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Physical Signs

.

Constantly Hungry
Unkempt, dirty, smelly

Loss of weight or constantly
underweight

Inappropriately dressed for
weather conditions

Untreated medical conditions —
not being taken for medical
treatment

Behavioural Signs

.

Being constantly tired

Frequently missing school /
nursery or being late

Failure to keep medical
appointments

Having few friends
Scavenging for food




SAFEGUARDING POLICY

Safeguarding children

Policy statement

The aim of this policy is to safeguard children. Our setting will work with children, parents and the community to ensure the rights and safety of children and to give them the very best start in life. Our safeguarding policy is based on the three key commitments.

EYFS key themes and commitments

	A Unique Child
	Positive Relationships
	Enabling Environments
	Learning and Development

	1.3 Keeping safe
	2.1 Respecting each other

2.2 Parents as partners
	3.4 The wider context
	4.4 Personal, social and emotional development


Procedures

We carry out the following procedures to ensure we meet three key commitments.

Commitment 1 : Twixus Child Care is committed to building a 'culture of safety' in which children are protected from abuse and harm in all areas of its service delivery.

Staff and volunteers

· Our designated persons who co-ordinate child protection issues are :

	· Marilyn Beal

· Benjamin Beal


· We ensure all staff and parents are made aware of our safeguarding policies and procedures by displaying them on the Parent Notice Board and in the Staff Room.
· We provide adequate and appropriate staffing resources to meet the needs of children.
· We provide correct ratios of qualified staff within the setting
· Candidates are informed of the need to carry out 'enhanced disclosure' to obtain a Disclosure and Barring Service check. 
· Where applications are rejected because of information that has been disclosed, applicants have the right to know and to challenge incorrect information.

· We abide by Ofsted requirements in respect of references and disclosure and barring service checks for staff and volunteers, to ensure that no disqualified person or unsuitable person works at the setting or has access to the children.

· Volunteers and students do not work unsupervised.

· We abide by the Protection of Vulnerable Groups Act (2006) requirements in respect of any person who is dismissed from our employment, or resigns in circumstances that would otherwise have lead to dismissal for reasons of child protection concern.
· We will have regard to the Statutory Framework for the Early Years Foundation Stage (2014)
· We have procedures for recording the details of visitors to the setting.
· We will have regard to the Government's Statutory Guidance "Working together to safeguard children" March 2015
· If we have concerns about children's safety or welfare we will notify agencies with statutory responsibilities without delay. 

· We have procedures for recording any marks on the child's body (Appendix 1)
· We take security steps to ensure that we have control over who comes into the setting so that no unauthorised person has unsupervised access to the children.
· We take steps to ensure children are not photographed or filmed on video for any other purpose than to record their development or their participation in events organised by us or for advertising only with specified consent from Parents. Parents sign a consent form to confirm how we are to use their children's photographs and have access to records holding visual images of their child.
Commitment 2 : Twixus Child Care is committed to responding promptly and appropriately to all incidents or concerns of abuse that may occur and to work with statutory agencies in accordance with the procedures that are set down in 'What to do if you’re worried a child is being abused'.
Responding to suspicions of abuse

· We acknowledge that abuse of children can take different forms - physical, emotional, and sexual, as well as neglect.

· When children are suffering from physical, sexual or emotional abuse, or experiencing neglect, this may be demonstrated through the things they say (direct or indirect disclosure) or through changes in their appearance, their behaviour, or their play.

· We take into account factors affecting parental capacity, such as social exclusion, domestic violence, parent’s drug or alcohol abuse, mental or physical illness or parent’s learning disability. 

· We are aware of other factors that affect children’s vulnerability such as abuse of disabled children, fabricated or induced illness, child abuse linked to beliefs in spirit possession, sexual exploitation of children such as through internet abuse that may affect or may have affected children and young people using our provision. 

· We also make ourselves aware that some children and young people are affected by gang activity, by complex, multiple or organised abuse, through forced marriage or honour based violence or maybe victims of child trafficking. While this may be less likely to affect young children in our care we may become aware of any of these factors affecting older children and young people who we may come into contact with.

· Where we believe a child in our care or known to us may be affected by any of these factors we follow the procedure for reporting child protection concerns.

· Where such evidence is apparent, the child's key person makes a dated record of the details of the concern and discusses what to do with the setting leader or manager who is acting as the 'designated person'. The information is stored on the child's personal file.
· We refer concerns to the local authority children’s social care department and co-operate fully in any subsequent investigation.
NB In some cases this may mean the police or another agency identified by the Local Safeguarding Children’s Board.

