
 

 

 

 

 

 

 

 

 

 

 

 

     

 

Safeguarding and Child Protection Policy. 

 

Kate Greenaway Nursery School is committed to safeguarding and promoting the overall 

wellbeing of all its children. 

 

First and Last Principles of safeguarding and Child Protection 

  

 Child protection must come first, regardless of meetings, visitors etc. 

 If in doubt - share your concerns - don't feel that you will look foolish, or that the person you 

want to talk to is too busy. Child protection must come first, regardless of meetings, visitors 

etc. 

 Make a record - what you saw, what the child said, what the parents said. How did the child 

appear? How did the parents react? 

 Involve parents appropriately - take advice.  

 Be sensitive about different styles of parenting. 

  This does not mean ignoring your concerns. Withdrawn, unwell, shut-down, injured children 

need intervention to promote their wellbeing. 

 Act quickly - arrange meetings with parents sooner rather than later (but not before you are 

prepared or had time to think) 

 The child's welfare and safety always come first 

 

 

What is SAFEGUARDING ? 

 

Safeguarding is a general term which describes everything we do to protect children. This includes 

such things as safe recruitment, careful storage of information, risk assessments and the care of 

premises where child spend their time. Child protection is a specific element of safeguarding which 

this policy also deals with and which offers systems and procedures to help us protect children from 

specific types of harm. 

 

If you are in any doubt whether a matter is a safeguarding issue, please do not hesitate to call 

Children’s Social Care on 0207 527 7400 and ask for guidance. 
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Who are the main staff to contact ? 

 

 

The designated members of staff to deal with child protection are; 

 

Fiona Godfrey/ Head teacher, ( lead officer, ) 

Joe Knutson/Deputy Head teacher ( lead  officer) 

Rose Patterson/ Senior practitioner ( deputy officer) 

Karen Daley / senior practitioner ( deputy officer) 

Morvia Harriott/Business Manager ( deputy officer) 

 David Norman Family Support and Outreach Area Manager ( consultant role ). 

 

Our aim is to have one of the above members of staff on site at all times and or available for 

telephone support at all times. 

 

Training  

The above posts receive Group 5 training every two years and receive regular bulletins and attend 

serious case reviews offered by the local authority . All staff receive regular updates and are 

trained at Group 2/3 every three years. All training is recorded and documented. Certificates of 

training are either displayed of available on site. 

 

What are the roles and responsibilities of the head teacher with regard to safeguarding, a 

safeguarding lead or deputy safeguarding officer? 

 

The Head teacher is responsible for making sure that the safeguarding policy adopted by the 

Governing Body is successfully implemented, that the policy is regularly updated and shared with 

Governors that all staff are aware of their responsibilities around safeguarding, aware of the 

Whistleblowing policy and their obligations within The Code of Conduct policy adopted by the school. 

 

 

The Designated Safeguarding Leads are responsible for the following; 

 

 For making referrals to Children’s Social Care regarding suspected cases of abuse to children 

and to the Local Authority Designated Officer regarding allegations against a member of 

staff. 

 For overseeing the management of the Single Central Record to ensure safe recruitment and 

up to date DBS. 

 For ensuring that staff training is timely and appropriate to their level of responsibility. 

 To offer guidance and support to all staff regarding referrals and liaising with parents and 

other agencies. 

 Attending or sending reports to child protection conferences with multi-agency colleagues. 

  Induction of new staff with regard to safeguarding. 

 

 

 

 



The Deputy Officers   

The Deputy Officers work to support the Designated Safeguarding Leads. 

 

 

The Role of the Governing Body in Safeguarding. 

The responsibility for ensuring that any safeguarding weaknesses are remedied lies with the 

Governing Body. However, the day to day responsibility for this rests with the headteacher. All 

Governing Body members must have an enhanced DBS check. 

 

One governor from the governing body is the safeguarding LINK governor and visits the school to 

ensure the following; 

 

 All policies connected to safeguarding are up to date. The safeguarding and Child Protection 

Policy will be reviewed annually. 

 Training is up to date and that all staff understand the essential procedures for safeguarding, 

induction processes are robust, .  

 May represent the governing body in discussions with an Ofsted inspector,  

 The single central record is maintained. ( This checked by the business manager weekly and 

counter signed by the HT monthly) 

  That staff are aware of what to do if an allegation arises against the head teacher.  

 Liaising with and working with the HT to produce the annual Safeguarding report to the Local 

authority. 

