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Child Protection and Safeguarding Policy
This policy document has been written to inform all those who have contact with Chelwood
Nursery School, e.g. parents, staff, governors, representatives of the L.E.A., visitors, members of
the local community, of the school’s approach to Child Protection and Safeguarding, and the
procedures in place to safeguard and promote the welfare of children and young people.
Chelwood Nursery School fully recognises its responsibilities for child protection and is committed
to safeguarding and promoting the welfare of children and young people, and expects all staff and
volunteers to share this commitment.
All staff (including supply staff) volunteers and students, must read the Child Protection and
Safeguarding policy as well as ‘Keeping Children Safe In Education’ as part of their Induction.
We recognise that: ‘Safeguarding is everyone’s responsibility’ ~ ‘Making arrangements to
safeguard and promote the welfare of children’ (DfES 2005).
The school takes account of the London Child Protection Procedures outlined in the London
Children’s Safeguarding Board document ‘London Child Protection Procedures’ (2007) which
states:
“Professionals in all agencies that work with children and or adults who have
parenting responsibilities share a commitment to safeguard and promote their
welfare, and for many agencies this is underpinned by a statutory duty or duties”.

Definition of Safeguarding:
“Safeguarding is not just about protecting children from deliberate harm. It includes a wide
range of issues relating to pupil’s welfare, health and safety.”
(Inspecting safeguarding in early years, education and skills, Ofsted, September 2016)

1.

Purpose and Aims

1.1

The purpose of Chelwood Nursery School’s safeguarding policy is to ensure every child who
is a registered pupil at our school is safe and protected from harm. This means:
Protecting children from maltreatment;
Preventing impairment of our children’s health or development;
Ensuring that children grow up in circumstances consistent with the provision of safe
and effective care;
Taking action to enable children have the best outcomes
(Ref ‘Keeping children safe in education’ 2018)

1.2

This policy will give clear direction to staff, volunteers, visitors and parents about the
expected behaviour and our legal responsibility to safeguard and promote the welfare of all
children at our school. To safeguard children’s wellbeing and maintain public trust as part of
staff professional duties, in adherence to the staff behaviour policy/ staff professional code
of conduct for our school.
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1.3

Our school fully recognises the contribution it can make to protect children from harm and
supporting and promoting the welfare of all children who are registered pupils at our school.
The elements of our policy are prevention, protection and support.

1.4

This policy applies to all pupils, staff, parents, governors, volunteers, students and visitors.

1.5

The school acknowledges that this policy recognises a range of specific safeguarding issues
including (but not limited to):
Bullying (including cyberbullying)
Children Missing Education (CME)
Child missing from home or care
Child Sexual Exploitation (CSE)
Domestic violence
Drugs and alcohol misuse
Fabricated or induced illness
Faith abuse
Female Genital Mutilation (FGM)
Forced marriage
Gangs and youth violence
Gender based abuse and violence against women and girls
Hate
Honour based abuse
Mental health
Missing children and adults
Online safety
Prevent duty (radicalisation and extremism)
Private fostering
Relationship abuse
Human trafficking and modern slavery
Youth produced sexual imagery or ‘Sexting’

(Also see Annex A within ‘Keeping children safe in education’ 2021)

2.

Our Ethos

2.1. We aim to provide a happy, secure environment where children, parents, carers and staff
feel welcome and valued. We expect adults and children to show respect and concern for
each other and to work co-operatively in supporting the development of children.
2.2. In this context the child’s welfare is of paramount importance. Our school works hard to
ensure an ethos where children feel secure, are encouraged to talk, are listened to and are
safe. Children at our school will be able to talk freely to any member of staff at our school if
they are worried or concerned about something.
2.3. We focus on
providing a learning environment, which meets the needs of young children and
recognises the importance of high-quality play.
3

creating opportunities for families to discuss their child’s well-being and progress with
staff.
talking with families if there seems to be a problem or concern that affects the parent
or child.
acting as good role models in the way we speak and behave with both adults and
children.
helping children to make friends and behave thoughtfully.
helping children learn how to manage their personal care.
encouraging parents to recognise the benefits of regular attendance and
communication about absences.
working in partnership with families to support their child’s learning.
providing daily opportunities for a child’s key person to talk with families.
keeping families informed about nursery activities and special events in a variety of
ways such as website, newsletters, displays and notices etc.
by having a range of policies and procedures including safer recruitment, code of
professional conduct, whistleblowing, allegations against staff & health and safety.
2.4. All staff, including temporary staff, students, volunteers and regular visitors will, either
through training or induction, know how to recognise indicators of concern, how to respond
to a disclosure from a child and how to record and report this information. We will not make
promises to any child and we will not keep secrets. Every child will know what the adult will
have to do with any information they have chosen to disclose.
2.5. Throughout our curriculum we will provide activities and opportunities for children to
develop the skills they need to identify risks and stay safe. This will also be extended to
include material that will encourage our children to develop essential life skills.
2.6. At all times we will work in partnership and endeavour to establish effective working
relationships with parents, carers and colleagues from other agencies.

THIS SAFEGUARDING POLICY COVERS THE FOLLOWING AREAS:
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Safeguarding School Structure

3.1
3.2
3.3

Rationale
Roles and Responsibilities
Child Protection Procedures and Guidelines
3.3.1
Recognising abuse
3.3.2
Indicators of abuse and what you might see
3.3.3
Taking action
3.3.4
If you suspect a child is at risk of harm
3.3.5
If a child discloses information to you
3.3.6
Notifying parents/Carers
3.3.7
Referral to Children’s Social Care
3.3.8
Confidentiality and sharing information
3.3.9
Team Around the Family (TAF)
3.3.10 Reporting directly to child protection agencies
3.3.11 Female genital mutilation (FGM)
3.3.12 Forced Marriage/Honour Based Abuse
3.3.13 Domestic Violence (DV)
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3.3.14 Children and young people witnessing domestic abuse
3.3.15 Teenagers experiencing domestic abuse Domestic abuse can happen in any
relationship, and it affects young people too.
3.3.16 Operation Encompass
3.3.17 Child sexual exploitation (CSE)
3.3.18 County Lines
3.3.19 Organised exploitation and trafficking
3.3.20 Peer on Peer abuse and children displaying Harmful Sexual Behaviours
3.3.21 Preventing Radicalisation
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Safer Working Practice

4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8
4.9
4.10
4.11
4.12

Safer Recruitment
Employees: Advertising / Shortlisting / Interviews
Offer of appointment
Additional checks on individuals who have lived or worked outside the UK:
Single Central Record (SCR)
Visiting Professionals/Agency Workers/Third Party Staff
Trainee/Student Teachers
Regulated Activity
Volunteers E.g. Parents/Carers
School Governors
Contractors
General Visitors to the School

5.0

Staff Conduct

5.1
5.2
5.3
5.4

Training
Safer Working Practice
Managing Allegations Against Staff
Whistleblowing

6.

General Safeguarding

6.0
6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.12
6.13
6.14
6.15
6.16
6.17
6.18
6.19
6.20

Health and Safety
Attendance
E-Safety and Digital Safeguarding
Anti-Bullying Policy
Physical Intervention Policy
School Visits
Looked After Children
Children Missing From Education
Children with Special Educational Needs and Disabilities
Photography and Images
Commissioned Extended School Provision and Lettings
Drop-off and Collection Procedures
Mental Health/Self-Harm
Faith Based Abuse
Exclusions
Searching Screening and Confiscation
Serious Youth Violence and Knife Crime
Contextual Safeguarding
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Annexe 1 Body Map
Annexe 2 Safeguarding Overview Sheet
Appendices:
Appendix 1 School procedures: What to do if you are worried about a child. Diagram/ Flow chart
Appendix 2 Record of concern form
Appendix 3: Incident tracking format
Appendix 4 Dealing with a disclosure
Appendix 5 Definitions of abuse and indicators of harm
Appendix 6 Model for analysing concerns
Appendix 7. Annual Report to Governing Body on Safeguarding Children
Appendix 8: Brook traffic light of sexual behaviours and guidance
Appendix 9 Safer Recruitment
Appendix 10 DBS and Barred list flowchart

This policy should be read alongside the following other policies:
Behaviour Management, linked to the Use of Physical Intervention
Online Safety and Social Media
Anti-Bullying
Data Protection and Information Sharing
Use of video and photographic equipment in school) & Use of Images
Sex & Relationship Education
Personal and Intimate Care
Health and Safety
Pupil Attendance
Risk Assessments (e.g. school trips, use of technology)
First Aid, Welfare and Medicines
Managing Allegations Against Staff
Staff Code of Conduct / Staff Handbook - (including Acceptable Use of Technology)
Safer Recruitment
Whistleblowing

Safeguarding and Child Protection Structure at Chelwood Nursery School
Substantive Headteacher
Nikki Oldhams
Acting Head teacher
Designated Safeguarding Lead

Amanda Furtado
Nikki Oldhams

Acting Designated Safeguarding Michaela Loebner
Lead
Amanda Furtado
Deputy Safeguarding Lead(s)

Designated Governor for Child
Protection

Chloe Welsh (out of school hours)
Heloise Tsang
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Chair of Governors

Martha Mitchell

Review Cycle

Annual

Governing Body Ratification
Date shared with staff
Review Date

Date 14 October 2021
Date
Date September 2022

Legal Framework

Children Act 1989 (as amended 2004 Section 52)
Children Act 2004
Children Schools and Families Act 2010
Education Act 2002 s175/s157
The Teachers Standards’ 2012
The Counter Terrorism and Security Act 2015 (section 26 The
Prevent Duty)

Statutory Guidance

Keeping Children Safe in Education (September 2021)
Working Together to Safeguard Children (July 2018)
Children who run away or go missing from home/care (Jan
2014)

Department of Education and
Local Advice and Guidance

What to do if you’re worried a child is being abused (March
2015)
Information Sharing – Advice for practitioners Providing
safeguarding services to children, young people, parents and
carers (July 2018)

Related Policies

This policy is one of a series in the school’s integrated
safeguarding portfolio and should be read in conjunction with
the policies as listed below:
Behaviour Management, linked to the Use of
Physical Intervention
Online Safety and Social Media
Anti-Bullying
Data Protection and Information Sharing
Use of video and photographic equipment in
school) & Use of Images
Sex & Relationship Education
Personal and Intimate Care
Health and Safety
Pupil Attendance
Risk Assessments (e.g. school trips, use of
technology)
First Aid, Welfare and Medicines
Managing Allegations Against Staff
Staff Code of Conduct / Staff Handbook (including Acceptable Use of Technology)
Safer Recruitment
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Whistleblowing
This policy was revised in 2021 to reflect changes in the
statutory guidance.
At Chelwood Nursery School we have a primary responsibility for the care, welfare and safety of
all pupils in our charge. We are committed to practice that protects children from harm. Our staff
are advised to maintain an attitude of ‘it could happen here’ as far as safeguarding is concerned.
When concerned about the welfare of a child, staff members should always act in the interest of
the child.
We encourage a culture in which all staff believe safeguarding to be of the highest importance and
understand that their vigilance is critical. We want all staff to feel confident to discuss their
concerns with designated staff/Governors and have clear lines of protocol in place for how to do
this.
At Chelwood Nursery School we explicitly teach children about keeping themselves and others
safe in and outside of school, through a broad and balanced curriculum. Our close family working
supports an understanding of online safety. We establish and maintain a culture in which children
feel secure, are encouraged to talk and are listened to.
This Safeguarding Policy applies to all staff, governors and volunteers working in school.
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Safeguarding School Structure

3.1 Rationale
This policy has been developed in accordance with the principles established by the Children Act,
1989, the Education Act, 2002 and the statutory guidance: Keeping Children Safe in Education,
(KSCIE) 2021.
At Chelwood Nursery School, we believe that the needs of the child are paramount. All children
deserve the opportunity to achieve their full potential; they have the right to be protected from
harm and exploitation whatever their race, religion, first language or ethnicity, gender or sexuality,
age, health or disability, political or immigration status.
All staff accept their fundamental responsibility to keep pupils safe, promoting children’s social,
physical, emotional and moral development. All staff are trained to identify signs of abuse, and
work to identify, assess, and support those children who are suffering harm. Staff will help to
equip children with the skills needed to keep them safe.
There are three main elements to the child protection and safeguarding policy:
PREVENTION through the teaching and pastoral support offered to pupils and the creation and
maintenance of a whole school protective ethos.
PROTECTION by following agreed procedures for identifying, monitoring and reporting cases, or
suspected cases, of abuse; protecting children from unsuitable people.
SUPPORT to victims of abuse and to staff in identifying signs and symptoms of abuse.
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Aims:
To provide a caring environment in which children and young people feel safe, secure,
valued and respected.
To instil confidence so that pupils can trust adults and know how to approach staff if they
are in difficulty.
To raise awareness among all staff, both teaching and non-teaching, of the need to
safeguard children through identification and prompt reporting of all possible cases of
abuse.
To ensure that rigorous systems of identification, reporting and monitoring are in place to
protect all children from harm.
To establish clear and effective channels of communication between staff, and to develop
effective working relationships with all other agencies involved in safeguarding children
including Children Social Care services, the police and health services.
To ensure that all adults have appropriate checks and relevant safeguarding training
completed before working with children.

3.2 Roles and Responsibilities
All adults working with children have a responsibility to protect children.
At Chelwood Nursery School, there are, however key people within school who have specific
responsibilities.
Deputy Designated
Safeguarding Leads
To attend safeguarding Level 3
To attend safeguarding
refresher training every two years. Level 3 refresher training
(Minimum requirement).
every two years.

Designated Governor for
Safeguarding
To access refresher Child
Protection training every
year.

To access refresher Child
Protection training every year.

Report to the governing
body the number of cases
(without names or details)
of child protection issues in
the school.

Designated Safeguarding Leads

Deliver annual staff
training according to the needs of
the team and/or in response to
current practices.

To access refresher Child
Protection training every
year.

During initial meeting
with new pupils – make
parents aware of
safeguarding
Liaise with class teachers, learning policy.
mentors and other relevant staff
to provide support for the child in Monitor children on CP
school.
register and all ‘live’
concerns.
Liaise with agencies that support
the child such as social care, Child Receive current
and Adolescent Mental Health
information for children
on CP register weekly.
Services (CAMHS), Education
Welfare Service and Educational
Lead/ attend TAF
Psychology service.
meetings as necessary.

Ensure safeguarding policy
is reviewed annually.
To oversee procedures
relating to allegations
made against the Head
Teacher.
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Support or lead ‘team around the
family’ (TAF) meetings and attend
case conference reviews/ core
group meetings.

To maintain good
relations with the school
community to ensure
effective support and
access to support.