· We take care not to influence the outcome either through the way we speak to children or by asking questions of children. 

· We take account of the need to protect young people aged 16-19 as defined by the Children Act 1989. This may include students or school children on work placement, young employees or young parents. Where abuse is suspected we follow the procedure for reporting any other child protection concerns. The views of the young person will always be taken into account, but the setting may override the young persons refusal to consent to share information if it feels that it is necessary to prevent a crime from being committed or intervene where one may have been or to prevent harm to a child or adult. Sharing confidential information without consent is done only where not sharing it could be worse than the outcome of having shared it.

Recording suspicions of abuse and disclosures

· Where a child makes comments to a member of staff that gives cause for concern (disclosure), observes signs or signals that gives cause for concern, such as significant changes in behaviour; deterioration in general well-being; unexplained bruising, marks or signs of possible abuse or neglect that member of staff:

· listens to the child, offers reassurance and gives assurance that she or he will take action;

· does not question the child;

· makes a written record that forms an objective record of the observation or disclosure that includes:

· the date and time of the observation or the disclosure;

· the exact words spoken by the child as far as possible;

· the name of the person to whom the concern was reported, with date and time; and

· the names of any other person present at the time.

· These records are signed and dated and kept in the child's personal file which is kept securely and confidentially.
· These details may be recorded on Appendix 2 Case Notes

· Where the Local Safeguarding Children Board stipulates the process for recording and sharing concerns, we include those procedures alongside this procedure and follow the steps set down by the Local Safeguarding Children Board.

Making a referral to the local authority social care team

· Appendix 3 Child Referral Form should be used for recording concerns and making a referral. Appendix 4 contains contact details for Child Protection Information and Children's Social Care Referral and Assessment Team 
· This may be supplemented by Appendix 1 Body Diagram to show any suspected injuries
· We keep a copy of this document alongside procedures set down by our Local Safeguarding Children Board
Informing parents

· Parents are normally the first point of contact. We discuss concerns with parents to gain their view of events unless we feel this may put the child in greater danger.

· We inform parents where we make a record of concerns in their child’s file and that we also make a note of any discussion we have with them regarding a concern.
· Where we referto social care, parents are informed at the same time that the referral will be made, except where the guidance of the Local Safeguarding Children Board does not allow this, for example, where it is believed that the child may be placed in greater danger. 
Liaison with other agencies

· We work within the Local Safeguarding Children Board guidelines.

· We have a copy of 'What to do if you’re worried a child is being abused' for parents and staff and all staff are familiar with what to do if they have concerns.

· We have procedures for contacting the local authority on child protection issues, including maintaining a list of names, addresses and telephone numbers of social care.

· We notify the Ofsted of any incident or accident and any changes in our arrangements which may affect the wellbeing of children or where an allegation of abuse is made against a member of staff. 

Allegations against staff

· We ensure that all parents and colleagues know how to complain about the behaviour or actions of staff or volunteers within the setting, or anyone living or working on the premises occupied by the setting, which may include an allegation of abuse.

· We follow the guidance of the Local Safeguarding Children Board when responding to any complaint that a member of staff, or volunteer within the setting, or anyone living or working on the premises occupied by the setting, has abused a child. See Appendix 5
· We respond to any disclosure by children or staff that abuse by a member of staff or volunteer within the setting, or anyone living or working on the premises occupied by the setting, may have taken, or is taking place, by first recording the details of any such alleged incident. 

· We refer any such complaint immediately to the Local Authority's Designated Officer to investigate. We also report any such alleged incident to Ofsted and what measures we have taken.
· We co-operate entirely with any investigation carried out by other agencies in conjunction with the police.

· Where the Local Authority Designated Officer or other agencies agree it is appropriate in the circumstances, the chairperson will suspend the member of staff on full pay, or the volunteer, for the duration of the investigation. This is not an indication of admission that the alleged incident has taken place, but is to protect the staff as well as children and families throughout the process.

Disciplinary action

· Where a member of staff or volunteer has been dismissed due to engaging in activities that caused concern for the safeguarding of children or vulnerable adults, we will notify the Disclosure and Barring Service of relevant information so that individuals who pose a threat to children (and vulnerable groups), can be identified and barred from working with these groups.

Commitment 3 : Twixus Child Care Centre is committed to promoting awareness of child abuse issues throughout its training and learning programmes for adults. It is also committed to empowering young children, through its early childhood curriculum, promoting their right to be strong, resilient and listened to.
Training

· We seek out training opportunities for all adults involved in the setting to ensure that they are able to recognise the signs and signals of possible physical abuse, emotional abuse, sexual abuse and neglect and that they are aware of the local authority guidelines for making referrals. 