 To have Safer Recruitment training. 

 

 

The practice of Safeguarding and Child Protection at Kate Greenaway is guided by the following 

documents and legal framework and policies  

 

EYFS/Working Together to Safeguard Children (DfE) 

 

Legal framework 

 Children Act (1989 s47/17) 

 Protection of Children Act (1999) 

 S175/157 Education Act ( 2002) 

 Data Protection Act (1998) 

 The Children Act (Every Child Matters) (2004) 

 Sexual Offences Act (2003) 

 S74 of the Serious Crime Act ( 2015) 

 Criminal Justice and Court Services Act (2000) 

 Equalities Act (2010) 

 Data Protection Act (1998) Non Statutory Guidance 

 Keeping Children Safe in Education (September 2016) 

 The Prevent Duty ( June 2015/September 2016) 



 S26 of the Counter Terrorism and Security Act ( 2015) 

 Working Together to Safeguard Children ( March 2015) 

 What to Do If You Are Worried A Child Is Being Abused (March 2015) 

 Information Sharing, Advice for Practitioners ( March 2015) 

 FMG Act ( 2003) 

 Female Genital Mutilation Guidelines (July 2014) 

 Guidance for Safe Working Practice ( October 2015) 

 London Child Protection Procedures 5th Edition (2015) 

 Protection of Freedoms Act (2012) 

 Education and Inspections Act (2016) 

 Education Act (2011) 

 Anti-Social Behaviour , Crime and Policing Act ( 2014 ) forced marriage  

 S35-45 Safeguarding Vulnerable Adults Act (2006) 

 

The policies at Kate Greenaway Nursery School that are linked to Safeguarding and support us 

is implementing safe practice are as follows; 

 Whistleblowing policy 

 Health and Safety policy 

 Safer recruitment policy 

 Confidentially policy 

 Induction policy 

 Intimate Care policy 

 Keyperson policy 

 Code of Conduct 

 E-Safety policy 

 Camera and Mobile Phone Policy ( see Appendix 1) 

 

What constitutes abuse and how does it show? 

 

The four main categories of abuse are: 

 

 Physical  

 Sexual 

 Emotional   

 Neglect 

 



The possible signs of abuse/neglect include:  

 
 Information given by the child  

 Information reported by a concerned adult  

 Changes in the child’s behaviour. For example, the child suddenly becomes quiet, tearful, 

withdrawn or aggressive  

 Loss of weight without a medical explanation  

 Eating problems, for instance, overeating or loss of appetite  

 

FOR examples of signs that would cause concern, please see APPENDIX 1 1O  

 

A Brief explanation of the types of 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. 
 

 

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 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. 

 

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 forms of bullying (including cyber bullying among older 

children), causing children 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.  

This could involve constant criticism, name-calling, ridicule, sarcasm, bullying, or unrealistic 

expectations of parents/carers over what a child/young person can achieve. 

 

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 because 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  

  

●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. 

 

Children harming other children 

 

 It is part of our duty of care that we make sure that children are protected from harm from 

other children. 

 In a Nursery school with children under 5, biting, pushing, scratching and hitting will all occur, 

they are part of a normal range of behavior among young children.   

  Please refer to the Behaviour Policy for managing these incidents. It is very important that if  

a child is persistently aggressive or harming to other children,  raise this issue with the head 

teacher or person deputising immediately. 

 In recording and reporting incidents it is important that the identity of the child who did the 

hurting is not disclosed to the parents or carers of other children involved in the incident 

  This is part of our duty of confidentiality to all children and families. If a parent asks who 

has hurt their child, please show your understanding of their upset, anger, or pain, but explain 

that we are not able to share this information. 

 Refer to the Head teacher if necessary. 
 

 

Statement on domestic violence  

 
Domestic violence is defined by the Home Office as:  

 

'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  

 

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.'  

 

The Government definition, which is not a legal definition, includes so called 'honour’ based 

violence, female genital mutilation (FGM) and forced marriage, and is clear that victims 

are not confined to one gender or ethnic group.  

 

It has been widely understood for some time that coercive control is a core part of 

domestic violence. As such the extension, does not represent a fundamental change in the 

definition. However, it does highlight the importance of recognising coercive control as a 

complex pattern of overlapping and repeated abuse perpetrated within a context of power 

and control.  

 
The main characteristic of domestic violence is that the behaviour is intentional and is 

calculated to exercise power and control within a relationship.  