Ensure the child protection policy
is reviewed, updated and enforced
every year.
To meet weekly with the Deputy
Head to discuss ongoing CP
concerns.
To meet half-termly with
designated governor to discuss
safeguarding.
Ensure that relevant paperwork is
copied and filed before being
transferred to a pupil’s new
school.
Promote educational outcomes by
sharing about welfare,
safeguarding and child protection
issues information regarding
vulnerable children with teachers
and leadership staff.

The Headteacher will:
Ensure that all policies and procedures adopted by the Governing Body are fully
implemented, and followed by the staff.
Work towards establishing and maintaining a culture in school where all staff and volunteers
feel able to raise concerns about poor or unsafe practice in regard to children. These
concerns will be treated sensitively and proactively in line with the school’s Whistle-blowing
policy.
Ensure that all relevant training for all staff is up-to-date and reviewed annually.
Ensure that all staff have received ‘Section 1’ and ‘Annexe A’ of Keeping Children Safe in
Education and have signed to acknowledge they have read and understood its contents.
The Inclusion Leader is the Acting primary Designated Lead for safeguarding with the Acting
Headteacher as secondary Designated Lead for safeguarding. In their absence, the school
Businessmanager is an alternate lead
Heads will take on the following responsibilities. A designated Governor (Chair of Governors)
is also identified.
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The Designated Safeguarding Lead (DSL) will:
Have received the appropriate official training, which will be undertaken every two years,
and obtain access to resources and attend any relevant or refresher training courses.
Ensure each member of staff has access to and understands the school’s Safeguarding Policy
and procedures, including new and part time staff. The DSL should ensure the school’s
policies are known and used appropriately.
Ensure the Safeguarding policy is available publicly and parents are aware of the fact that
referrals about suspected abuse or neglect may be made and the role and responsibility the
school has in this.
Understand the assessment process for providing early help and intervention, for example
through locally agreed common and shared assessment processes such as Early Help
Assessments.
Be able to keep detailed, accurate and secure written records of all concerns and referrals.
Have a working knowledge of how local authorities conduct a Child Protection Case
Conference and a Child Protection Review Conference and be able to attend and contribute
to these effectively when required to do so.
Be alert to the specific needs of children in need, those with special educational
needs/disability and young carers.
Encourage a culture of listening to children among all staff.
Act as a source of support, advice and expertise to staff on matters of safety and
safeguarding and, when deciding whether to make a referral, liaise with the appropriate
agencies.
Refer all cases of suspected or alleged abuse or harm by a member of the school staff,
colleague or volunteer known to work with children to the local authority children’s social
care and the LA Designated Officer (LADO)
Ensure the school’s Safeguarding policy is reviewed annually, and the procedures and
implementation are updated and reviewed regularly, working with the governing body
regarding this.
When pupils leave the school, ensure their child protection file is copied for any new school
as soon as possible but transferred separately from the main pupil file.
Ensure that safeguarding issues are regularly discussed at Governors, SLT and staff meetings.
Promote educational outcomes by sharing the information about the welfare, safeguarding
and child protection issues that children, including children with a social worker, are
experiencing, or have experienced, with teachers and school and college leadership staff.
The Governing Body at Chelwood Nursery School will ensure that:
The school has a Safeguarding policy in place and that procedures are in accordance with
statutory and Local Authority (LA) guidance.
The Safeguarding policy is made available to parents.
Safer recruitment procedures are used at all times, and all appropriate checks are carried
out on staff and volunteers who work with children.
The Designated Safeguarding Lead (DSL) with responsibility for safeguarding is a member of
the senior leadership team.
All staff have undertaken the appropriate safeguarding training.
A nominated governor will have responsibility for liaising with the DSL, the LA and partner
agencies.
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Oversee procedures for dealing with allegations of abuse against staff and volunteers that
comply with guidance from the LA and locally agreed inter-agency procedures.
Policies and procedures are reviewed annually, providing information to the LA about them
and about how the above duties have been discharged.
All members of the governing body will have a current enhanced DBS check and a s128
check as per DfE guidance.
The Chair of Governors oversees appropriately anonymised LADO referral information as
well as managing investigations into allegations made against the Headteacher/ Acting Head
teacher

