concerns around a child please follow the steps below;

Disclosure
· Listen to the child, do not ask questions, do not interrupt, offer reassurance but do not make promises you may not be able to keep.

· Record the child’s actual words (on the safeguarding form)

· Relay to designated safeguarding Lead (Kerry Costello) immediately for guidance and discuss any action required

· Parents would be notified about the disclosure, except where we feel that the child may be put at risk of significant or further harm.

· Referral made to social care if it is thought to be appropriate and necessary and we will then follow their guidance.

· We will continue to care for the child and be aware of any further disclosure’s and follow the same procedure again

Concerns
The nursery has a duty to report any concerns around abuse to the local Authority.  The children’s Act 1989 places a duty on the Local Authority to investigate.  Little Blossoms will follow the procedure set out by the local Authority and will seek their advice on all actions taken subsequently.
If the nursery have concerns that a child in their care is being abused, whether it’s physical, emotional, sexual abuse, neglect, domestic violence, sexual exploitation (including Extremism, radicalisation and FGM) the next steps should be followed;

· Record the initial concerns on a concern form, this maybe a physical mark, change in behaviour etc.

· Relay to designated safeguarding Lead, (Kerry Costello) immediately for guidance and discuss any action required

· Ask parent/carer for an explanation, we would always share information with parents except where we feel that the child could be put at risk of significant or further harm. In this instance we would always seek advice from social care.

· If parent’s explanation is not consistent or satisfactory, we will reinforce our duty of care and report to the children’s services – referral and assessment team (contact list on next page).

· Follow advice given by children’s services – referral and assessment team and continue to care for the child and be aware of any further concerns and follow the procedure again

If at any point you are not happy with the DSL’s feedback or decision you will raise this with the nursery owner.
The concern forms are kept in the safeguarding file in the filling cabinet for confidentiality and will be reviewed by the DSL monthly.

KEY CONTACTS
If you need to make a child protection referral or discuss a concern about a child:

Children and families Assessment Intervention Team (Social Care)

Bath Area & North East Somerset Area:   

01225 396312
01225 396313

Out of Hours Emergency Social Care Duty Team:
01454 615165
Alternatively you can call Childline for advice on 0800 1111 or email them by visiting www.childline.org.uk
For further guidance on making referrals please visit www.swcpp.org.uk


If allegations are made about a member of staff or other adult in your setting you must contact the Local Authority Designated Officer (LADO)

Mel Argles:                    

01225 396810

Head of safeguarding and quality assurance

Lesley Hutchinson:         

01225 396974



To report allegations to Ofsted (which must be done within 14 days of receiving the allegation/complaint)

Complaints/concerns:      

0300 123 4666

Helpline:                          

0300 123 1231

Whistleblower:                 

0300123 3155

Concerns relating to extremism can be raised direct

Children and Families Team:

01225 396313

If a child or young person is in immediate danger the please dial 999 and ask for police assistance.

Safeguarding – Whistle Blowing
The term whistleblowing applies when you are acting as a witness, raising a concern about misconduct that you have seen and that threatens other people or children.

During staff support and supervision time, all members of staff will be asked individually if they have any concerns regarding other staff members, giving them the opportunity to disclose or discuss these concerns.

This policy provides individuals in the workplace with protection from victimisation or punishment where they raise a genuine concern about misconduct or malpractice in the workplace. The policy is underpinned by the Public Interest Disclosure Act 1998, which encourages people to raise concerns about misconduct or malpractice in the workplace, in order to promote good governance and accountability in the public interest. The Act covers behaviour, which amounts to:

· A criminal offence

· Failure to comply with any legal obligation

· A miscarriage of justice

· Danger to health and safety of an individual and/or environment

· Deliberate concealment of information about any of the above.

This policy is designed to nurture a culture of openness and transparency within the setting, which makes it safe and acceptable for employees and volunteers to raise, in good faith, a concern they may have about misconduct or malpractice.

An employee or volunteer who, acting in good faith, wishes to raises such a concern should normally report the matter to their Nursery Manager who will advise the employee or volunteer of the action he or she will take in response to the concerns expressed. Concerns should be investigated and resolved as quickly as possible. The manger would need to consider the concern presented to them and contact the necessary contact to discuss further, if it is an allegation against a staff member they would call the LADO immediately and not investigate further. If an employee or volunteer feels the matter cannot be discussed with their Nursery Manager, he or she should report it to the Nursery Owner. If the employee or volunteer feels the disclosure was not handled in the appropriate way, he or she may report it straight to LADO themselves.

A disclosure in good faith to Nursery Manager or Nursery Owner will be protected. Confidentiality will be maintained wherever possible and the employee or volunteer will not suffer any personal detriment as a result of raising any genuine concern about misconduct or malpractice within the organisation.

The Prevent Duty
Childcare providers are expected to assess the risk of children being drawn into terrorism, including support for extremist ideas that are part of terrorist ideology.

The channel programme focuses on providing support at an early stage to people who are identified as being vulnerable to being drawn into terrorism.  The DSL has attended Channel training and feedbacks to staff members at staff meeting and will inform new staff during induction..

If the nursery has a concern regarding a child, we will follow the same actions on page 1 regarding concerns. And discuss the matter with social care.

As a nursery we promote British values, that encourage the children to celebrate their differences and understand that different beliefs are acceptable however they should not let be influence by them. Children are also taught to seek help with anything that is disturbing or upsetting them.