Children of all ages living with a parent, most often the mother, who is experiencing domestic 

violence, are vulnerable to significant harm through physical, sexual, and emotional  
abuse and / or neglect.  

 

The legal definition of significant harm includes “the harm that children suffer by seeing or 
hearing the ill-treatment of another, particularly in the home. 

 

 

 

Statement on spirit possession or witchcraft  

 
Spirit possession is when parents, families and the child believe that an evil force has entered 

a child and is controlling them; the belief includes the child being able to use the evil force to 

harm others.  

A child may suffer emotional, physical and sexual abuse and neglect if they are labeled and 

treated as being possessed with an evil spirit. Significant harm may occur when an attempt is 

made to ‘exorcise’ or ‘deliver’ the evil spirit from the child.  

Dismissing the belief may be harmful to the child involved.  

 

Professionals should consult with their designated safeguarding children professional and 

make a referral to Children’s Social Care, 020–7527- 7400.  

For supplementary guidance please refer to the government’s 20  

 
Safeguarding Children from Abuse Linked to a Belief in Spirit Possession: 

https://www.education.gov.uk/publications/eOrderingDownload/DFES-00465-2007.pdf 

 

 

 

 

 

 

https://www.education.gov.uk/publications/eOrderingDownload/DFES-00465-2007.pdf


Statement on female genital mutilation (FGM)  

 
The World Health Organisation defines FGM as:  

 

“all procedures (not operations) which involve partial or total removal of the external female 

genitalia or injury to the female genital organs whether for cultural or other non-therapeutic 

reasons”  

 

FGM is a criminal offence in the UK. It is also illegal to take a child abroad to undergo FGM. A 

child for whom FGM is planned is at risk of significant harm through physical and emotional 

abuse.  

 

Where a child is thought to be at risk of FGM, practitioners must act quickly before the child 

is abused through the FGM procedure in the UK or taken abroad to undergo the procedure.  

 

Any information or concern that a child is at immediate risk of, or has undergone, FGM should 

result in a child protection referral to Islington’s Children’s Social Care, 020–7527 – 7400.  
 

If for any reason, CSC are unavailable or for more direct action, you can also contact the 

Police. 

 

For supplementary guidance please refer to the London Safeguarding Children  

Board Safeguarding Children at Risk of Abuse through Female Genital Mutilation (2007): 
http://www.londonscb.gov.uk/procedures/supplementary_procedures/ 

 

 

Concerns about Radicalisation 

 

A child may also be at risk of harm if a member of the family is drawn into terrorist 

behaviour. Under the Government’s Prevent Strategy, staff must be able to identify children 

whose families who are at risk of being drawn into terrorism and to be able to refer and 

request further help.  

 

Kate Greenaway Nursery School staff and governors have undertaken training on both Prevent 

and Channel (September 2016) see certificates 

 

Please see the flowchart for referral to Channel at APPENDIX 2 

 

 
The aims of this policy and our commitment to ensuring that we achieve the aims are as follows; 

 

AIMS and COMMITTMENTS 

 

 To ensure that the school plays an active part in ensuring that children are protected from 

any harm as is their right. 

 To promote joint working with parents in the interests of children’s welfare and wellbeing. 

 To promote joint working with other agencies such as ,Health , Family Support, Families First, 

Children’s Social  Care, ( see Early Help Assessment as a way of offering support to families 

and the role of integrated working ) 

http://www.londonscb.gov.uk/procedures/supplementary_procedures/


 To support all staff in bringing concerns to the attention of the Designated Lead, so that they 

can be considered and acted upon if necessary. 

 

 To follow the principle that the needs of the child always come first. 

 To ensure that it is understood that safeguarding children is a duty for everyone . 

 To ensure that every member of staff is confident to report any evidence or suspicion of 

abuse. 

 To provide early intervention for all children, including those with SEND. 

 To work with parents, carers and other agencies to promote children’s welfare and wellbeing. 

 To share all procedures are shared with parents prior to their child starting at Kate 

Greenaway in order to provide a shared understanding of ethos and parents are asked to sign 

to accept the policies. 

 To discussed any concerns with parents and carers unless this would put a child at further risk 

of serious harm.  

 To be sensitive, we recognize that families are different. 

 To report suspicion of sexual abuse - We recognize that disabled children are more likely to 

be abused by family members or people they know and can be more vulnerable to maltreatment 

in a variety of settings and our commitment is to be vigilant towards them. 
 