3.3 Child Protection Procedures and Guidelines
At Chelwood Nursery School, we fully recognise our responsibilities for child protection and strive
to achieve an environment where children feel secure, supported and valued within and beyond
the school site.
We recognise that some children are the victims of neglect and/or physical, sexual or emotional
abuse. Staff at school, by virtue of their day-to-day contact with and knowledge of the children in
their care, are well placed to identify such abuse and to offer support to children in need.
All child protection concerns and referrals will be handled sensitively, professionally and in ways
which support the needs of the child.
What is Child Protection?
Child Protection is one very important aspect of safeguarding. It refers to the activity which is
undertaken to protect specific children who are suffering, or at risk of suffering, significant harm.
Safeguarding, in addition to child protection, encompasses issues such as pupil health and safety,
bullying/cyber-bullying, appropriate medical provision. These areas have specific policies and
guidance which should be read in conjunction with this document.
What is significant harm?
The Children’s Act 1989 introduced the concept of significant harm as the threshold that justifies
compulsory intervention by statutory agencies in family life in the best interests of children. There
are no absolute criteria on which to rely when judging what constitutes significant harm.
Sometimes it might be a single traumatic event but more often it is a compilation of significant
events which damage the child’s physical and psychological development. Decisions about
significant harm are complex and require discussion with the statutory agencies.
Responsibilities
The responsibility for child safeguarding falls on everybody who is employed at Chelwood Nursery
School. All adults who work or volunteer at our school, are expected to support the Child
Protection and Safeguarding Policy, with overall responsibility falling on the Headteacher. All
staff, including volunteers have a statutory obligation to report to the DSL if there is suspicion of
abuse/neglect of a child or if a child discloses abuse or allegations of abuse.
3.3.1 Recognising abuse
To ensure that our children are protected from harm, we need to understand what types of
behaviour constitute abuse and neglect.
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Abuse and neglect are forms of maltreatment. Somebody may abuse or neglect a child by inflicting
harm, for example by hitting them, or by failing to act to prevent harm, for example by leaving a
small child home alone, or leaving knives or matches within reach of an unattended toddler.
There are four categories of abuse: physical abuse, emotional abuse, sexual abuse and neglect.
Physical abuse
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 or carer fabricates the symptoms of, or deliberately induces illness in a child (this used to
be called Munchausen’s Syndrome by Proxy, but is now more usually referred to as fabricated or
induced illness).
Emotional abuse
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 for meeting the needs of
another person. 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, 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.
Sexual abuse
Sexual abuse involves forcing or enticing a child person to take part in sexual activities, including
prostitution, whether or not the child is aware of what is happening. The activities may involve
physical contact, including penetrative and non-penetrative acts. They may include non-contact
activities, such as involving children in looking at, or in the production of, pornographic material or
watching sexual activities, or encouraging children to behave in sexually inappropriate ways.
Neglect
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 mental and/or physical health or development.
Neglect may occur during pregnancy as a result of maternal substance misuse. Once a child is
born, neglect may involve a parent or carer failing to provide adequate food and clothing or
shelter, including exclusion from home or abandonment; failing to protect a child from physical
and emotional harm or danger; failure to ensure adequate supervision, including the use of
inadequate care-takers; or the failure to ensure access to appropriate medical care or treatment.
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
(Definitions taken from Working Together to Safeguard Children)
Bullying
Our policy on bullying is set out in the school’s Behaviour Management and Positive Handling
Policy. The school behaviour policy, is aimed at supporting vulnerable pupils in the school. Given
the very young age of the children attending Chelwood, our policy considers how we support
children in be aware of their actions on others, how to keep themselves safe by taking control of
situations and developing skills to express themselves, and tackling behaviours which may lead to
bullying behaviours as children get older. This includes the school’s approach to physical
intervention and behaviours, which would be recognised as potentially bullying or racist. The
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school will ensure that the children develop an understanding that some behaviour is
unacceptable, but will ensure that each child knows they are valued.
3.3.2 Indicators of abuse and what you might see
Physical signs define some types of abuse, for example, bruising, bleeding or broken bones
resulting from physical or sexual abuse, or injuries sustained while a child has been inadequately
supervised. The identification of physical signs is complicated, as children may go to great lengths
to hide injuries, often because they are ashamed or embarrassed, or their abuser has threatened
further violence or trauma if they ‘tell’. It is also quite difficult for anyone without medical training
to categorise injuries into accidental or deliberate with any degree of certainty. For these reasons
it is vital that staff are also aware of the range of behavioural indicators of abuse and report any
concerns to the designated person.
It is the responsibility of all staff members, volunteers and contractors to report their concerns. It
is not their responsibility to investigate or decide whether a child has been harmed or abused.
A child who is being harmed, abused and/or neglected may:
have bruises, bleeding, burns, fractures or other injuries
show signs of pain or discomfort
keep arms and legs covered, even in warm weather
be concerned about changing
look unkempt and uncared for
change their eating habits
have difficulty in making or sustaining friendships
appear fearful
be reckless with regard to their own or other’s safety
self-harm
frequently miss school or arrive late
show signs of not wanting to go home
display a change in behaviour – from quiet to aggressive, or happy-go-lucky to
withdrawn
exhibit challenging behaviour
become disinterested or find it hard to become involved in their play
be constantly tired or preoccupied
be wary of physical contact
be involved in, or particularly knowledgeable about drugs or alcohol
display sexual knowledge or behaviour beyond that normally expected for their age.
Individual indicators will rarely, in isolation, provide conclusive evidence of abuse. They should be
viewed as part of a jigsaw, and each small piece of information will help the DSL to decide how to
proceed. It is very important that all staff, volunteers and/or contractors report all concerns even
if there is no ‘absolute proof’ that the child is at risk. (See Appendix 1 for the ‘Reporting a Concern’
form ) The DSL will then decide on the appropriate action to take and will record each piece of
information, however small onto the safeguarding spreadsheet so that a bigger picture of each
child’s needs and a timeline of concern begins to emerge
3.3.3 Taking action
For staff to be able to identify and respond appropriately to possible abuse and/or neglect, they
must at all times follow the four stages below:
1.Be alert
2.Question behaviours
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3.Ask for help
4.Refer
It may not always be appropriate to go through all four stages sequentially, if a child is in
immediate danger or is at risk of harm, the DSL must refer to police or social care without delay,
so it is important staff share any concerns in a timely manner to ensure children are safe.
Staff members working with children are advised to maintain an attitude of ‘it could happen here’
where safeguarding is concerned.
When worried about the welfare of a child, staff members should always act in the interests of the
child and report any concerns as per procedures as set out below.
Staff concerns about a child / young person’s wellbeing, is likely to be based on:
a) Something the child/young person/parent has told them
b) Something they have noticed about the child’s behaviour, health, or appearance
c) Something another professional said or did
Even if staff believe their concern is minor, it is always their responsibility to share concerns no
matter how small. The DSL may have more information that, together with what staff have
shared, represents a more serious worry about a child. It is never up to a staff member to make
their decision alone on how to respond to concerns.
3.3.4 If you suspect a child is at risk of harm
There will be occasions when staff suspect that a child may be at serious risk, but they have no
‘real’ evidence. The child’s behaviour may have changed, their artwork or play could change or
other physical but inconclusive signs may have been noticed. In these circumstances, staff will
always try to give the child the opportunity to talk. The signs noticed may be due to a variety of
factors and it is wholly appropriate to ask the child if they are alright or if they can help in any way.
Use the ‘Reporting a Concern’ form (see Appendix 1 – OR INSTRUCTIONS ABOUT ONLINE
PLATFORMS) to record these early concerns. If the child does begin to reveal that they are being
harmed staff should follow the advice in the section ‘If a child discloses to you’.
If, following the conversation, they remain concerned, they should discuss your concerns with the
DSL.
3.3.5 If a child discloses information to you
It takes a lot of courage for a child to disclose that they are being neglected and or abused. They
may feel ashamed, particularly if the abuse is sexual, their abuser may have threatened what will
happen if they tell, they may have lost all trust in adults, or they may believe, or have been told,
that the abuse is their own fault.
If a child talks to any member of staff about any risks to their safety or wellbeing it is very
important that staff let them know that they must pass the information on. Under no
circumstances should staff keep any secrets for children. Staff/volunteers/contractors should:1. Decide whether they need to find out more by asking the child / young person, or their
parent to clarify any concerns, being careful to use open questions: beginning with words
like: ‘how’, ‘why’, ‘where’, ‘when’, ‘who’?
2. Let the child/young person/parent know what they plan to do next
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3. Not promise to keep what s/he tells them secret....for example, ‘I am worried about your
bruise and I need to tell Nikki so that she can help us think about how to keep you safe’
4. Inform the DSL immediately. If the DSL is not available, inform the Deputy DSLs. If neither
are available, speak to the School business manager. If there is no other member of staff
available, staff must make the referral themselves
5. Make a written record as soon as possible after the event, noting:
a. Name of child
b. Date, time and place
c. Who else was present
d. What was said / What happened / What was noticed ... speech, behaviour, mood,
drawings, games or appearance
e. If child or parent spoke, record their words rather than the staff member’s
interpretation
f. Analysis of what you observed and why it is a cause for concern
During a conversation with the child staff should:
Allow them to speak freely.
Remain calm and do not over react – the child may stop talking if they feel they are
upsetting you.
Give reassuring nods or words of comfort – ‘I’m so sorry this has happened’, ‘I want
to help’, ‘This isn’t your fault’, ‘You are doing the right thing in talking to me’.
Not be afraid of silences – remember how hard this must be for the child.
Under no circumstances ask investigative questions – such as how many times this
has happened, whether it happens to siblings too, or what does the child’s mother
thinks about all this.
At an appropriate time tell the child that in order to help them you must pass the
information on.
Not automatically offer any physical touch as comfort. It may be anything but
comforting to a child who has been abused.
Avoid admonishing the child for not disclosing earlier. Saying ‘I do wish you had told
me about this when it started’ or ‘I can’t believe what I’m hearing’ as a child may
interpret it that they have done something wrong.
Tell the child what will happen next, either going straight to the designated person or
advising that someone will come to see them before the end of the day.
Report verbally to the designated person.
Write up your conversation as soon as possible on the record of concern form and
hand it to the designated person.
Seek support if they feel distressed.
A ‘Record of Concern’ form is provided in Appendix 1.
3.3.6 Notifying parents/Carers
The school will normally seek to discuss any concerns about a child with their families. This must
be handled sensitively and the DSL will make contact with the parent/Carer in the event of a
concern, suspicion or disclosure.
However, if the school believes that notifying them could increase the risk to the child or
exacerbate the problem, then advice will first be sought from Children’s Social Care.
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3.3.7 Referral to Children’s Social Care
The DSL will make a referral to Children’s Social Care if it is believed that a child is suffering or is at
risk of suffering significant harm. The parents/Carers will be told that a referral is being made,
unless to do so would increase the risk to the child. (See 3.10 for details on how this referral can
be made).
3.3.8 Confidentiality and sharing information
All staff will understand that child protection issues warrant a high level of confidentiality, not only
out of respect for the child and staff involved but also to ensure that being released into the public
domain does not compromise evidence.
Staff should only discuss concerns with the DSL/Headteacher, Deputy DSL or Chair of Governors
(depending on who is the subject of the concern). That person will then decide who else needs to
have the information and they will disseminate it on a ‘need-to-know’ basis.
Child protection information will be stored and handled in line with General Data Protection
Regulation (GDPR), 2018 principles. Information is:
processed for limited purposes
adequate, relevant and not excessive
accurate
kept no longer than necessary
processed in accordance with the data subject’s rights
secure.
Record of concern forms and other written information will be stored in a locked facility and any
electronic information will be password protected and only made available to relevant individuals.
Every effort should be made to prevent unauthorised access and sensitive information should not
be stored on laptop computers, which, by the nature of their portability, could be lost or stolen. If
it is necessary to store child protection information on portable media, such as a CD or flash drive,
these items should also be kept in locked storage. Child protection information will be stored
separately from the child’s school file and the school file will be ‘tagged’ to indicate that separate
information is held.
Child protection records are normally exempt from the disclosure provisions of GDPR, which
means that children and parents do not have an automatic right to see them. If any member of
staff receives a request from a child or parent to see child protection records, they should refer
the request to the head teacher.
GDPR principles do not prevent school staff from sharing information with relevant agencies,
where that information may help to protect a child. When information is shared, the reason for
doing so as well as the reasons why consent may not have been sought, will be clearly
documented within the child protection records.
When a child leaves the school their Child Protection files will be copied with the copies archived
and stored securely for 7 years and the original securely packaged and transferred by hand to the
new school. A signed document acknowledging receipt of the record will be requested from the
new school/provision.
The school’s policy on confidentiality and information-sharing is available to parents and children
on request.
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3.3.9 Team Around the Family (TAF)
Chelwood Nursery School follows Lewisham’s multi-agency threshold guidance document which
informs agencies in Lewisham on how to assess and identify a child’s level of need and how to
access the right level support.
The threshold guidance is divided into four levels:
Tier 1 - No Additional Needs
Tier 2 - Early Help/ Early Support
Tier 3 - Children with Complex Multiple Needs
Tier 4 - Children in Acute Need
The thresholds for intervention in Lewisham are based upon the London Continuum of Need. The
London Continuum of Need provides descriptors for four levels of need. When there are children
with additional needs, who may be vulnerable and showing early signs of abuse and/or neglect;
their needs are not clear, this is the threshold for a multi-agency early help assessment to begin –
Tier 2/Level 2, Early Help/Early Support.
These are children who require a lead professional for a co-ordinated approach to the provision of
additional services such as family support services, parenting programmes and children’s centres.
These will be provided within universal or targeted services provision and do not include services
from Children’s Social Care and will normally be facilitated by arranging a TAF meeting with the
relevant professionals.
Parents/carers will always be contacted to discuss our concerns prior to making a decision to hold
a TAF and their consent will be sought. However, if consent is not given and we maintain that
there remain unmet needs of the child and there are safeguarding concerns of any natured, a TAF
may still be held without the parent/carer consent.
During the TAF, an Early Help Assessment (EHA) will be made and this will enable us to make clear
decisions about any help/support that may be needed and the next steps that should be taken. As
part of the TAF process, the EHA will be revisited in six-weekly cycles as a very minimum, although
if the needs change, this may happen sooner. At each meeting, a decision will be made as to the
current needs for the child/family and how these are best met, including making decisions
whether more intervention is needed or whether the current support can be stepped down.
3.3.10 Reporting directly to child protection agencies
Referrals to Children’s Social Care are only made for children with needs at Level 3 or 4 of the
Continuum of Need. This is determined where children are identified as requiring specialist
services in order to achieve or maintain a satisfactory level of health or development or to prevent
significant impairment of their mental and/or physical health and development and/or who are
disabled. They may require longer term intervention from specialist services. In some cases these
children’s needs may be secondary to the adults needs. This is the threshold for an assessment led
by children’s social care under Section 17, Children Act 1989 although the assessments and
services required may come from a range of provision outside of children’s social care.
Staff with concerns should follow the reporting procedures outlined in this policy.
However, they may also share information directly with children’s social care, police or the NSPCC
if:
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the situation is an emergency and the DSL/Deputy DSL/ Headteacher or the Chair of
Governors (for allegations against the Headteacher) are all unavailable
they are convinced that a direct report is the only way to ensure the child’s safety.
As advised in KCSIE 2021 the DSL (including any deputies) should liaise with the three safeguarding
partners in line with Working Together to Safeguard Children and NSPCC – When to call the Police
Making a MASH request
If, as a professional, staff have safeguarding concerns or are requesting additional targeted early
help, they can use the online MASH request form after reading the below information.
Please note that residents and other members of the public can still make referrals in person or
over the phone.
All requests that come through the MASH will be triaged by the multi-agency team and staff may
be contacted by a professional representing the school to discuss the request.
Before staff make a request
The following information will help to determine if it is necessary to make a MASH request,
and which part of the MASH request form to use:
Lewisham’s Threshold Guidance will help to assess the level of support needed or risks
present. Professionals should refer to this guidance before making a MASH request. This,
along with some brief guidance, can be found on the MASH webpage and the LSCP
website, links below.
If staff believe a child and their family need some additional support this should
be discussed with the family first and agree who is best placed to provide that support. An
Early Help Assessment can help to get a full picture of the family’s situation and plan how to
meet that need.
If it is believed a child or family has needs at the targeted level, which are not being met by
services currently involved with the family, the form can be completed to request help and
support from the MASH.
If professional working with a child requires supporting information from Children’s Social
Care (e.g. CAFCASS, probation, housing conducting statutory safeguarding checks,
assessments), the form can also be completed to request supporting information.
If there is any worry that a child is at risk of significant harm through abuse or neglect, staff
should call the MASH immediately on 020 8314 6660 to discuss their concerns and then use
the form to request child protection from the MASH.
MASH / Early Help Consultation Service
To help professionals make the most informed decisions the MASH and Early Help Team will
provide a professionals’ advice line. This will be available for consultation from 9am – 5pm.
Where the child may need help and protection they will be given advice and guidance about
making a referral, including how to involve parents. Professionals will also receive guidance on
the need for parental consent/ recorded clarification needed as to why consent was overridden.
During consultation professionals, should:
Be clear about their concern and what is needed from the consultation
Clearly identify what their organisation has already done about the concern and the impact
of this
Seek clarification where there are any uncertainties about what is involved
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In the case of the outcome of consultation being to make a referral, discuss the
appropriateness of not seeking, or overriding parental consent.
The Consultation service aims to:
Offer quick access via the telephone to Children’s Safeguarding and Social Care advice
Provide advice on Children’s Safeguarding and Social Care threshold decision making i.e. S17
or S47 of the CA 1989
Improve information sharing about universal and target services providing early help
Allow professionals the opportunity to talk through situations (hypothetically if necessary) of
concern to help determine an appropriate response, without the need for formal referral.
This advice will be recorded to provide an audit trail.
How the Consultation Service works?
Consultation will be offered by MASH Social worker/ Early help team and their professional
partners for all professionals seeking advice about children who they are concerned about
To undertake a consultation professionals should telephone the MASH/ Early Help team on
0208 314 6660. Professionals have the option to speak with their own service colleagues colocated in the MASH; who in turn will always be able to seek advice and guidance from social
workers
When concerns are raised about a child (ren) the MASH/ Early Help hub will record the
consultation as a contact on the EHM database checking the child’s details to ensure
appropriate identification. An analysis of need, harm and risk issues will be carried out to
provide early action, diversion or intervention to the child and his/ her family. Consent on
these cases will always be recorded and considered
Where professionals simply seek advice and or guidance on hypothetical cases they feel
stuck with, the MASH or Early help staff members who provides the consultation will send
an email as a follow up action and with the advice recorded. It is expected that the
contacting professional follow the record keeping and information guidelines for their own
agency, to record they have held a consultation. With hypothetical queries the MASH/ Early
Help team will not contact the family but do expect professionals to discuss any concerns
they have with the individuals who have parental responsibility for the child
Professionals and their agencies are not obliged to follow the advice offered, however staff
within the MASH/ Early Help team will escalate concerns in line with the London
Safeguarding Children Procedures where they feel safeguarding activity is required and
advice is not followed
If following consultation more information becomes known or the situation changes, a
professional can seek further clarity by calling the consultation line at any time.
Alternatively, if they feel that the response they have received does not meet the needs of
the child/family or leaves a child at risk of harm, they can still make a referral in the usual
way or escalate their concerns through their organisation’s safeguarding process.
Using the Local Children Safeguarding Partnership (LSCP) Thresholds for Intervention guidance
The Lewisham Safeguarding Children Partnership (LSCP) has developed a document following
consultation with partners in October 2016 and has recently been revised in January 2019, for
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professionals to determine the levels of need when making a judgement and assessment of the
child and their family. This document provides advice and guidance regarding the level of support
and intervention children and their families may require.
Before making a referral to the MASH professionals should consider if the needs identified can be
met within their own agency, or by other professionals already involved with the family. This is
usually relevant for children who have universal or additional needs, this is often referred to as
Level 1 or 2 support as demonstrated in the Thresholds Guidance.
Professionals should seek to discuss any concerns they have with the parents/carers who have
parental responsibility, are caring for the child by way of private fostering arrangements (or under
a statutory regulation) and inform them that they are making a referral to the MASH when new
safeguarding concerns arise or no change is affected within existing plans. This should only be
done where such discussions will not place a child at increased risk of significant harm or cause
any significant delay.
The Thresholds for Intervention Guidance can be accessed here:
Identifying a child in need of help/ support or protection
A referral to the MASH should be made when a child or family needs support identified require
Level 3 or 4 support in the Thresholds Guidance. Additional information including the link to the
online request from can be found on the Lewisham MASH Webpage:
www.lewisham.gov.uk/MASH
Contact:
Multi-agency Safeguarding Hub (MASH)Tel: 020 8314 6660
Email: mashagency@lewisham.gov.uk; mashgcsx@lewisham.gcsx.gov.uk
Opening hours: Monday–Friday 9am–5pm.
If you have concerns about the welfare of a child outside these hours, please contact the
emergency duty team on 020 8314 6000 and ask to speak to the out-of-hours duty social worker
3.3.11 Female genital mutilation (FGM)
At Chelwood Nursery School we believe that all our pupils should be kept safe from harm. FGM
affects girls particularly from north African countries, including Egypt, Sudan, Somalia and Sierra
Leone. We know that FGM can affect children under 5.
It is illegal in the United Kingdom to allow girls to undergo female genital mutilation either in this
country or abroad. People guilty of allowing FGM to take place are punished by fines and up to
fourteen years in prison.
At Chelwood Nursery School we have a duty to report concerns we have about girls at risk of FGM
to the police and social services.
FGM occurs mainly in Africa and to a lesser extent, in the Middle East and Asia. Although it is
believed by many to be a religious issue, it is a cultural practice. There are no health benefits.
Communities particularly affected by FGM in the UK include girls from:
Somalia, Kenya, Ethiopia, Sierra Leone, Sudan, Egypt, Nigeria, Eritrea, Yemen, Indonesia and
Afghanistan.
In the UK, FGM tends to occur in areas with larger populations of communities who practice FGM,
such as first-generation immigrants, refugees and asylum seekers. These areas include: London,
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Cardiff, Manchester, Sheffield, Northampton, Birmingham, Oxford, Crawley, Reading, Slough and
Milton Keynes. In England and Wales, 23,000 girls under 15 could be at risk of FGM.
Key Points:
Not a religious practice
Occurs mostly to girls aged from 5 – 8 years old; but up to around 15
Criminal offence in UK since 1985
Offence since 2003 to take girls abroad
Criminal penalties include up to 14 years in prison
Reasons for this cultural practice include:
Cultural identity – An initiation into womanhood
Gender Identity – Moving from girl to woman – enhancing femininity
Sexual control – reduce the woman’s desire for sex
Hygiene/cleanliness – unmutilated women are regarded as unclean
Risk Factors include:
low level of integration into UK society
mother or sister who has undergone FGM
a visiting female elder from the country of origin
being taken on a long holiday to the family’s country of origin
talk about a ‘special’ event or procedure to ‘become a woman’
High Risk Time
This procedure often takes place in the summer, as the recovery period after FGM can be 6 to 9
weeks. Schools should be alert to the possibility of FGM as a reason why a girl in a high risk group
is absent from school or where the family request an ‘authorised absence’ for just before or just
after the summer school holidays.
Although, it is difficult to identify girls before FGM takes place, where girls from these high risk
groups return from a long period of absence with symptoms of FGM, advice should be sought
from the police or social services.
Post-FGM Symptoms include:
difficulty walking, sitting or standing
spend longer than normal in the bathroom or toilet
unusual behaviour after a lengthy absence
reluctance to undergo normal medical examinations
asking for help, but may not be explicit about the problem due to embarrassment or fear.
Longer Term problems include:
difficulties urinating or incontinence
frequent or chronic vaginal, pelvic or urinary infections
menstrual problems
kidney damage and possible failure
cysts and abscesses
pain when having sex
infertility
complications during pregnancy and childbirth
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emotional and mental health problems
The Serious Crime Act 2015 sets out a duty on professionals (including teachers) to notify police
when they discover that FGM appears to have been carried out on a girl under 18. In schools,
this will usually come from a disclosure.
Teachers must personally report to the police cases where they discover that an act of FGM
appears to have been carried out; and discuss any such cases with the safeguarding lead and
children’s social care. The duty does not apply in relation to at risk or suspected cases.
At Chelwood Nursery School, if we have concerns about FGM, we will discuss these with
parents/carers where appropriate, and the young person concerned, before taking any further
action. In cases where it is deemed likely that discussing preliminary concerns with the family
may put a child(ren) at risk of any kind, we may not discuss this with parents/carers before
reporting to the relevant authorities.
3.3.12 Forced Marriage/Honour Based Abuse
A child who is being forced into marriage is at risk of significant harm through physical, sexual and
emotional abuse. Significant harm is defined as a situation where a child is suffering, or is likely to
suffer, a degree of physical, sexual and / or emotional harm (through abuse or neglect), which is so
harmful that there needs to be compulsory intervention by child protection agencies into the life
of the child and their family.
Suspicions that a child may be forced into marriage may arise in a number of ways, including:
A family history of older siblings leaving education early and marrying early;
Depressive behaviour including self-harming and attempted suicide;
Unreasonable restrictions such as being kept at home by their parents ('house arrest') or
being unable to complete their education;
A child being in conflict with their parents;
A child going missing / running away;
A child always being accompanied including to school and doctors' appointments;
A child talking about an upcoming family holiday that they are worried about, fears that
they will be taken out of education and kept abroad; or
A child directly disclosing that they are worried s/he will be forced to marry.
Information about a forced marriage may come from one of the child's peer group, a relative or
member of the child's local community, from another professional or when other family issues are
addressed, such as domestic violence between parents.
Situations where a child fears being forced into marriage have similarities with both domestic
violence and honour based abuse. Forced marriage may involve the child being taken out of the
country (trafficked) for the ceremony, is likely to involve non-consensual and/or underage sex, and
refusal to go through with a forced marriage has sometimes been linked to so-called 'honour
killing'.
Professionals should respond in a similar way to forced marriage as with domestic violence and
honour based abuse (i.e. in facilitating disclosure, developing individual safety plans, ensuring the
child's safety by according them confidentiality in relation to the rest of the family, completing
individual risk assessments etc).
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3.3.13 Domestic Violence (DV)
Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or
abuse between those aged 16 or over who are or have been intimate partners or family members
regardless of gender or sexuality. This can encompass but is not limited to the following types of
abuse:
• psychological
• physical
• sexual
• financial
• emotional
In extreme cases this could include murder.
Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent
by isolating them from sources of support, exploiting their resources and capacities for personal
gain, depriving them of the means needed for independence, resistance and escape and regulating
their everyday behaviour.
Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or
other abuse that is used to harm, punish, or frighten their victim.
3.3.14 Children and young people witnessing domestic abuse
Witnessing domestic abuse is really distressing and scary for a child, and causes serious harm.
Children living in a home where domestic abuse is happening are at risk of other types of abuse
too. Children can experience domestic abuse or violence in lots of different ways. They might:
see the abuse
hear the abuse from another room
see a parent's injuries or distress afterwards
be hurt by being nearby or trying to stop the abuse
3.3.15 Teenagers experiencing domestic abuse
Domestic abuse can happen in any relationship, and it affects young people too.
They may not realise that what's happening is abuse. Even if they do, they might not tell anyone
about it because they're scared of what will happen, or ashamed about what people will think.
It's often difficult to tell if domestic abuse is happening, because it usually takes place in the family
home and abusers can act very differently when other people are around.
Children who witness domestic abuse may:
become aggressive
display anti-social behaviour
suffer from depression or anxiety
not do as well at school - due to difficulties at home or disruption of moving to and from
refuges.
Where potential cases of Domestic Violence are identified, the school will conduct an assessment
using the Domestic Abuse Stalking and Harrassment (DASH) Risk Indicator Checklist. If a case
causes enough concern following this assessment, the Designated Safeguarding Lead (DSL), will
make the necessary referral(s) on to other appropriate agencies.
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3.3.16 Operation Encompass
At Chelwood Nursery School we are working in partnership with the Metropolitan Police and
Lewisham Children’s Services to identify and provide appropriate support to pupils who have
experienced domestic violence in their household; this scheme is called Operation Encompass.
The purpose of Operation Encompass is to safeguard and support children and young people who
have been involved in or witness to a domestic abuse incident. Domestic abuse impacts on
children in a number of ways. Children are at increased risk of physical injury during an incident,
either by accident or because they attempt to intervene. Even when not directly injured, children
are greatly distressed by witnessing the physical and emotional suffering of a parent.
Encompass has been created to address this situation. It is the implementation of key partnership
working between the police and schools. The aim of sharing information with local schools is to
allow ‘Key Adults’ the opportunity of engaging with the child and to provide access to support that
allows them to remain in a safe but secure familiar environment.
In order to achieve this, the Lewisham Multi-Agency Safeguarding Hub will share police
information of all domestic incidents where one of our pupils has been present, with the
Designated Safeguarding Lead(s) (DSL). On receipt of any information, the DSL will decide on the
appropriate support the child requires, this could be silent or overt dependent on the needs and
wishes of the child. All information sharing and resulting actions will be undertaken in accordance
with the Metropolitan Police and Lewisham MASH Encompass Protocol Data Sharing Agreement.
We will record this information and store this information in accordance with the record keeping
procedures outlined in this policy.
The purpose and procedures in Operation Encompass have been shared with all parents and
governors, is detailed as part of the school’s Safeguarding Policy and published on our school
website.
3.3.17 Child sexual exploitation (CSE)
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 into sexual activity (a) in exchange for something the victim needs or
wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator.
The victim may have been sexually exploited even if the sexual activity appears consensual. Child
sexual exploitation does not always involve physical contact; it can also occur through the use of
technology.
This involves exploitative situations, contexts and relationships where young people receive
something (for example food, accommodation, drugs, alcohol, gifts, money or in some cases
simply affection) as a result of engaging in sexual activities. Sexual exploitation can take many
forms ranging from the seemingly ‘consensual’ relationship where sex is exchanged for affection
or gifts, to serious organised crime by gangs and groups. What marks out exploitation is an
imbalance of power in the relationship. The perpetrator always holds some kind of power over the
victim which increases as the exploitative relationship develops. Sexual exploitation involves
varying degrees of coercion, intimidation or enticement, including unwanted pressure from peers
to have sex, sexual bullying including cyberbullying and grooming. However, it also important to
recognise that some young people who are being sexually exploited do not exhibit any external
signs of this abuse.
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A common feature of CSE is that the child or young person does not recognise the coercive nature
of the relationship and does not see themselves as a victim of exploitation. This means that they
are unlikely to report the abuse so police and partners must be alert to the signs of CSE and
actively look for victims. CSE can also occur through the use of technology without the child’s
immediate recognition; for example being persuaded to post images on the internet/ mobile
phones without immediate payment or gain.
Staff should be aware of the key indicators of children being sexually exploited which can include:
regularly missing school
appearing with unexplained gifts or new possessions;
associating with other young people involved in exploitation;
mood swings or changes in emotional wellbeing;
displaying inappropriate sexualised behaviour.
Staff should also be aware that many children and young people who are victims of sexual
exploitation do not recognise themselves as such.
3.3.18 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 can be targeted and recruited into county lines in a number of locations including
schools, further and higher educational institutions, pupil referral units, special educational needs
schools, children’s homes and care homes. Children are often recruited to move drugs and money
between locations.
This is unlikely to occur in the case of our very young children, but our children may have older
siblings who could be at risk.
Staff should be aware of some of the key indicators of children who are involved in county lines,
including:
Going missing for periods of time or regularly coming home late;
Regularly missing school or education or not taking part in education;
Appearing with unexplained gifts or new possessions;
Associating with other young people involved in county lines;
Having older friends
Mood swings or changes in emotional wellbeing; and
Drug and/or alcohol misuse
If colleagues have concerns about any students at risk of county lines, they should ensure that
their concerns are passed promptly to the DSL so that a referral is made to the Concerns Hub. Any
school can complete the referral form by sending a request to PLMailbox
ConcernHub@met.police.uk
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3.3.19 Organised exploitation and trafficking
Trafficking involves the recruitment, transportation and exploitation of women and children for the
purposes of prostitution and domestic servitude across international borders and within countries
Victims are trafficked through criminal networks – often between towns and cities – and forced or
coerced into sex with multiple men. They may also be used to recruit new victims. This serious
organised activity can involve the buying and selling of young people.
Also, modern slavery encompasses human trafficking, as defined in the UN Palermo Protocol and
the Council of Europe Convention and as made illegal in UK legislation under the Sexual Offences
Act 2003 and the Asylum and Immigration (Treatment of Claimants) Act 2004. It also includes
cases of slavery and servitude as made illegal in the Coroners and Justice Act 2009, which
criminalises holding a person in slavery or servitude or requiring a person to perform forced or
compulsory labour. When referring to modern slavery, it encompasses all of the forms of human
trafficking, slavery and servitude that have been defined in national and international laws and
agreements.
Our procedures for responding to concerns about students or families at risk of or victims of
modern slavery are informed by the statutory DfE guidance ‘Care of unaccompanied migrant child
and child victims of modern slavery, published in November 2017. All concerns about students
who may be being trafficked should be passed straight to the DSL on our standard concerns form.
3.3.20 Peer on Peer abuse and children displaying Harmful Sexual Behaviours
Peer on peer abuse can take many forms including physical (including hitting, kicking, shaking,
biting, hair pulling etc.), sexual (e.g. inappropriate touching) and emotional abuse. Department for
Education (DfE).
September 2021: Keeping children safe in education; statutory guidance for schools and colleges,
makes it clear that abuse is abuse and should never be tolerated or passed off as ‘banter’ or part
of ‘growing up. The Equality Act 2010 replaced previous anti-discrimination laws with a single Act.
A key provision was a new public sector Equality Duty, which came into force on 5 April 2011. This
requires the school/college to:
-