FGM
Female Genital Mutilation (FGM) is illegal in England and Wales under the FGM Act 2003 (“the 2003 Act”). It is a form of child abuse and violence against women. FGM comprises all procedures involving partial or total removal of the external female genitalia for non-medical reasons.
At Little Blossoms, we have a robust and rigorous safeguarding procedure and protecting children in our care is paramount. The safeguarding officer and all members of staff are responsible to adhere and follow these policies. 
We endeavor to adhere to the following:
        The safety and welfare of the child is paramount
        All agencies involved act in the interest of the rights of the child as stated in the UN convention 1989 and the Children’s act 1989.
        All professionals are made aware of the possibility of a girl being at risk of FGM as a result of religious beliefs, nationality and other unusual events that could led to FGM e.g. a child being taken out of the setting for a six weeks or more by parents or relatives.
         If a member of staff had concerns over a child, they would report it to the DSL or DDSL
         0800 028 3550 FGM helpine
 
Types of FGM
Female genital mutilation is classified into 4 major types.
1.       Type 1: Often referred to as clitoridectomy, this is the partial or total removal of the clitoris (a small, sensitive and erectile part of the female genitals), and in very rare cases, only the prepuce (the fold of skin surrounding the clitoris). Clitoridectomy: partial or total removal of the clitoris (a small, sensitive and erectile part of the female genitals) and, in very rare cases, only the prepuce (the fold of skin surrounding the clitoris).
2.       Type 2: Often referred to as excision, this is the partial or total removal of the clitoris and the labia minora (the inner folds of the vulva), with or without excision of the labia majora (the outer folds of skin of the vulva ).
3.       Type 3: Often referred to as infibulation, this is the narrowing of the vaginal opening through the creation of a covering seal. The seal is formed by cutting and repositioning the labia minora, or labia majora, sometimes through stitching, with or without removal of the clitoris (clitoridectomy).
4.   Type 4: This includes all other harmful procedures to the female genitalia for non-medical purposes, e.g. pricking, piercing, incising, scraping and cauterizing the genital area.
Deinfibulation refers to the practice of cutting open the sealed vaginal opening in a woman who has been infibulated, which is often necessary for improving health and well-being as well as to allow intercourse or to facilitate childbirth.
 
No health benefits, only harm
FGM has no health benefits, and it harms girls and women in many ways. It involves removing and damaging healthy and normal female genital tissue, and interferes with the natural functions of girls' and women's bodies. Generally speaking, risks increase with increasing severity of the procedure.
 
Cultural and social factors for performing FGM
The reasons why female genital mutilations are performed vary from one region to another as well as over time, and include a mix of sociocultural factors within families and communities. The most commonly cited reasons are:
·         Where FGM is a social convention (social norm), the social pressure to conform to what others do and have been doing, as well as the need to be accepted socially and the fear of being rejected by the community, are strong motivations to perpetuate the practice. In some communities, FGM is almost universally performed and unquestioned.
·         FGM is often considered a necessary part of raising a girl, and a way to prepare her for adulthood and marriage.
·         FGM is often motivated by beliefs about what is considered acceptable sexual behaviour. It aims to ensure premarital virginity and marital fidelity. FGM is in many communities believed to reduce a woman's libido and therefore believed to help her resist extramarital sexual acts. When a vaginal opening is covered or narrowed (type 3), the fear of the pain of opening it, and the fear that this will be found out, is expected to further discourage extramarital sexual intercourse among women with this type of FGM.
·         In contexts where women are financially dependent on their husbands, marriageability is a strong motivating factor in carrying out FGM.
·         FGM is associated with cultural ideals of femininity and modesty, which include the notion that girls are clean and beautiful after removal of body parts that are considered unclean or unfeminine or male.
·         Though no religious scripts prescribe the practice, practitioners often believe the practice has religious support.
·         Religious leaders take varying positions with regard to FGM: some promote it, some consider it irrelevant to religion, and others contribute to its elimination.
·         Local structures of power and authority, such as community leaders, religious leaders, circumcisers, and even some medical personnel can contribute to upholding the practice.
·         In most societies, where FGM is practised it is considered a cultural tradition, which is often used as an argument for its continuation.
·         In some societies, recent adoption of the practice is linked to copying the traditions of neighbouring groups. Sometimes it has started as part of a wider religious or traditional revival movement.
 
Any incidents will be treated in the strictest confidence. Safeguarding the children in our care is a priority at all times and we will not tolerate any form of child abuse.
Safeguarding – Recruitment and Training
The operation of effective safeguarding practice relies on having safer selection and recruitment practices in place.

The Manager has attended safer recruitment training issued by the Local Authority.

We obtain the following requirements from every staff member before they start their employment;

· Two written reference, one referee will be contacted in person to verify it.

· An application form, including employment history and all gaps in employment are checked and accounted for. Certificates are all supplied and checked.

· Payment information is required to establish identity and the right to work in UK

· All members of staff and volunteers will have an enhanced DBS check run on them before employment starts. Some are also signed up to the DBS Update service.  If during this process a person is deemed inappropriate to work or work with children the job offer will be declined immediately.

· During induction period’s staff are expected to attend regular training including child protection/safeguarding.

· During induction all staff members will read the nursery policies and sign to abide by them, especially confidentiality and safeguarding.

· All staff members receive safeguarding training, this will be given at the level required.

The DSL and two DDSL’s have received a two day integrated agency safeguarding training and this will be renewed every two years.

All other staff members have received a more basic level of training that focuses more on the signs and symptoms of abuse and the procedure they should follow and this will be renewed every two years.

We discuss in Staff meetings any changes to safeguarding or any concerns staff may have concerning this, if it is appropriate.  The staff also have individual supervision and support time once a week with the DSL where any issues can be raised. The DSL always asks them if they have any concerns with staff members or if their own living status has changed that puts them in a vulnerable or difficult position when caring for children..
Ofsted will need to be notified and they will make the decision if there is a risk of this person working with children, they will then disqualify the staff member or give them a waiver to continue working.