 

 

How do we carry out our Aims and Commitments? 

 

 

a) Ensuring that we record concerns about a child and report them if necessary. 

 

 Where there is a concern about a child’s welfare or wellbeing, or a concern that a child is 

in need of protection, then this should be recorded on the proforma and this should be 

passed to one of the designated officers for action.  

 These running records should be kept separately to the child’s admission form and stored 

in a locked cupboard with a chronology of other concerns about the same child. 

 All staff and volunteers are aware that they MUST report concerns immediately; this is 

covered in their induction. 

 All concerns, emails, notes of phone conversations and actions are filed confidentially in 

the office in chronological order. 

 Parents may request to see these records 

 

For guidance on how to make a child protection referral SEE Appendix 3  

FLOWCHART FOR HOW TO MAKE A CHILD PROTECTION REFERRAL (attached )  

 

b) If a child makes a disclosure the following procedures must be followed: 

 

 

 All actions and responses are to be considered in line with the child’s age and stage of 

development  

 React calmly so as not to frighten or deter the child. 

 Listen carefully to what the child tells you without interrupting, take what they are 

saying seriously. 

 Ask questions for clarification only.  



 Avoid asking questions that suggest a answer. Only ask open questions, for example 

‘what happened?’ (not ‘who did this?’) 

Do not stop a child who is freely recalling significant events. Allow them to continue at 

their own pace 

 Acknowledge how difficult it might have been for them to share this with you  

 Reassure them that they have done the right thing in telling  

 Tell the child person that they are not to blame 

 Never promise a child that what they told you can be kept a secret.  

 Explain to the child that you have a responsibility for their safety and therefore have 

to tell somebody in authority.  

 Let them know that there are others who can help them and that they are not alone . 

 Tell them what you will do next and with whom the information will be shared . 

 

 Ensure the safety of the child. 

 

As soon as possible take care to record in writing what was said using the child’s own words. 

Record the date, time, setting, any names mentioned, to whom the information was given and 

other people present.  

 

 Sign and date the record  

 Record any subsequent events and actions, e.g. referral to CSC, sharing concern with 

parent 

 

It is not our responsibility to judge whether a child has been abused. Any disclosure must be 

raised with a designated person for child protection and followed through appropriately  

 

A child may recall former abuse once in a safe situation. Although they may be under no 

current threat to their safety, any disclosure must be raised with the Designated 

Safeguarding officer and followed through appropriately.  

 

You may also have concerns about a child’s welfare where there has not been any disclosure or 

allegation. 

 In the best interests of the child, these concerns should be raised with the Designated 

Safeguarding officer and followed through appropriately. 

 

If your concern meets the threshold for Child Protection, then a Social Worker will become 

involved. Sometimes, in the nest interests of the child, the courts may remove a child from 

their family and that child then becomes a ‘Child Looked After’ 

 

SEE Appendix 3 FLOWCHART FOR HOW TO MAKE A CHILD PROTECTION REFERRAL 

 

  

c) Working in partnership with parents / carers 

 
 We are committed to develop and maintain a culture of openness and honesty and to work in 

partnership with parents to ensure the best interest of children and their families. 

 When a practitioner identifies a concern, this is discussed with the parent / carer and parents 

are informed if a referral to Children’s Social Care is to be made unless this would put a child 

at further risk of serious harm.  



It is useful to talk the concern through with a senior member of the team and to agree who 

will be best placed to meet the parent/carer and what exactly will be said. 

 Please be aware of and adhere to the confidentiality policy. 

 Ask the parent/carer about your concern in a straightforward and non-judgmental way e.g. 

“that’s quite a nasty bump on his head, do you mind telling me how it happened?”  

 If necessary, remind the parent of our duty to ask this type of question.  

  Show that you are actively listening to their account. Parents may appear nervous, because it 

is stressful to be questioned like this. Consider with a designated officer if an explanation 

seems reasonable and is it consistent with what you have noticed. Make a note of exactly what 

was said as soon as possible.  

 

 After the meeting – decide with a designated safeguarding officer whether you feel the issue 

is resolved or needs further action.  

 If you judge that it needs further action, then Children’s Social Care will need to be informed 

and they will advise on next steps.  

 In cases of suspected sexual abuse and cases where a child could be in immediate danger if 

taken home by their parents/carers, Children’s Social Care are always contacted first, not 

the parents. They will advise on next steps of action. 