· We ensure that all staff know the procedures for reporting and recording their concerns in the setting.
· We ensure that all staff are aware who the Child Protection Officers are

· We ensure that all staff are aware of the four types of abuse and associated signs of abuse. (Appendix 6)
Planning

· The layout of the rooms allows for constant supervision. No child is left alone with staff or volunteers in a one-to-one situation without being visible to others.
Curriculum

· We introduce key elements of keeping children safe into our programme to promote the personal, social and emotional development of all children, so that they may grow to be strong, resilient and listened to and that they develop an understanding of why and how to keep safe.

· We create within the setting a culture of value and respect for the individual, having positive regard for children's heritage arising from their colour, ethnicity, languages spoken at home, cultural and social background.

· We ensure that this is carried out in a way that is developmentally appropriate for the children.
Confidentiality

· All suspicions and investigations are kept confidential and shared only with those who need to know.  Any information is shared under the guidance of the Local Safeguarding Children Board. 

Support to families

· We believe in building trusting and supportive relationships with families, staff and volunteers in the group.

· We make clear to parents our role and responsibilities in relation to child protection, such as for the reporting of concerns, providing information, monitoring of the child, and liaising at all times with the local children’s social care team.

· We will continue to welcome the child and the family whilst investigations are being made in relation to any alleged abuse.

· We follow the Child Protection Plan as set by the child’s social care worker in relation to the setting's designated role and tasks in supporting that child and their family, subsequent to any investigation.
· Confidential records kept on a child are shared with the child's parents or those who have parental responsibility for the child in accordance with the Confidentiality and Client Access to Records procedure and only if appropriate under the guidance of the Local Safeguarding Children Board.
· This policy reflects this Twixus Child Care’s commitment to safeguarding the welfare of the children in our care and as such any failure to comply with this policy may lead to disciplinary and dismissal proceedings against the individual.

Legal framework

· Statutory Framework For the Early Years Foundation Stage (2014)

· Working together to Safeguard Children (2015)

· Keeping Children Safe in Education (2015)

· Safeguarding Vulnerable Groups Act (2006)
· What to do if you are Worried a Child is Being Abused (2015)
· The Prevent Duty (2015) – see policy 
Acceptance and Application of Terms: The Management and Staff at the Twixus Childcare Centre has agreed (by signature) to uphold the legislative terms and working practices of this policy.   This policy will be reviewed annually and/or when legislative terms or practical application requires amendments.

Appendix 1 : Child Protection Forms (*reduced in size – daily use and all handed to DP)
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Appendix 2: Child protection case notes template
Child Protection Case Notes

Name of child:
 



Date of birth:



Page:


	Date and time
	Type of contact
	Detail
	Action to be taken


	Entry made by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Type of contact key:
O&D: Observation/Disclosure; PC: Parent contact; TC: Telephone call; M: Meeting; 3P: Third party; CSC: Children’s social care.
Appendix 3
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Physical Signs

Pain, itching, bruising or bleeding
from the genital or anal area
Recurrent discharge or urinary

tract infection without apparent
cause

Stomach pains or discomfort
when the child is sitting down or
walking

Behavioural signs

Sudden changes in behaviour
Fear of a specific person
Nightmares or bedwetting

Sexual behaviour or inappropriate
knowledge

Sexual drawings or language
Eating problems



BROMLEY CHILDREN & YOUNG PEOPLE SERVICES

CHILDREN’S SOCIAL CARE REFERRAL FORM 

This form is to be used by all agencies when referring a child to the London Borough of Bromley Children’s Social Care. 


For guidance about the threshold criteria for referrals to Children’s Social Care, please see the Bromley Safeguarding Children Board (BSCB) Partnership model for providing services to support children and families in Bromley. 

	If at any time you have reasonable concern that a child or young person has suffered significant harm or may be at immediate or acute risk of suffering significant harm, telephone Children’s Social Care immediately and then complete this form to confirm your referral within 24 hours of your call.


If a professional is unclear about whether to make a referral they should first consult with their designated Child Protection lead within their agency. Following this, advice can be sought from the Children’s Social Care Referral and Assessment Team.

If a Common Assessment Framework (CAF) has been fully completed within the last three months for the child or young person, you can attach the completed CAF and complete Sections A to C of this form only. It is your responsibility to ensure that all of the basic information required is included as part of your referral. If you are relying on information from a completed CAF, please ensure this is up to date. Failure to do so will cause a delay in addressing the child’s needs.