-

Eliminate unlawful discrimination, harassment, victimisation and any other conduct
prohibited by the act
Advance equality of opportunity between people who share a protected characteristic (age,
disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex and
sexual orientation) and people who do not share it
Foster good relations between people who share a protected characteristic and people who
do not share it.

Equality and Inclusion are key aspects of all our policies and are embedded into all our practice.
This is supported by our Behaviour Management and Positive Handling Policy. The school
behaviour policy, is aimed at supporting vulnerable pupils in the school. Given the very young age
of the children attending Chelwood, our policy considers how we support children in be aware of
their actions on others, how to keep themselves safe by taking control of situations and
developing skills to express themselves, and tackling behaviours which may lead to bullying
behaviours as children get older. This includes the school’s approach to physical intervention and
behaviours, which would be recognised as potentially discriminatory. The school will ensure that
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the children develop an understanding that some behaviour is unacceptable, but will ensure that
each child knows they are valued.
At Chelwood Nursery School we believe that all children have the right to attend school and learn
in a safe environment. Children should be free from harm by adults in the school and other
children.
We recognise that some children will sometimes negatively affect the learning and wellbeing of
others and their behaviour will be supported by our Behaviour Management and Positive
Handling Policy. However, there will be occasions when a child’s behaviour warrants a response
under child protection rather than anti-bullying procedures.
3.3.21 Preventing Radicalisation
‘Channel’ and ‘Prevent’
Terrorism is defined in KCSIE 2021 as “an action that endangers or causes violence to a
person/people; causes serious damage to property; or seriously interferes or disrupts an
electronic system. The use or threat must be designed to influence the government or to
intimidate the public and is made for the purpose of advancing a political, religious or ideological
cause”.
As part of the Counter Terrorism and Security Act 2015, schools have a duty to ‘prevent people
being drawn into terrorism’. This has become known as the ‘Prevent Duty’. Channel, a key
element of the Home Office’s “Prevent” strategy, is a multi-agency approach to protect people at
risk from radicalisation. As a school we will work with the local authority, local law enforcement,
and religious and community leaders, to identify children vulnerable to radicalisation, and to
stamp out extremism if it arises. This includes identifying children:
Feeling under threat
Searching for identity, meaning and belonging
Who have a desire for status amongst their peers
Glorifying violence, especially other faiths or cultures
Who have a desire for excitement and adventure
Displaying a need to dominate and control others
Who have family involved in extremism
Susceptible to being influenced or controlled by a group
With relevant mental health issues
We will always take allegations and concerns of radicalisation and/or terrorism seriously. We will
help pupils channel their desire for excitement and adventure into suitable and healthy activities.
Radicalisation and extremism can be wider than religious beliefs and linked affiliations and can
include radicalisation around far right groups and also by criminal groups connected with gang
activity.
We will work with local religious and cultural organisations to instil a strong sense of identity in
our pupils, as well as a clear place and purpose within the school. We use the curriculum to
ensure that children and young people understand how people with extreme views share these
with others, especially using the internet. Given their age and our Early Years curriculum, children
will only access the internet at school, with their class adults.
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Our school is stronger thanks to our open, multi-cultural and multi-faith community. We will
always aim to integrate and engage every child within the school community, and in the wider
community.
We will celebrate a range of different religious and cultural festivals across the year, giving every
child the opportunity to take part.
Where staff are concerned that children are at risk of developing extremist views they should
discuss this with the DSL.

4

Safer Working Practice

4.1 Safer Recruitment
Chelwood Nursery School recognises that sometimes people who want to cause harm to children
actively seek employment that provides them access to young people.
The school will protect our pupils from having to come into contact with people with the
propensity to cause harm by thorough and rigorous scrutiny of all applications. We will:
Verify applicant’s identity
Check applicants qualifications/experience/ employment/history
Obtain professional and character references
Check applicant’s health and physical capacity to undertake the job
Hold a face-to-face interview for all candidates with at least one member of the school
panel who has attended safer recruitment training
Ensure all adults in regulated activity with the children have been DBS checked and barred
list checked.
Make staff aware of their contractual, legal, administrative and pastoral responsibilities. A
key document to support staff’s understanding in this area is ‘Keeping Children Safe in
Education’ (2021) which will be made available to all staff.
In recruiting and appointing staff, the Headteacher and the School’s Governing body have key
responsibilities to create a culture of safe recruitment and, as part of that, adopt recruitment
procedures that help deter, reject or identify people who might abuse children.

4.2 Employees: Advertising / Shortlisting / Interviews
We ensure that the advertisement makes clear the school’s commitment to safeguarding and
promoting the welfare of children.
All job descriptions make reference to the responsibility for safeguarding and promoting the
welfare of children.
All person specifications include specific reference to suitability to work with children.
We ask for written information about previous employment history and check that information is
not contradictory or incomplete. If a candidate for a teaching post is not currently employed as a
teacher, we will check with the school, college or local authority at which they were most recently
employed, to confirm details of their employment and their reasons for leaving.
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We will always seek at least two references to obtain objective and factual information to support
our appointment decisions. These will be scrutinised and any concerns need to be resolved
satisfactorily, before the appointment can be confirmed.
We endeavour to seek references on all short-listed candidates, including internal ones, before
interview, so that any issues of concern they raise can be explored further with the referee, and
taken up with the candidate at interview.
We will always request references directly from the referee and employers and will not rely on
open references, for example in the form of ‘to whom it may concern’ testimonials.
On receipt, references will be checked by the Head Teacher to ensure that all specific questions
have been answered satisfactorily. The referee should be contacted to provide further clarification
as appropriate: for example if the answers are vague. They should also be compared for
consistency with the information provided by the candidate on their application form. Any
discrepancies will be taken up with the candidate.
Any information about past disciplinary action or allegations will be considered carefully when
assessing the applicant’s suitability for the post; including information obtained from records held
on the Database of Qualified Teachers (DQT). The DQT is maintained by the Teaching Regulation
Agency (TRA) which is an executive agency of the Department for Education (DfE).
We verify that the successful applicant has all the academic or vocational qualifications claimed.
We check his or her previous employment history and experience.
We conduct a face-to-face interview that explores the candidate’s suitability to work with children
as well as his or her suitability for the post.
We verify the successful applicant’s identity, when they arrive for an interview.