 

d) Working with other agencies to provide help for families.  

Islington council are committed to working with multi-agency partners in order to protect     

children and families from harm. We work with Health, Children’s Social Care, Midwifery, Families 

First and Family Support Workers. We share information where appropriate using the Early Help 

Toolkit and the seven golden rules of information sharing. Referral processes are clear and well 

used by all partners. 

  

e) Recruiting our staff safely  

 All staff recruited to Kate Greenaway are recruited in line with the Safer Recruitment 

framework. 

 DBS checks are carried out on all staff and student placements and volunteers and regularly 

updated. 

 Temporary staff members, volunteers and students are given an induction and follow 

safeguarding practice guidelines and procedures carefully. 

 Non -permanent staff are not left alone with children.  

 

e) School Open Mornings 

 

Once a week Kate Greenaway Nursery School holds an Open Morning for potential parents 

looking at the setting for their child. These tours are accompanied and hosted by a member of 

our staff team and no more than four families are invited in at one time. In order to ensure 

that we know who is in the building, guests are asked to bring along proof of address and 

photo i.d and this information is checked by the office. 

 

g) Dealing with allegations against a member of staff 

 

If an allegation is made against a member of staff by a parent, a child or another member of 

staff the procedure outlined on the flowchart must be followed ( see appendix 3 ).  

 

SEE Appendix 4 THE FLOW CHART ON ALLEGATIONS AGAINST MEMBERS OF STAFF. 

This Policy links with The Whistleblowing Policy and the Code of Conduct for staff. 



 

Please note, this flowchart is also used to make an allegation against the Headteacher. 

 

An allegation against the Headteacher can be reported to the Chair Of Governors or 

directly to the LADO on 0207 527 7400 

 

Any comment or statement which suggests that a member of staff has behaved improperly or 

abusively towards a child or another member of staff must be considered as an allegation.  

 

If an allegation is brought against an agency worker or a volunteer who does not work directly 

for Kate Greenaway and in fact this person ceases to work at Kate Greenaway, this allegation 

will be reported to the Disclosure and Barring Service so that it can be followed up 

appropriately. 

 

In all cases, Children’s Social Care, Islington Early Years and Ofsted must all be notified of 
the allegation and the actions taken. 

 

What happens after an allegation? 

 

In all cases, even when the allegation does not need further investigation, there should be a review of 

procedures and policies following the investigation. 

 

If the senior member of staff and the Local Authority Safeguarding Lead  agree that the allegation 

is unsubstantiated, then the member of staff should be told clearly that this is the case, and all 

other members of staff in the school. 

 

  

 

First and Last principles of child protection. 

  

 

  Child protection must come first, regardless of meetings, visitors etc. 

 If in doubt - share your concerns - don't feel that you will look foolish, or that the person you 

want to talk to is too busy. 

 Make a record - what you saw, what the child said, what the parents said. How did the child 

appear? How did the parents react? 

 Involve parents appropriately - take advice.  

 Be sensitive about different styles of parenting. This does not mean ignoring your concerns. 

Withdrawn, unwell, shut-down, injured children need intervention to promote their wellbeing. 

 Act quickly - arrange meetings with parents sooner rather than later (but not before you are 

prepared or had time to think) 

 The child's welfare and safety always come first 
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Categories of Abuse: Signs and Indicators 
 

Bruising 

Children can have accidental bruising but the following must be considered as indicators of 

harm, unless there is evidence or an adequate explanation provided.  Only a paediatric view 

around such explanations will be sufficient to dispel concerns listed: 

1. Any bruising to a pre-crawling or pre-walking baby; 

2. Bruising in or around the mouth, particularly in small babies which may indicate 

force feeding; 

3. Two simultaneous bruised eyes, without bruising to the forehead (rarely accidental, 

although a single bruised eye can be accidental or abusive); 

4. Repeated or multiple bruising on the head or on sites unlikely to be injured 

accidentally; 

5. Variation in colour possibly indicating injuries caused at different times; 

6. The outline of an object used (eg belt marks, hand prints or a hair brush) 

 



7. Bruising or tears around, or behind the earlobe/s indicating injury by pulling or 

twisting; 

8. Bruising around the face; 

9. Grasp marks on small children; 

 

Bite marks 

Human bite marks are oval or crescent shaped.  If they are over 3cm in diameter, they are 

more likely to be made by an adult or older child; 

 