The referral form should be completed with as much relevant information as possible. If referring more than one child in the same household, a separate referral form is not needed for each child, but the referral must state which children are being referred for a service.

Consent should always be sought for a child in need referral and for relevant information to be shared.

In most child protection cases, parents should be informed that a referral is being made and what the concerns are about the child. However, there are exceptions where this is not appropriate, namely if to inform the parent / carer would:

· Place the child at increased risk of significant harm

· Place a member of staff at risk by the response it may prompt

· Lead to the risk of loss of evidence eg someone destroying evidence of a crime, or

influencing a child about a disclosure issue

Bromley Children’s Social Care Contact Details

Referral & Assessment Team

Phone: 
020 8461 7373  / 7404 / 7026


London Borough of Bromley







Civic Centre, St Blaise


E-mail:
referral.assessment@bromley.gov.uk 

Stockwell Close









Bromley BR1 3UH



Fax:
 
01689 897 475

Emergency Duty Team (at weekends and outside normal working hours)

Phone:
020 8464 4848
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	Section A – Basic referral details (to be completed in all cases)

	Date of Referral
	     

 FORMTEXT 


	This is a:
	 FORMCHECKBOX 

New Referral


 FORMCHECKBOX 

Repeat Referral



	Child’s Name
	     

	Do you consider the young person to be at risk of significant harm?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	If a child or young person is at immediate risk of significant harm, an immediate telephone referral to the Referral & Assessment Team should be made. Do not delay whilst parental permission is sought

	Has the child/ young person and their parent/ carer been advised that the case has been referred to Children’s Social Care?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	If no, please state why:

     

	Are you aware of any of the following difficulties being experienced by the family?

	Domestic Abuse


 FORMCHECKBOX 

	Parental Substance Misuse

 FORMCHECKBOX 


	Parental Mental Illness

 FORMCHECKBOX 


	Child Sexual Exploitation

 FORMCHECKBOX 



	Section B – Referrer details (to be completed in all cases)

	Name of Referrer
	     

	Designation/ Title
	     

	Department & Agency
	     

	Address
	     

	Postcode
	     

	Telephone
	     

	Fax
	     

	Email address
	     


	Section C – Summary of reason for referral (to be completed in all cases)

	Please state clearly the reason why you have made this referral. If you have indicated that any child (or children) may be at risk of significant harm you need to tell us how you have come to your view and detail any significant incidents or events.

	     

	How do you consider Children’s Social Care will be able to meet the needs of the child (or children) you are referring? Please indicate if any children have special needs.

	     

	

	If you are working with a child or young person for whom a Common Assessment Framework (CAF) HAS BEEN FULLY COMPLETED WITHIN THE LAST 3 MONTHS, YOU DO NOT NEED TO COMPLETE FURTHER SECTIONS. Instead, attach the completed CAF and any recent Delivery Plan and Review documents. It is your responsibility to ensure that all of the relevant information required is included as part of your referral, either on this form or in the completed CAF. Failure to do so will cause delay in addressing the child’s needs.

	

	Have you attached a completed CAF to this form?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	Are there any other children in the family who need to be referred?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	Please list any other children in the family who need to be referred in Section F below

	

	If you have not attached a completed CAF for the child or young person, please complete sections D – I.

	Date of Birth or expected delivery date
	     



(DD/MM/YY)

	Gender
	 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Unborn

	Address
	     

	Postcode
	     

	Telephone
	     

	

	What is the child/ young person’s first language
	     

	Is an interpreter/ signer needed?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	Is the child/ young person disabled?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	Is the child/ young person privately fostered?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	

	What is the child/ young person’s ethnicity?

	White
	Black or Black British
	Asian or Asian British
	Mixed/ Dual Background
	Chinese or other

	 FORMCHECKBOX 
White British
	 FORMCHECKBOX 
Caribbean
	 FORMCHECKBOX 
Indian
	 FORMCHECKBOX 
White & Black Caribbean
	 FORMCHECKBOX 
Chinese

	 FORMCHECKBOX 
White Irish
	 FORMCHECKBOX 
African
	 FORMCHECKBOX 
Pakistani
	 FORMCHECKBOX 
White & Black African
	

	 FORMCHECKBOX 
Traveller of Irish heritage
	 FORMCHECKBOX 
Any other Black Background
	 FORMCHECKBOX 
Bangladeshi
	 FORMCHECKBOX 
White & Asian
	 FORMCHECKBOX 
Any other ethnic group

	 FORMCHECKBOX 
Gypsy/ Roma
	
	 FORMCHECKBOX 
Any other Asian background
	 FORMCHECKBOX 
Any other Mixed background
	

	 FORMCHECKBOX 
Any other white background
	
	
	
	

	If other, please specify:      

	What is the child/ young person’s religion? 
	     