4.3 Offer of appointment
An offer of appointment to a successful candidate, including one who has lived or worked abroad,
will be conditional upon satisfactory completion of our pre-employment checks.
Before new staff are appointed, we will:
Verify a candidate’s identity from current photographic ID and proof of address;
Obtain a certificate for an enhanced DBS check with a barred list information where the
person will be engaging in regulated activity;
Obtain a separate barred list check if an individual will start work in regulated activity
before the DBS certificate is available;
Check that a candidate to be employed as a teacher is not subject to a prohibition order
issued by the Secretary of State, using the NCTL Teacher Service Portal (formerly known as
the Employer Access Online service);
Verify the candidate’s mental and physical fitness to carry out their work responsibilities.
This is done through the council’s occupational health services;
Verify professional qualifications, as appropriate.
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4.4

Additional checks on individuals who have lived or worked outside the UK:

Individuals who have lived or worked outside the UK must undergo the same checks as all other
staff. In addition, we will make any further checks we think appropriate so that any relevant
events that occurred outside the UK can be considered.
We will verify the person’s right to work in the UK. If there is uncertainty about whether an
individual needs permission to work in the UK, we will follow the council’s guidance and the advice
on the GOV.UK website.
All schools have a statutory duty under the new Home Office guidance issued on 6 April 2017,
which states that:
“All Tier 2 (General) visa applicants who want to work in specified health, education or social
care sectors must provide a criminal record certificate and so for all new appointments, schools
must consider additional checks, including obtaining a Certificate of Good Conduct, where staff
have ever lived or worked abroad”.
The requirement is applicable to all *Tier 2 (General) staff from any country (excluding the United
Kingdom and Northern Ireland),where an individual has lived or worked for more than 12 months+
either in total or continuously as well as within the previous 10 years.
In Lewisham local authority, all new employees who declare that they have every lived or worked
outside the UK for more than 12 months+ either in total or continuously since the age of 18 years,
will be risk assessed before making a decision as to whether further checks are appropriate in
accordance with statutory guidance in Keeping Children Safe in Education 2021.
It is not a legal requirement for existing staff who have ever lived or worked abroad for 12
months+ in total or continuously since the age of 18 years, but the governing body and senior
leadership at Chelwood have made the decision that we will risk assess existing staff to make a
decision whether or not we will pursue overseas criminal records checks for existing members of
staff, volunteers or governors.

4.5 Single Central Record (SCR)
We keep a SCR for the school. Generally, the information to be recorded is whether or not the
following checks have been carried out or certificates obtained, and the date on which the checks
were completed and by whom:
an identity check;
a barred list check;
an enhanced DBS check;
a prohibition from teaching check;
further checks on people living or working outside the UK;
a check of professional qualifications; and
a check to establish the person’s right to work in the United Kingdom.
The SCR will cover the following people:
all staff (including supply staff) who work at the school
all others who work in regular contact with children in the school including volunteers.
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Governors
In order to comply with the requirements of the Data Protection Act, we will not retain a copy of
the individual’s Disclosure and Barring Service (DBS) Certificate. However, copies of other
documents used to verify the successful candidates identity, right to work and required
qualifications will be kept on their personnel file.

4.6 Visiting Professionals/Agency Workers/Third Party Staff
We only use supply agencies that are able to provide full written vetting information about their
staff prior to them starting work at the school.
The vetting information must contain the following:
Photograph
ID Evidence
Teaching Agency Check
DfE and Welsh Assembly Number
Qualification Evidence
Medical Check
Barred List Check and Date
Valid DBS Date
Enhanced DBS number
Further Disclosure Information, if necessary
Right to work in the UK Check
Overseas Checks/Risk Assessment
References Check
CV History Check
Confirmation of Level 1 safeguarding training within the last 12 months
We ask supply agencies to email the vetting information to the School Business Manager as well as
to the school receptionist. The school’s receptionist checks this evidence on arrival, checking that
the person presenting themselves for work is the same person on whom the checks have been
made. Any discrepancies will be reported to the Business Manager immediately and the agency
staff will not be able to start their work until satisfactory checks have been concluded. Safer
recruitment records of regular agency workers are included in the school’s SCR.
We provide an induction for supply staff, which includes safeguarding and a briefing on any
vulnerable children they will be working with.

4.7 Trainee/Student Teachers
Initial Teacher Training Students, e.g. Schools Direct Students, who are salaried by the school, have
to undergo the same safer recruitment checks as regular staff, before they can start working for
the school.
Safer Recruitment records for Initial Teacher Training Students, e.g. Schools Direct Students, who
are salaried by the school, are included in the school’s Single Central Record.
Where trainee teachers are fee-funded, it is the responsibility of the Training Provider to carry out
the necessary checks.
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4.8 Regulated Activity
A person will be considered to be in ‘regulated activity’ if as a result of their work they:
will be responsible, on a regular basis, in any setting for the care or supervision of children;
or
will regularly work in a school or college at times when children are on school or college
premises (where the person’s work requires interaction with children, whether or not the
work is paid (unless they are a supervised volunteer), or whether the person is directly
employed or employed by a contractor);
Any member of staff, volunteer or governor that will be working in regulated activity will have a
barred list check carried out.
All visiting professionals e.g. PE coaches, Music teachers, Health Professionals and LA advisors
have to provide the school with their valid enhanced DBS details.
All kitchen staff have to provide the school with their valid enhanced DBS details. It is the
responsibility of the Catering Contractor to carry out the necessary checks.
All kitchen staff’s safer recruitment records are included in the school’s SCR.
All cleaning staff have to provide the school with their valid enhanced DBS details. It is the
responsibility of the Cleaning Contractor to carry out the necessary checks.
All cleaning staff’s safer recruitment records are included in the school’s SCR.
All Breakfast Club and After School Club Personnel have to provide the school with their valid
enhanced DBS details. It is the responsibility of the Extended School providers to carry out the
necessary checks.
All Extended School personnel’s safer recruitment records are included in the school’s SCR.
It is the responsibility of the Business Manager to make sure all enhanced DBS checks are current
and recorded.

4.9 Volunteers E.g. Parents/Carers
As per the guidance in Keeping Children Safe in Education 2021, all volunteers will be risk assessed
to determine whether they require a DBS and whether or not this will need to include a barred list
check should their role require them to be in regulated activity. Under no circumstances should a
volunteer in respect of whom no checks have been obtained be left unsupervised or allowed to
work in regulated activity.
We will obtain an enhanced DBS certificate with barred list check for all volunteers in regulated
activity who will regularly teach or look after children on an unsupervised basis or provide
personal care on a one-off basis.
According to the DfE guidelines there is no requirement to request an enhanced DBS check for
new or existing volunteers not in regulated activity.
However the school may still choose to request one as they judge necessary but may not request a
check of the barred list.

33

If a volunteer is not engaging in regulated activity and is therefore supervised at all times, e.g. a
parents accompanying their children on a school trip, the school will undertake a risk assessment
and use their professional judgement and experience, when deciding whether to seek an
enhanced DBS check. A barred list check is legally not allowed under these circumstances.

4.10 School Governors
Governing bodies must apply for an enhanced criminal records certificate for any governor who
does not already hold one. They must do this by 1 September 2016 where a governor was elected
before 1 April 2016 and within 21 days of appointment or election if a governor is elected or
appointed after 1 April 2016.
All new governors will be asked to declare their overseas history and where necessary, complete a
risk assessment. Existing governors will also/will not be required to complete an overseas criminal
history risk assessment in line with our agreed school procedures.
All governors must also undergo a s128 check to confirm any directions which may have been
made against them by the Secretary of State. This check will be carried out using the NCTL
Teacher Service Portal (formerly known as the Employer Access Online service).

4.11 Contractors
The Receptionist and /or a member of the Premises Team will always check the identity of
contractors upon their arrival in the school. Contractors and contractors’ employees for whom an
appropriate DBS check has not been undertaken will be supervised by a member of the Premises
Team, if they will have contact with children.
If a self-employed contractor is working at the school and will have unsupervised contact with
children, the school will obtain an DBS check and/or barred list check as appropriate, as selfemployed people are not able to make an application directly to the DBS on their own account.

4.12 General Visitors to the School
We will not request DBS checks and barred list checks, or ask to see DBS certificates, for general
visitors, e.g. children’s relatives attending events in the school, etc.
All visitors to the school will be signed in by reception staff, be given a visitors pass and a colour
coded lanyard e.g. visitor, governor, student, and will be accompanied by members of the school
staff as appropriate. All contractors on site during school hours will be accompanied by the school
premises officer.

5.0 Staff Conduct
5.1 Training
Staff will be supported to recognise the signs and symptoms of neglect, physical, emotional and
sexual abuse. New/temporary staff will receive training as part of their induction process. Every
member of staff will receive a copy of this Safeguarding and Child Protection Policy as well as the
Staff Code of Conduct, Keeping Children Safe in Education (2021) – Part One and Annex A and will
need to sign to confirm that they have read and understood the documents.
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All staff will receive child protection training at least annually with a particular focus on
recognising signs of abuse, managing a disclosure as well as recapping monitoring and reporting
procedures of abuse and suspected abuse. In addition, staff will receive regular training updates
about safeguarding related issues.
The safeguarding training of third party staff/contractors will be verified and if necessary, further
training may be given as part of the induction process. Third party colleagues will also sign the
Staff Code of Conduct. Should a child or a member of staff be concerned about another member
of staff’s conduct in relation to child protection then procedures are in place. All school staff
should take care not to place themselves in a vulnerable position with a child. They should strictly
adhere to the Department for Education and Skills (DfES) guidelines on teachers’ behaviour and
the school’s policies.

5.2 Safer Working Practice
We make use of the Safer Recruitment Consortium document ‘Guidance for Safer Working
Practice for Adults who work with Children and Young People in Education Settings.’ May 2019 as
the basis for our Code of Conduct. All staff are expected to follow the Staff Code of Conduct and
the expectations set out in the staff handbook (see Code of Conduct and Staff Handbook).
Staff should take care not to place themselves in a vulnerable position with a child. It is always
advisable for adults working with individual children to do so in view of other adults. If staff
anticipate being in a situation that could be open to misinterpretation they should alert a senior
manager in advance and inform the child’s parent or carer. Staff should escort children of the
same sex to the toilet but are not expected to be involved with toileting, unless the child has an
additional need that has been brought to their attention by the parent/guardian and a strategy
agreed in writing. We recognise that physical touch between adults and children in relation to the
activity being provided is acceptable in public places.

5.3 Managing Allegations Against Staff
We understand that a parent/pupil/another staff member may make an allegation against a
member of staff (including volunteers and supply staff). If such an allegation is made:
The member of staff receiving the allegation will immediately inform the Headteacher or the most
senior DSL who must be part of the senior Leadership team if the Headteacher is not present.
The Headteacher or the senior teacher on all such occasions will discuss the content of the
allegation with the Local Authority Designated Officer (LADO) for Child Protection. If the allegation
made to a member of staff concerns the Headteacher, the person receiving the allegation will
immediately inform the Chair of Governors who will consult as above, without notifying the
Headteacher first.
The School will follow the Lewisham Local Authority procedures in the LADO protocol, updated in
May 2018, for managing allegations against staff, and statutory guidance ‘Keeping Children safe in
Education.’ (2021)
Individuals who are the subject of allegations should be informed of these as soon as possible, as
should the parents and carers of any children involved. However, every effort must be taken to
maintain confidentiality, in order to comply with the reporting restrictions in the Education Act
2011.
Suspension of the member of staff against whom an allegation has been made needs careful
consideration, and we will consult the LADO for Child Protection, or the School’s Personnel Officer.
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The name of any member of staff considered not suitable to work with children will be given to
the Department for Education Misconduct Team, with the advice and support of Education
Personnel and in accordance with the Barring Regulations.
Any child making such an allegation will be treated sensitively and made to feel safe and listened
to. If there are any immediate concerns of safety action must be taken to remove the child from
harm. Parents or carers of a child or children involved should be told about the allegation as soon
as possible if they do not already know of it.

5.4 Whistleblowing
We recognise that children cannot be expected to raise concerns in an environment where staff
fail to do so. All staff should be aware of their duty to raise concerns about the attitude or actions
of colleagues in relation to children. If necessary, they should speak to the Designated Child
Protection Governor (Chair of Governors) or the LA Designated Child Protection Officer (LADO) via
the DSL, if they are not the same person – see Whistleblowing Policy.
The NSPCC runs a whistleblowing helpline on behalf of the Home Office, the number is 0808 800
5000.

6.

General Safeguarding

6.0 Health and Safety
Our Health and Safety policy, set out in a separate document, is reviewed annually by the
governing body. It reflects the consideration we give to the protection of our children both within
the school environment and when away from the school when undertaking school trips and visits.

6.1 Attendance
Because of the very young age of our children, attendance is non-statutory. However, class teams
and the Senior Leadership team monitor attendance carefully, work with families to help them
understand the importance of regular, consistent attendance, and collaboratively work on
strategies to improve this where attendance is a concern. Chelwood Nursery School recognises
that poor attendance can be an indicator that a child is experiencing abuse.

6.2 E-Safety and Digital Safeguarding
(See separate policy – E-Safety and Use of Mobile Phones Policy)
We ensure pupils at Chelwood Nursery are protected while using digital technologies at the
school, and that families understand how to support the digital safety of their young child at
home. The school is committed to including digital technologies and internet use, in our
curriculum. In so doing we recognise the inherent risks posed by this useful learning tool. The fact
that our young children only access this in school as part of an adult supported activity mitigates
against this risk.
Chelwood Nursery School promotes the safety of children by having adopted the Social Media
Policy, which ensures that Staff members keep their personal and professional lives separate
when using any form of social media.
Keeping up with changes in techonology. The school aims to keep up to date with the capabilities
of new technologies so as to understand the potential risks to children eg. The use of mobile
phones is not permitted on the school site by staff or families/ visitors. More recently we have
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had to respond to communication capabilities of ‘smart watches’. Smart watches are not
permitted at Chelwood, in the same way as staff mobile phones prohibited, as staff working with
children must not be distracted by text messages and other outside alerts, whilst responsible for
the care and safety of children.
The school will ensure a comprehensive curriculum response to enable all pupils/students to learn
about and manage the associated risks effectively and will support parents and the school
community (including all members of staff) to become aware and alert to the needs of keeping
children safe online. The school will continue to develop the school’s e-Safety policy specifically for
the very young age group we are working with.

6.3 Anti-Bullying Policy
Our policy on bullying is set out in the school’s Behaviour Management and Positive Handling
Policy. The school behaviour policy is aimed at supporting vulnerable pupils in the school. Given
the very young age of the children attending Chelwood, our policy considers how we support
children in be aware of their actions on others, how to keep themselves safe by taking control of
situations and developing skills to express themselves and tackling behaviours which may lead to
bullying behaviours as children get older. This includes the school’s approach to physical
intervention and behaviours, which would be recognised as potentially bullying or racist. The
school will ensure that the children develop an understanding that some behaviour is
unacceptable but will ensure that each child knows they are valued.
Our school acknowledges that to allow or condone bullying behaviours, constitutes a lack of duty
of care, which may lead to consideration under child protection procedures. This includes
homophobic and gender related bullying. The school delivers a zero-tolerance approach to all
forms of bullying including verbal, physical and cyber.
Our policies are written in line with advice and statutory guidelines set out in the DfE guidance
Preventing Bullying, in July 2017 and Approaches to Preventing and Tackling Bullying, June 2018.