	What is the child/ young person’s nationality?
	     


	Section E – Parent/ Carer details

	Name 


	Date of Birth

(DD/MM/YY)
	Relationship to child/ young person
	Ethnicity

(using ethnicities list on pg. 4)
	First Language
	Parental Responsibility

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes   

 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes   

 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

	Is an interpreter/ signer required?
	Mother 

 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
No

	
	Father


 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No

	
	Other main carers
 FORMCHECKBOX 
Yes     
 
 FORMCHECKBOX 
No

	Are any of the main carers disabled?
	Mother 

 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
No

	
	Father


 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No

	
	Other main carers
 FORMCHECKBOX 
Yes     
 
 FORMCHECKBOX 
No


	Section F – Household details

If you are referring more than one child, please complete details of one of the children in detail in Section D. List the other children below.



	Please list below the names and details of all children and adults who are currently residing with the child/ young person

	Family name
	First name
	Date of Birth

(DD/MM/YY)
	Ethnicity

(using ethnicities list on pg. 4)
	Relationship to child/ young person
	Tick if you are also referring this child

	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 




	Section G – Services working with this family

	Please list below the details of other professionals/ agencies currently or recently involved with the child/ young person (Please include names and contact telephone numbers)

	
	Name
	Address
	Phone

	GP
	     
	     
	     

	Health Visitor
	     
	     
	     

	Midwife
	     
	     
	     

	School
	     
	     
	     

	Early Years
	     
	     
	     

	Other agency (please state)
	     
	     
	     

	Lead Professional (if applicable)
	     
	     
	     


	Section H – Wider family network



	Please list below the names and contact details of any other family members or significant adults in relation to this child or young person

	Name
	     

	Relationship
	     

	Address


	     

	Postcode
	     

	Contact number
	     

	Any additional information
	     

	

	Name
	     

	Relationship
	     

	Address


	     

	Postcode
	     

	Contact number
	     

	Any additional information
	     


	Section I – Background Information

	Please consider the BSCB Partnership Model, Continuum of Need and threshold guidance assist you to consider any identified areas of need or welfare concerns.

	1. Relevant information about the development of unborn baby, child or young person – Health, behaviour, family relationships, social presentation, learning, substance misuse etc.

     

	

	2. Relevant information about parents and carers – safety and protection, emotional warmth, stimulation, domestic abuse, mental health, substance misuse etc.

     

	

	3. Relevant information about family and environment – housing, neighbourhood, extended family, support networks, community resources, immigration status etc.

     

	

	4. Any other comments

     



ACKNOWLEDGEMENT OF REFERRAL This slip is to be completed by Children’s Social Care staff and sent to the referrer as acknowledgement of receipt of the referral

	Name of Referrer:      


	Referrer Agency:      


	Date referral received:       



Thank you for you referral in respect of:

	Name & D.O.B:      


	Address:      



 FORMCHECKBOX 

Children’s Social Care have decided that no further action is required from this service however the family have been offered advice and/or have been referred on to another provider

 FORMCHECKBOX 

Children’s Social Care have decided to commence an Initial/Core Assessment

The Social Worker allocated to this family’s case is:      _________ and can be contacted on 020 8      _______________

Thank you for your cooperation

Appendix 6
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Physical Signs

Injuries the child cannot explain

Injuries that have not been
treated

Injuries in unlikely places
Hand/ finger mark bruising
Broken Bones
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ehavioural Signs

Reluctant to have their parent
contacted

Aggressive behaviour
Outbursts
Fear of going home

Flinching when approached or
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Reluctance to get undressed or
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Covering up in hot weather
Depression / mood changes

Unnatural compliance with
parents or carers
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Physical Signs Behavioural Signs

* Afailure to grow or thrive * Compulsive or nervous behaviour

« Sudden speech disorders —hair twisting or rocking

+ Delayed development — physical * Unwillingness or inability to play
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* Self-harm
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* Excessive need for approval,
attention or affection

* |nability to cope with praise
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Baby Unit for 0 – 2 year old children


Day Nursery for 2 – 5 year old children


Before and after School Holiday Care for 5 – 16 year old children


Primary School Holiday Care for 5 – 16 year old children
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