6.4 Physical Intervention Policy
Our policy on physical intervention by staff is set out in a separate document (as well as also being
referred to in the Behaviour Management, Anti bullying and Safe Touch Policies) and is reviewed
annually by the governing body. We acknowledge that staff must only ever use physical
intervention as a last resort, and that at all times it must be the minimum force necessary to
prevent injury to themselves, another person or property. Individual Risk Assessments are
completed for particular pupils who have a higher likelihood of needing physical intervention
and/or restraint and staff who work closely with these students are provided with additional
Positive Handling training.

6.5 School Visits
We have clear protocols in place to ensure the safety of children whilst on school trips (see visits
and trips policy). These include:
Visit procedures to be documented by staff and agreed with the Educational Visits
Coordinator (all members of SLT will complete EVC training with Wide Horizons or other
regulated provider of EVC training).
A briefing for parents going on the trips including detailed information about complying with
safeguarding responsibilities and what to do if a child discloses to them
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Defined roles and responsibilities for school staff
Risk assessments
DBS/barred list checks for parents/carers where appropriate

6.6 Looked After Children
Our Acting Headteacher/ Deputy Headteacher is the Designated Teacher (DT) for Looked after
children. She is responsible for Looked After Children and ensures that appropriate staff have the
information, they need in relation to a child’s looked after legal status and contact arrangements
with birth parents or those with parental responsibility. The Acting Headteacher and the Inclusion
Leader also have information about the child’s care arrangements and the levels of authority
delegated to the carer by the authority looking after him/her.
The DT for Looked After Children has details of the child’s social worker and the name of the
virtual school head in the authority that looks after the child.
Gill Hickman is the designated Governor for Looked After Children (CLA)
A separate policy sets out our systems and procedures in relation to CLA, which has been written
with reference to the two statutory DfE guidance documents, ‘Designated Teacher for looked after
and previously looked after children’ and ‘Promoting the education of looked after and previously
looked after children’ released in February 2018.

6.7 Children Missing From Education
All children, regardless of their circumstances, are entitled to a full time education which is
suitable to their age, ability, aptitude and any special educational needs they may have. Local
authorities have a duty to establish, as far as it is possible to do so, the identity of children of
compulsory school age who are missing education in their area. A child going missing from
education is a potential indicator of abuse or neglect. School and college staff should follow the
school’s or college’s procedures for dealing with children that go missing from education,
particularly on repeat occasions, to help identify the risk of abuse and neglect, including sexual
exploitation, and to help prevent the risks of their going missing in the future.
Chelwood Nursery School places a great emphasis on regular and punctual attendance and we
promptly follow up any unexplained absence. It is essential that all staff are alert to signs to look
out for and the individual triggers to be aware of when considering the risks of potential
safeguarding concerns such as travelling to conflict zones, FGM and forced marriage. Chelwood
Nursery School has both an admission register and attendance register as required by law. All
pupils are placed on both registers. Chelwood Nursery School informs and seeks guidance from
the Local Authority before any child is deleted from the admission register. No child is deleted
unless there are appropriate checks conducted to ensure that the child is not at risk from being
missing from education. A child may be deleted from the admission register for the following
reasons.
The child has been taken out of school by their parents and is being educated outside the
school system e.g. home education;
The child ceased to attend the school and no longer lives within reasonable distance from
the school at which they are registered;
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Are in custody for a period of more than four months due to a final court order and the
Headteacher does not reasonably believe that they will be returning to the school at the end
of that period; or,
Have been permanently excluded. The Local Authority must be notified when the school is
to delete a pupil form its register under the above circumstances. This should be done as
soon as the grounds for deletion are met, but no later than deleting the pupil’s name from
the register. It is essential that schools comply with this duty so that Local Authorities can,
as part of their duty to identify 8 regulation 4 of the Education (Pupil Registration) (England)
Regulations 2006 9 Regulation 12(3) of the Education (Pupil registration) (England)
Regulations 2006 14 children of compulsory school age who are missing education , follow
up with any child who might be in danger of not receiving an education and who might be at
risk of abuse or neglect.
Chelwood Nursery School informs the Local Authority of any pupil who fails to attend school
regularly or has been absent without the school’s permission for a continuous period of 10 school
days.

6.8 Children with Special Educational Needs and Disabilities
For a variety of reasons, children with additional needs face an increased risk of abuse and
neglect, therefore adults are expected to take extra care to interpret correctly apparent signs of
abuse or neglect. Indications of abuse will be reported as for other pupils.
Children and young people with special educational needs and disabilities can face additional
safeguarding challenges because:
There may be assumptions that indicators of possible abuse such as behaviour, mood and
injury relate to the child’s disability without further exploration;
Children with SEN and disabilities can be disproportionally impacted by things like bullying
without outwardly showing any signs; and
Difficulties may arise in overcoming communication barriers
Chelwood Nursery School 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 will 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.
Members of staff are encouraged to be aware that children with SEN and disabilities can be
disproportionally impacted by safeguarding concerns such as bullying. All members of 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.

6.9 Fabricated Induced Illness
Fabricated or induced illness (FII) is a rare form of child abuse. It occurs when a parent or carer,
usually the child's biological mother, exaggerates or deliberately causes symptoms of illness in
the child.
FII is also known as 'Munchausen's syndrome by proxy' (not to be confused with Munchausen's
syndrome, where a person pretends to be ill or causes illness or injury to themselves).
FII covers a wide range of symptoms and behaviours involving parents seeking healthcare for a
child. This ranges from extreme neglect (failing to seek medical care) to induced illness.
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Behaviours in FII include a parent or other carer who:
persuades healthcare professionals that their child is ill when they're perfectly healthy
exaggerates or lies about their child's symptoms
manipulates test results to suggest the presence of illness – for example, by putting glucose
in urine samples to suggest the child has diabetes
deliberately induces symptoms of illness – for example, by poisoning her child
with unnecessary medication or other substances
If you suspect that a parent/carer may be fabricating or inducing illness in their child, you should
not confront them directly. It's unlikely to make the person admit to wrongdoing, and it may give
them the opportunity to dispose of any evidence of abuse. You must immediately report any
concerns to the DSL using the concerns form.
Please see further guidance on the DfE website via the link below:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277314/Safegu
arding_Children_in_whom_illness_is_fabricated_or_induced.pdf

6.10 Private Fostering
A private fostering arrangement is one that is made privately (without the involvement of a local
authority) for the care of a child under the age of 16 years (under 18, if disabled) by someone
other than a parent or close relative, in their own home, with the intention that it should last for
28 days or more. (Please refer to the Private Fostering Policy for more details).
A close family relative is defined as a ‘grandparent, brother, sister, uncle or aunt’ and includes
half-siblings and step-parents; it does not include great-aunts or uncles, great grandparents or
cousins.
Parents and private foster carers both have a legal duty to inform the relevant local authority at
least six weeks before the arrangement is due to start; not to do so is a criminal offence.
Whilst most privately fostered children are appropriately supported and looked after, they are a
potentially vulnerable group who should be monitored by the local authority, particularly when
the child has come from another country. In some cases privately fostered children are affected
by abuse and neglect, or be involved in trafficking, child sexual exploitation or modern-day
slavery.
Schools have a mandatory duty to report to the local authority where they are aware or suspect
that a child is subject to a private fostering arrangement. Although schools have a duty to inform
the local authority, there is no duty for anyone, including the private foster carer or social
workers to inform the school. However, it should be clear to the school who has parental
responsibility.
School staff should notify the DSL when they become aware of private fostering arrangements.
The designated safeguarding lead will speak to the family of the child involved to check that they
are aware of their duty to inform the LA. The school itself has a duty to inform the local authority
of the private fostering arrangements.
A referral should be made to Children’s Social Care in writing using Lewisham’s referral form. The
referral should have as much information as possible, including full details of all children
concerned and their parents/carers/those with PR and any information about how these children
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came to be in their current situation. In some cases you may not have been provided with all the
details so it is important that you discuss the referral with the carers in order to obtain them.
However, if the information is not forthcoming, the referral should not be delayed. Referrals
should be made online at: www.lewisham.gov.uk/MASH.
Once notified about a private fostering arrangement, the local authority is required to assess the
home to ensure that is suitable. If it is happy with the arrangements, then it is required to arrange
a visit once every six weeks for the first year and then at three-monthly intervals whilst the
placement continues. We will access the Children’s Social Care dedicated worker for private
fostered children once this post is appointed to. This worker will be available to offer advice and
assistance if required.

6.11 Separated Parents
The definition of a parent for school purposes is much wider than for any other situation. The
Education Act 1996 defines a parent as:
All natural parents, including those that are not married;
Any person who has parental responsibility but is not a natural parent e.g. a legally
appointed guardian or the Local Authority named in a Care Order;
Any person who has care of a child i.e. a person with whom the child resides and who looks
after the child irrespective of the relationship
Who has “Parental Responsibility”? (The Children Act 1989)
Having parental responsibility means assuming all the rights, duties, powers, responsibilities and
authority that a parent of a child has by law. People other than a child's natural parents can
acquire parental responsibility through:
Being granted a Residence Order
Being appointed a Guardian
Being named in an Emergency Protection Order (although parental responsibility in a such a
case is limited to taking reasonable steps to safeguard or promote the child's welfare)
Adopting a child.
If the parents of a child were not married to each other when the child was born, the mother
automatically has parental responsibility; however, the father only has parental responsibility
from 1st December 2003 and by jointly registering the birth of the child with the mother. He can,
however, subsequently acquire parental responsibility by various legal means. Chelwood Nursery
School must act in accordance with the law with respect to parental responsibility, and the
school’s duties and processes are clearly outlined in our “Separated Parents Policy”.

6.12 Photography and Images
To protect children we will:
Seek parental consent for photographs to be taken or published (for example on our website
or in newspapers and/or publications)
Only use the school’s equipment
Only take photos and videos of children to celebrate achievement
Use only the child’s first name with an image
Ensure that the children are appropriately dressed
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Encourage children to tell us if they are worried about any photographs that are taken of
them
Parents who are taking photographs at school or school trips are instructed that these are to be
for personal use only and are not to be shared on social media.

6.13 Commissioned Extended School Provision and Lettings
Section 11 of the Children Act 2004 places duties on a range of organisations and individuals to
ensure their functions, and any other services that they contract out to others, are discharged
having regard to the need to safeguard and promote the welfare of children. (Chapter 2 - Working
Together 2018).
In relation to extended school provision and lettings, these include:A clear line of accountability for the commissioning and /or provision of services designed to
safeguard and promote the welfare of children
A designated professional lead for safeguarding
Safe recruitment practices for individuals whom the organisation will permit to work
regularly with children
Clear policies, in line with those from the LSCP for dealing with allegations against people
who work with children.
‘Employers are responsible for ensuring that their staff are competent to carry out their
responsibilities for safeguarding and promoting the welfare of children and creating an
environment where staff feel able to raise concerns and feel supported in their safeguarding role.’
Working Together 2018.
Where any extended service is directly commissioned by Lewisham Council, they will be
responsible for the safeguard.
Where extended school provision is offered directly under the supervision or management of
school staff, for example an afterschool sports club led by a member of school staff, the school’s
safeguarding arrangements will apply.
Where services or activities are provided separately by another body, the Governing Body should
seek assurance that the body concerned has appropriate policies and procedures in place in
regard to safeguarding children and child protection and there are arrangements to liaise with the
school on these matters where appropriate.
Schools and colleges should have arrangements in place with extended school providers and
contractors to make sure that anyone who will be coming onto school site and working with
children has been subject to the appropriate level of DBS check and safer recruitment processes.

6.14 Drop-off and Collection Procedures
The school procedures covering the collection of pupils at the end of school are to ensure children
are safe and in the care of the parent or an authorised adult by 3.30pm. The school must have the
full contact details of parents/carers and other adults [such as grandparents] authorised by the
parent/carer to collect their child. It is the parent/carer’s responsibility to ensure contact details
are up to date and that they have sufficient authorised adults for a range of emergencies. Please
refer to the school’s “Drop-off and Collection Procedures” policy for details on the protocols in
place for the collection of children.
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The responsibility is on parents/carers to complete these arrangements every day, including the
responsibility to make their own arrangements with their named authorised adult to collect their
child/children if they are going to be late for any reason.
In the event of an emergency the school expects the parent/carer to make appropriate
arrangements so the child/children are collected by 3.30pm by an authorised adult. It should be a
rare occasion when there is a need to call the school to inform them that a child/children will be
collected late.

6.15 Mental Health/Self-Harm
Mental health problems affect about 1 in 10 children and young people. They include depression,
anxiety and conduct disorder, including self-harm, and are often a direct response to what is
happening in their lives.
At Chelwood Nursery School, as a minimum, all staff will receive regular training about recognising
and responding to mental health issues as part of their regular child protection training in order to
enable them to 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 keep students safe.
We will host relevant information on our virtual learning environment for staff who wish to learn
more about mental health. The MindEd learning portal provides free online training suitable for
staff wishing to know more about a specific issue.
Where children have suffered abuse and neglect, or other potentially traumatic adverse childhood
experiences, this can have a lasting impact throughout childhood.
School staff may become aware of warning signs which indicate a student is experiencing mental
health or well-being issues. These warning signs should always be taken seriously and staff
observing any of these warning signs should seek further advice from the DSL.

6.16 Faith Based Abuse
Faith abuse is abuse of a child, linked to faith or belief. It is not about challenging people’s beliefs,
but where these beliefs lead to abuse, this should never be tolerated. This includes: belief in
concepts of witchcraft and spirit possession, demons or the devil acting through children or
leading them astray (traditionally seen in some Christian beliefs), the evil eye or djinns
(traditionally known in some Islamic faith contexts) and dakini (in the Hindu context); ritual or
multi murders where the killing of children is believed to bring supernatural benefits or the use of
their body parts is believed to produce potent magical remedies; and use of belief in magic or
witchcraft to create fear in children to make them more compliant when they are being trafficked
for domestic slavery or sexual exploitation.
This is not an exhaustive list and there will be other examples where children have been harmed
when adults think that their actions have brought bad fortune, such as telephoning a wrong
number which is believed by some to allow malevolent spirits to enter the home.
In Chelwood Nursery School, we have provided all staff, as part of our safeguarding training,
information about potential signs and indicators of faith-based abuse.
In working to identify such child abuse it is important to remember every child is different. Some
children may display a combination of indicators of abuse whilst others will attempt to conceal
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them. In addition to the factors above, there are a range of common features across identified
cases. These indicators of abuse, which may also be common features in other kinds of abuse,
include:
a child’s body showing signs or marks, such as bruises or burns, from physical abuse.
a child becoming noticeably confused, withdrawn, disorientated or isolated and appearing
alone amongst other children;
a child’s personal care deteriorating, for example through a loss of weight, being hungry,
turning up to school without food or lunch money, or being unkempt with dirty clothes and
even faeces smeared on to them;
it may be directly evident that the child’s parent or carer does not show concern for or have a
close bond with the child;
a child’s attendance at school becoming irregular or the child being taken out of school
altogether without another school place having been organised, or a deterioration in a child’s
performance at school;
a child reporting that they are or have been accused of being ‘evil’, and/or that they are
having the ‘devil beaten out of them’.
All staff should be alert to the indicators above and should be able to identify children at risk of
this type of abuse and intervene to prevent it.
Following the potential identification, confirmation or disclosure of faith abuse by a child/young
person/family member to an adult in school, the following actions will be considered:
Standard child safeguarding procedures apply and must always be followed in all cases
where abuse or neglect is suspected including those that may be related to particular belief
systems
A MASH referral may be necessary in order to safeguard the child/young person (see
below for contact details)
An Early Help Assessment may be appropriate for some children and young people, in
order to meet need.

6.17 Exclusions
Given the very young age and stage of development of our children, exclusions from Chelwood
Nursery school would be extremely unlikely. Decisions to exclude a child are not taken lightly and
the final decision will always be made by the Headteacher. In line with the recent DfE statutory
guidance, ‘Exclusion from maintained schools, academies and pupil referral units in England’,
September 2017, when the school is considering excluding, either fixed term or permanently, a
vulnerable pupil and / or a pupil/student who is the subject of a child protection plan or where
there is an existing child protection file, we will call a multi-agency risk-assessment meeting prior
to making the decision to exclude. In the event of a one-off serious incident resulting in an
immediate decision to exclude, the risk assessment must be completed prior to convening a
meeting of the Governing Body.

6.18 Searching Screening and Confiscation
The DfE advisory guidance, ‘Searching, Screening and Confiscation guidance for Headteachers,
school staff and governing bodies’ sets out the power schools have when searching pupils, both
with or without consent, and their right to confiscate items found during the searches.
At Chelwood Nursery School because of the age and developmental stage of our children,
screening and searching our children would not be either necessary or appropriate.
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6.19 Serious Youth Violence and Knife Crime
In line with the recommendations that came out of the recent DfE report, Safeguarding children
and young people in education from knife crime, March 2019 which summarises their findings and
recommendations from a research project in London on knife crime in education, we support our
children from the earliest age to recognise how to use knives safely as part of the curriculum, that
these are not toys and how to keep themselves and their friends safe.

6.20 Contextual Safeguarding
-

Speaking to young people
Children’s voice
child and family surveys
Speaking with staff
Reviewing behaviour
Observing the school environment

At Chelwood Nursery School we take contextual safeguarding very seriously. If colleagues have
concerns or become aware of circumstances within school where young people are currently
experiencing or are at risk of harm, please report to the DSL using the cause for concern form. A
decision will then be made by the Senior Leadership Team about the potential need to carry out a
school assessment.
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Annexe 1 Body Map
Body Map
Date/Time of Report
Class
Role in setting

Date Concern Noted
Name of Child/ren
Name of person
making this record
(please print)
Signed as a true
record

Date DD/MM/YY

N.B. Under no circumstances should a member of staff ask a child to remove clothing to see a
suspected injury. If a child has described where an injury is, or it is clearly visible without needing
to remove outer clothing, please indicate below

FRONT

BACK

LEFT

RIGHT
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Annexe 2 Safeguarding Overview Sheet
Safeguarding Overview Sheet
(To be included in the child’s CP file when concerns are logged for the first time)
Name of child ______________________________________ DOB: ____________
Other known names _____________________________________________________
Address _______________________________________________________________
___________________________________________________________________
Nature of concern:

Other family members:
(Include full name, relationship e.g. mother, stepfather etc. For under 18s include age, if known)

Are any other child protection files held at the setting relating to this child or another child closely
connected to him/her? YES/NO
If yes, which files are relevant?
___________________________________________________________________
Name and contact number of Social Worker
___________________________________________________________________
Name and contact number of any other agency workers involved
___________________________________________________________________
Name of lead person responsible for reviewing this record
___________________________________________________________________
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Support for adults
Family Lives: www.familylives.org.uk
Crime Stoppers: www.crimestoppers-uk.org
Victim Support: www.victimsupport.org.uk
Kidscape: www.kidscape.org.uk
The Samaritans: www.samaritans.org
Mind: www.mind.org.uk
NAPAC (National Association for People Abused in Childhood): napac.org.uk
MOSAC: www.mosac.org.uk
Action Fraud: www.actionfraud.police.uk
Support for Learning Disabilities
Respond: www.respond.org.uk
Mencap: www.mencap.org.uk
Domestic Abuse
Refuge: www.refuge.org.uk
Women’s Aid: www.womensaid.org.uk
Men’s Advice Line: www.mensadviceline.org.uk
Mankind: www.mankindcounselling.org.uk
Honour-based Violence
Forced Marriage Unit: https://www.gov.uk/guidance/forced-marriage
Sexual Abuse and CSE
Lucy Faithfull Foundation: www.lucyfaithfull.org.uk
Stop it Now!: www.stopitnow.org.uk
Parents Protect: www.parentsprotect.co.uk
CEOP: www.ceop.police.uk
Marie Collins Foundation: www.mariecollinsfoundation.org.uk
Internet Watch Foundation (IWF): www.iwf.org.uk
Online Safety
Childnet International: www.childnet.com
UK Safer Internet Centre: www.saferinternet.org.uk
Parents Info: www.parentinfo.org
Internet Matters: www.internetmatters.org
Net Aware: www.net-aware.org.uk
ParentPort: www.parentport.org.uk
Get safe Online: www.getsafeonline.org
Radicalisation and hate
Educate against Hate: www.educateagainsthate.com
Counter Terrorism Internet Referral Unit: www.gov.uk/report-terrorism
True Vision: www.report-it.org.uk
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Appendices:
Appendix 1: School procedures: What to do if you are worried about a child. Diagram/ Flow chart
Appendix 2: Cause for concern recording format
Appendix 3: Incident tracking format (for DSP/DSO/DSL use)
Appendix 4: Dealing with a disclosure
Appendix 5: Definitions of abuse and indicators of harm
Appendix 6: Model for analysing concerns (staff information only)
Appendix 7: Annual Report to Governing Body on Safeguarding Children
Appendix 8: Brook traffic light of sexual behaviours and guidance (staff information only)
Appendix 9 Safer Recruitment
Appendix 10 DBS and Barred list flowchart
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Appendix 1
School based procedures:
School
What to do if you are worried about a child
procedures:
What to do if
you are
Staff member has concerns about a child
witness to incident or disclosure
worried about
a child.
Diagram/ Flow
chart
Staff member may talk confidentially to class team and
team leader (class teacher)
AND MUST
Record concern/ disclosure on school Cause for Concern
form and report without delay to the
Designated Senior Professional/Officer/Lead

Designated Senior Professional/Officer/Lead
gathers information from staff, checks school CP records to see if pattern is emerging,
consults CSC team for other incidents or concerns relating to child

Still have concerns

Designated Senior Person refers
to LA children’s social care and
follows up in writing within 48
hours using CAF

Social worker and manager
acknowledge receipt of CAF
referral and decide on course of
action within one working day

Initial assessment required

Concerns about child’s
immediate safety

Social worker and manager take
emergency action as necessary

No longer has concerns

No REFERRAL made to children’s
social care
No further CP action although may
consider CAF to see if further services
could be provided to support
Monitoring of situation
Concerns shared with essential staff
eg. those working closely with a child

Feedback to referred about next
course of action
No further LA children’s social care
involvement at this stage although
other action may be necessary eg.
onward referral to other family
services action although may
consider CAF to see if further
50
services could be provided to
support

Appendix 2
Record of
Date:
concern
form

Record of concern
Time:

Staff member raising concern:
Child/children involved:
Summary of concern:

. Impact on child:

Signed:

Date:

Action to be taken and by whom:
Parents informed?
If ‘No’ please give reason:

Yes / No

Designated Senior Person for Child Protection (DSP) informed?
Record of action taken
(Date, action and by whom)

Yes / No
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Date of CP Incident:

Date form completed:

Incident details:
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Detail of Investigation /School action taken:
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Appendix 3: Incident tracking format
At Chelwood Nursery School, this is the Safeguarding overview spreadsheet, kept electronically
and updated by the DSL and deputy DSLs.

Appendix 4 Dealing with a disclosure
Dealing with a disclosure
If a child discloses that he or she has been abused in some way, the member of staff / volunteer
should:
Listen to what is being said without displaying shock or disbelief
Accept what is being said
Allow the child to talk freely
Reassure the child, but not make promises which it might not be possible to keep
Do not promise confidentiality – it might be necessary to refer to Children’s Services:
Safeguarding and Specialist Services
Reassure child that what has happened is not his or her fault
Stress that it was the right thing to tell
Listen, only asking questions when necessary to clarify
Not criticise the alleged perpetrator
Explain what has to be done next and who has to be told
Make a written record (see Record Keeping below)
Pass the information to the Designated Senior Professional/Officer for Safeguarding and
Child Protection or Head Teacher without delay
Support

Dealing with a disclosure from a child, and safeguarding issues can be stressful.
The member of staff/volunteer should, therefore, consider seeking support for him/herself and
discuss this with the Designated Senior Professional/Officer for Safeguarding
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Appendix 5
Definitions
DEFINITIONS OF ABUSE AND INDICATORS OF HARM
of abuse and
indicators
of
PHYSICAL ABUSE
harm
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 or carer fabricates the symptoms of, or deliberately induces, illness in a child.
Indicators in the child
Bruising
It is often possible to differentiate between accidental and inflicted bruises. The following must
be considered as non accidental unless there is evidence or an adequate explanation provided:
Bruising in or around the mouth
Two simultaneous bruised eyes, without bruising to the forehead, (rarely accidental, though
a single bruised eye can be accidental or abusive)
Repeated or multiple bruising on the head or on sites unlikely to be injured accidentally, for
example the back, mouth, cheek, ear, stomach, chest, under the arm, neck, genital and
rectal areas
Variation in colour possibly indicating injuries caused at different times
The outline of an object used e.g. belt marks, hand prints or a hair brush
Linear bruising at any site, particularly on the buttocks, back or face
Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or twisting
Bruising around the face
Grasp marks to the upper arms, forearms or leg
Petechae haemorrages (pinpoint blood spots under the skin.) Commonly associated with
slapping, smothering/suffocation, strangling and squeezing
Fractures
Fractures may cause pain, swelling and dis-colouration over a bone or joint. It is unlikely that a
child will have had a fracture without the carers being aware of the child's distress.
If the child is not using a limb, has pain on movement and/or swelling of the limb, there may be a
fracture.
There are grounds for concern if:
The history provided is vague, non-existent or inconsistent
There are associated old fractures
Medical attention is sought after a period of delay when the fracture has caused symptoms
such as swelling, pain or loss of movement
Rib fractures are only caused in major trauma such as in a road traffic accident, a severe shaking
injury or a direct injury such as a kick.
Skull fractures are uncommon in ordinary falls, i.e. from three feet or less. The injury is usually
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witnessed, the child will cry and if there is a fracture, there is likely to be swelling on the skull
developing over 2 to 3 hours. All fractures of the skull should be taken seriously.
Mouth Injuries
Tears to the frenulum (tissue attaching upper lip to gum) often indicates force feeding of a baby or
a child with a disability. There is often finger bruising to the cheeks and around the
mouth. Rarely, there may also be grazing on the palate.
Poisoning
Ingestion of tablets or domestic poisoning in children under 5 is usually due to the carelessness of
a parent or carer, but it may be self-harm even in young children.
Fabricated or Induced Illness
Professionals may be concerned at the possibility of a child suffering significant harm as a result of
having illness fabricated or induced by their carer. Possible concerns are:
Discrepancies between reported and observed medical conditions, such as the incidence of
fits
Attendance at various hospitals, in different geographical areas
Development of feeding / eating disorders, as a result of unpleasant feeding interactions
The child developing abnormal attitudes to their own health
Non organic failure to thrive - a child does not put on weight and grow and there is no
underlying medical cause
Speech, language or motor developmental delays
Dislike of close physical contact
Attachment disorders
Low self esteem
Poor quality or no relationships with peers because social interactions are restricted
Poor attendance at school and under-achievement
Bite Marks
Bite marks can leave clear impressions of the teeth when seen shortly after the injury has been
inflicted. The shape then becomes a more defused ring bruise or oval or crescent shaped. Those
over 3cm in diameter are more likely to have been caused by an adult or older child.
A medical/dental opinion, preferably within the first 24 hours, should be sought where there is
any doubt over the origin of the bite.
Burns and Scalds
It can be difficult to distinguish between accidental and non-accidental burns and scalds. Scalds
are the most common intentional burn injury recorded.
Any burn with a clear outline may be suspicious e.g. circular burns from cigarettes, linear burns
from hot metal rods or electrical fire elements, burns of uniform depth over a large area, scalds
that have a line indicating immersion or poured liquid.
Old scars indicating previous burns/scalds which did not have appropriate treatment or adequate
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explanation. Scalds to the buttocks of a child, particularly in the absence of burns to the feet, are
indicative of dipping into a hot liquid or bath.
The following points are also worth remembering:
A responsible adult checks the temperature of the bath before the child gets in.
A child is unlikely to sit down voluntarily in a hot bath and cannot accidentally scald its
bottom without also scalding his or her feet.
A child getting into too hot water of his or her own accord will struggle to get but and there
will be splash marks
Scars
A large number of scars or scars of different sizes or ages, or on different parts of the body, or
unusually shaped, may suggest abuse.
Emotional/behavioural presentation
Refusal to discuss injuries
Admission of punishment which appears excessive
Fear of parents being contacted and fear of returning home
Withdrawal from physical contact
Arms and legs kept covered in hot weather
Fear of medical help
Aggression towards others
Frequently absent from school
An explanation which is inconsistent with an injury
Several different explanations provided for an injury
Indicators in the parent
May have injuries themselves that suggest domestic violence
Not seeking medical help/unexplained delay in seeking treatment
Reluctant to give information or mention previous injuries
Absent without good reason when their child is presented for treatment
Disinterested or undisturbed by accident or injury
Aggressive towards child or others
Unauthorised attempts to administer medication
Tries to draw the child into their own illness.
Past history of childhood abuse, self harm, false allegations of physical or sexual assault
Parent/carer may be over involved in participating in medical tests, taking temperatures and
measuring bodily fluids
Observed to be intensely involved with their children, never taking a much needed break nor
allowing anyone else to undertake their child's care.
May appear unusually concerned about the results of investigations which may indicate physical
illness in the child
Wider parenting difficulties may (or may not) be associated with this form of abuse.
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Parent/carer has convictions for violent crimes.
Indicators in the family/environment
Marginalised or isolated by the community
History of mental ill health, alcohol or drug misuse or domestic violence
History of unexplained death, illness or multiple surgery in parents and/or siblings of the family
Past history of childhood abuse, self-harm, false allegations of physical or sexual assault or a
culture of physical chastisement.
EMOTIONAL ABUSE
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 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 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 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, though it may occur alone.
Indicators in the child
Developmental delay
Abnormal attachment between a child and parent/carer e.g. anxious, indiscriminate or no
attachment
Aggressive behaviour towards others
Child scapegoated within the family
Frozen watchfulness, particularly in pre-school children
Low self-esteem and lack of confidence
Withdrawn or seen as a 'loner' - difficulty relating to others
Over-reaction to mistakes
Fear of new situations
Inappropriate emotional responses to painful situations
Neurotic behaviour (e.g. rocking, hair twisting, thumb sucking)
Self-harm
Fear of parents being contacted
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Extremes of passivity or aggression
Drug/solvent abuse
Chronic running away
Compulsive stealing
Low self-esteem
Air of detachment – ‘don’t care’ attitude
Social isolation – does not join in and has few friends
Depression, withdrawal
Behavioural problems e.g. aggression, attention seeking, hyperactivity, poor attention
Low self-esteem, lack of confidence, fearful, distressed, anxious
Poor peer relationships including withdrawn or isolated behaviour
Indicators in the parent
Domestic abuse, adult mental health problems and parental substance misuse may be features in
families where children are exposed to abuse.
Abnormal attachment to child e.g. overly anxious or disinterest in the child
Scapegoats one child in the family
Imposes inappropriate expectations on the child e.g. prevents the child’s developmental
exploration or learning, or normal social interaction through overprotection.
Wider parenting difficulties may (or may not) be associated with this form of abuse.
Indicators of in the family/environment
Lack of support from family or social network.
Marginalised or isolated by the community.
History of mental ill health, alcohol or drug misuse or domestic violence.
History of unexplained death, illness or multiple surgery in parents and/or siblings of the family
Past history of childhood abuse, self-harm, somatising disorder or false allegations of physical or
sexual assault or a culture of physical chastisement.
NEGLECT
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); or
• ensure access to appropriate medical care or treatment.
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
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Indicators in the child
Physical presentation
Failure to thrive or, in older children, short stature
Underweight
Frequent hunger
Dirty, unkempt condition
Inadequately clothed, clothing in a poor state of repair
Red/purple mottled skin, particularly on the hands and feet, seen in the winter due to cold
Swollen limbs with sores that are slow to heal, usually associated with cold injury
Abnormal voracious appetite
Dry, sparse hair
Recurrent / untreated infections or skin conditions e.g. eczema or persistent head lice / scabies/
diarrhoea
Unmanaged / untreated health / medical conditions including poor dental health
Frequent accidents or injuries
Development
General delay, especially speech and language delay
Inadequate social skills and poor socialization
Emotional/behavioural presentation
Attachment disorders
Absence of normal social responsiveness
Indiscriminate behaviour in relationships with adults
Emotionally needy
Compulsive stealing
Constant tiredness
Frequently absent or late at school
Poor self esteem
Destructive tendencies
Thrives away from home environment
Aggressive and impulsive behaviour
Disturbed peer relationships
Self-harming behaviour
Indicators in the parent
Dirty, unkempt presentation
Inadequately clothed
Inadequate social skills and poor socialisation
Abnormal attachment to the child eg. anxious
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Low self esteem and lack of confidence
Failure to meet the basic essential needs e.g. adequate food, clothes, warmth, hygiene
Failure to meet the child’s health and medical needs e.g. poor dental health; failure to attend or
keep appointments with health visitor, GP or hospital; lack of GP registration; failure to seek or
comply with appropriate medical treatment; failure to address parental substance misuse during
pregnancy
Child left with adults who are intoxicated or violent
Child abandoned or left alone for excessive periods
Wider parenting difficulties, may (or may not) be associated with this form of abuse
Indicators in the family/environment
History of neglect in the family
Family marginalised or isolated by the community.
Family has history of mental health, alcohol or drug misuse or domestic violence.
History of unexplained death, illness or multiple surgery in parents and/or siblings of the family
Family has a past history of childhood abuse, self-harm, somatising disorder or false allegations of
physical or sexual assault or a culture of physical chastisement.
Dangerous or hazardous home environment including failure to use home safety equipment; risk
from animals
Poor state of home environment e.g. unhygienic facilities, lack of appropriate sleeping
arrangements, inadequate ventilation (including passive smoking) and lack of adequate heating
Lack of opportunities for child to play and learn
SEXUAL ABUSE
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 (including via the
internet).
Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual
abuse, as can other children.
Indicators in the child
Physical presentation
Urinary infections, bleeding or soreness in the genital or anal areas
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Recurrent pain on passing urine or faeces
Blood on underclothes
Sexually transmitted infections
Vaginal soreness or bleeding
Pregnancy in a younger girl where the identity of the father is not disclosed and/or there is secrecy
or vagueness about the identity of the father
Physical symptoms such as injuries to the genital or anal area, bruising to buttocks, abdomen and
thighs, sexually transmitted disease, presence of semen on vagina, anus, external genitalia or
clothing
Emotional/behavioural presentation
Makes a disclosure.
Demonstrates sexual knowledge or behaviour inappropriate to age/stage of development, or that
is unusually explicit
Inexplicable changes in behaviour, such as becoming aggressive or withdrawn
Self-harm - eating disorders, self-mutilation and suicide attempts
Poor self-image, self-harm, self-hatred
Reluctant to undress for PE
Running away from home
Poor attention / concentration (world of their own)
Sudden changes in school work habits, become truant
Withdrawal, isolation or excessive worrying
Inappropriate sexualised conduct
Sexually exploited or indiscriminate choice of sexual partners
Wetting or other regressive behaviours e.g. thumb sucking
Draws sexually explicit pictures
Depression
Indicators in the parents
Comments made by the parent/carer about the child.
Lack of sexual boundaries
Wider parenting difficulties or vulnerabilities
Grooming behaviour
Parent is a sex offender
Indicators in the family/environment
Marginalised or isolated by the community.
History of mental health, alcohol or drug misuse or domestic violence.
History of unexplained death, illness or multiple surgery in parents and/or siblings of the family
Past history of childhood abuse, self harm, somatising disorder or false allegations of physical or
sexual assault or a culture of physical chastisement.
Family member is a sex offender
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Physical Abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning,
suffocating, or otherwise causing physical harm to the child. Physical harm may also be caused
when a parent or carer fabricates the symptoms of, or deliberately induces illness in a child.

Appendix 6 Model for analysing concerns

Model for analysing concerns
Physical Signs
Physical abuse - eg. cuts, bruises, burns, broken bones, torn fraenulum, bites
Emotional abuse - Few physical signs include alopecia, nervous tics and exacerbation of existing
physical conditions
Neglect - pattern of hungry, dirty, ill- kempt behaviours & unmet medical and social needs…
failure to thrive
Sexual abuse - any injury to genital area, STD’s, pregnancy
Injury should be consistent with explanation

Behavioural signs
Physical & emotional abuse - eg: - tearful, clingy, withdrawn clusters of behaviours or aggressive ,
angry, in your face cluster of behaviours, ‘failure to thrive’
Neglect - light goes out, lack of aspiration…form of abuse which in some ways most severely limits
life chances
Sexual abuse- withdrawn or angry clusters of behaviour, sexual knowledge beyond age or
understanding, neglect of personal appearance, no signs
Behaviour which is out of ordinary compared to peers
Change in established patterns of behaviour

Parental and other factors
eg. Relationships , Housing, immigration, racism, mental health, substance misuse problems
Emotional abuse – eg: unrealistic expectations; valuing a child only in so far as they meet a
parental expectation; scape-goating; creating cognitive distortions
Neglect - poverty v. emotional impoverishment, cyclical nature Professor Olive Stevenson - Neglect
Sexual abuse- grooming behaviours, disassociation, characteristic family patterns
Agressive parent/potential Domestic violence/ concerns re. parental supervision/ Injuries
inconsistent with explanation/ Repeated presentations/ Failure to seek appropriate medical care/
Persistent failure to follow medical advice
History and Stressors
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Appendix 7.
Annual Report Chelwood Nursery School
to Governing
Annual Report to Governing Body on Safeguarding Children
Body on
Safeguarding
Date:
Children
This report is for the period ……………….. to …………………
N.B. Details of this information are confidential – names and specific circumstances cannot be
discussed.
Author:
Name of Designated Senior Professional/Officer:
Deputy Designated Officer:
Name of Nominated Governor (if applicable):
Summary of Safeguarding Training
Designated senior professional/officer must undertake training consistent with local Area Child
Protection Committee guidelines*. Training must be updated every two years.
Teaching and other staff should have training updated every 3 years.
Staff

Number

Initial Y/N

Provider

Refresher
Y/N

Provider

Designated
Professional/Officer(s)
Headteacher
Nominated governor
Governing body
Teaching staff
Teaching assistants
Mid day supervisors
Administrative staff
Care taking and cleaning
Technicians
Volunteers

Names of those who have undertaken training in safe recruitment:

Additional training undertaken by Designated Senior Professional/Officer (e.g. Local ACPC*
courses):
Report on induction of new staff in safeguarding policy and procedures
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Staff

Numbers

Safeguarding induction given
Y/N

Initial training Y/N

Teachers
Governors
Support
*Local Children’s Safeguarding Boards will replace ACPCs from April 2006
Policies and other documents relating to safeguarding
Policies and/or procedures for Safeguarding
Anti-bullying
Behaviour management
Child Protection
Departmental statements on safeguarding
(Secondary Schools)
Drugs and Substance Misuse
Equal Opportunities
Extended school/before and after school
activities
First Aid (including management of medical
conditions, intimate care)
Health and Safety (including school security)
Management of allegations against staff
PSHE curriculum
Racial Equality
Recruitment and selection
Safeguarding statement in school prospectus
Sex Education
Staff Handbook - guidance on conduct
Use of Force and Restraint (Physical
Intervention)
Use of photographs/video
Whistle blowing
Work placement

Date in place

Next review date

Number of referrals made:
Categories:
Number

No. Case conferences

No. attended

No. reports
submitted

Physical
Sexual
Emotional
Neglect
Number of pupils on Child Protection Register:
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Number of Looked After Children:

Number of allegations made against staff:

Other Comments on safeguarding issues and actions to be taken:
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Appendix 8: Brook traffic light of sexual behaviours and guidance (staff information
only)
https://www.brook.org.uk/our-work/the-sexual-behaviours-traffic-light-tool
https://www.brook.org.uk/our-work/using-the-sexual-behaviours-traffic-light-tool

Appendix 9 Safer Recruitment
Pre-appointment checks
All new appointments
Any offer of appointment made to a successful candidate, including one who has lived or worked
abroad, must be conditional on satisfactory completion of the necessary pre-employment checks.
When appointing new staff, schools and colleges must (subject to paragraph 105):
verify a candidate’s identity. Identification checking guidelines can be found on the
GOV.UK website;
obtain (via the applicant) an enhanced DBS certificate (including barred list information, for
those who will be engaging in regulated activity);
obtain a separate barred list check if an individual will start work in regulated activity
before the DBS certificate is available;
verify the candidate’s mental and physical fitness to carry out their work responsibilities.
A job applicant can be asked relevant questions about disability and health in order to
establish whether they have the physical and mental capacity for the specific role;
verify the person’s right to work in the UK. If there is uncertainty about whether an
individual needs permission to work in the UK, then prospective employers, or volunteer
managers, should follow advice on the GOV.UK website;
if the person has lived or worked outside the UK, make any further checks the school or
college consider appropriate (see paragraph 114);
verify professional qualifications, as appropriate; and
Independent schools, including academies and free schools, check that a person taking up
a management position as described at paragraph 99 is not subject to a section 128
direction made by the Secretary of State.
Teacher prohibition orders
Teacher prohibition orders prevent a person from carrying out teaching work in schools, sixth
form colleges, 16 to 19 academies, relevant youth accommodation and children's homes in
England.
A person who is prohibited from teaching must not be appointed to work as a teacher in such a
setting.
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A check of any prohibition can be carried out using the Teacher Services’ system.
Prohibition orders are described in the National College for Teaching and Leadership’s (NCTL)
publication Teacher misconduct: the prohibition of teachers
Disclosure and Barring Service (DBS) checks
Three types of DBS checks are referred to in this guidance (see Annex G for more information):
Standard: this provides information about convictions, cautions, reprimands and warnings held on
the Police National Computer (PNC), regardless or not of whether they are spent under the
Rehabilitation of Offenders Act 1974. The law allows for certain old and minor matters to be
filtered out;
Enhanced: This provides the same information as a standard check, plus any additional
information held by the police which a chief officer reasonably believes to be relevant and
considers ought to be disclosed;
Enhanced with barred list check: where people are working or seeking to work in regulated activity
with children, this allows for an additional check to be made as to whether the person appears on
the children’s barred list.
More information is available on the DBS website.
Once the checks are complete, the DBS will send a certificate (the DBS certificate) to the applicant.
The applicant must show the original DBS certificate to their potential employer before they take
up post or as soon as practicable afterwards.
Where a school or college allows an individual to start work in regulated activity before the DBS
certificate is available, they should ensure that the individual is appropriately supervised and that
all other checks, including a separate barred list check, have been completed.
For staff who work in childcare provision or who are directly concerned with the management of
such provision, the school needs to ensure that appropriate checks are carried out to ensure that
individuals are not disqualified under the Childcare (Disqualification) Regulations 2009. Further
information on the staff to whom these regulations apply, the checks that should be carried out,
and the recording of those checks can be found in Disqualification under the Childcare Act 2006
statutory guidance.
If a school or college knows or has reason to believe that an individual is barred, it commits an
offence if it allows the individual to carry out any form of regulated activity.
The DBS maintains ‘barred lists’ of individuals who are unsuitable to work with children and
vulnerable adults. In addition, where an enhanced certificate is obtained, and this includes a
barred list check, the certificate will also detail whether the applicant is subject to a direction
under section 128 of the Education and Skills Act 2008 or section 167A of the Education Act 2002
prohibiting that individual from taking part in the management of independent educational
institutions in England and/or Wales respectively.
There are penalties of up to five years in prison if a barred individual is convicted of attempting to
engage or engaging in such work.36
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Appendix 10 DBS and Barred list flowchart
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