Burns and Scalds 

It can be difficult to distinguish between accidental and non-accidental burns and scalds, 

experienced medical opinion is required.  Any burn with a clear outline may be suspicious eg: 

1. Circular burns from cigarettes (but may be friction burns along the 

protuberance of the spine); 

2. Linear burns from hot metal rods or electrical fire elements; 

3. Burns of uniform depth over a large area; 

4. Scalds that have a line indicating immersion or poured liquid (a child getting into 

hot water of its own accord will struggle to get out and cause splash marks); 

5. Old scars indicating previous burns/scalds which did not have appropriate 

treatment or adequate explanation 

6. Scalds to the buttocks of a small child, particularly in the absence of burns to 

the feet, are indicative of dipping into hot liquid or bath 

 

Fractures 

Fractures may cause pain, swelling and discolouration over a bone or joint, and loss of 

function in the limb or joint. 

Non-mobile children rarely sustain fractures. 

There are grounds for concern if: 

 The history provided is vague, non-existent or inconsistent with the fracture type; 

 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; 

 There is an unexplained fracture in the first year of life.  

 

Scars 

A large number of scars or scars of different sizes or ages, or on different parts of the 

body, may suggest abuse. 

 

Emotional 

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. 

 

Recognising emotional abuse 

 Emotional abuse may be difficult to recognise, as the signs are usually behavioural 

rather than physical. 

 The indicators of emotional abuse are often also associated with other forms of 

abuse. Professionals should therefore be aware that emotional abuse might also 

indicate the presence of other kinds of abuse. 

 The following may be indicators of emotional abuse: 

 Developmental delay; 

 Abnormal attachment between a child and parent (e.g. anxious, indiscriminate or no 

attachment); 

 Indiscriminate attachment or failure to attach; 

 Aggressive behaviour towards others; 

 Appeasing behaviour towards others; 

 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. 

 Continual self-deprecation 

 Fear of new situations 

 Inappropriate emotional responses to painful situations 

 

 

 Self-harm or mutilation 

 Compulsive stealing/scrounging 

 Drug/solvent abuse 

 ‘Neurotic’ behaviour – obsessive rocking, thumb sucking, and so on 

 Air of detachment – ‘don’t care’ attitude 

 Social Isolation – does not join in and has few friends 

 Desperate attention-seeking behaviour 

 Eating problems, including overeating and lack of appetite 

 Depression, withdrawal 

 

Sexual 

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. 

 

Recognising sexual abuse 

 Sexual abuse can be very difficult to recognise and reporting sexual abuse can be 

an extremely traumatic experience for a child. Therefore both identification and 

disclosure rates are deceptively low.  

 Boys and girls of all ages may be sexually abused and are frequently scared to say 

anything due to guilt and / or fear. According to a recent study1 three-quarters 

(72%) of sexually abused children did not tell anyone about the abuse at the time. 

Twenty-seven percent of the children told someone later, and around a third (31%) 

still had not told anyone about their experience/s by early adulthood. 

 If a child makes an allegation of sexual abuse, it is very important that they are 

taken seriously. Allegations can often initially be indirect as the child tests the 

professional’s response. There may be no physical signs and indications are likely to 

be emotional / behavioural.  

 

 

Behavioural indicators which may help professionals identify child sexual abuse include: 

 Inappropriate sexualised conduct;  

 Sexually explicit behaviour, play or conversation, inappropriate to the child’s age;  

 Contact or non-contact sexually harmful behaviour; 

 Continual and inappropriate or excessive masturbation; 

 Self-harm (including eating disorder), self mutilation and suicide attempts; 

 Involvement in sexual exploitation or indiscriminate choice of sexual partners; 

 An anxious unwillingness to remove clothes for e.g. sports events (but this may be 

related to cultural norms or physical difficulties). 

 

Physical indicators associated with child sexual abuse include: 

 Pain or itching of genital area.  Scratches, abrasions or persistent infections in the 

anal or genital regions 

 Bruises, scratches, burns or bite marks on the body 

 Blood on underclothes; 

 Pregnancy in a child;  

 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. 

 

Other signs of sexual abuse: 

                                                           
1 

1
 Cawson et al’s 2000 study for the NSPCC 



 Pregnancy – particularly in the case of young adolescents who are evasive 

concerning the identity of the father 

 Sexual awareness inappropriate to the child’s age – shown, for example, in drawings, 

vocabulary, games, and so on 

 Frequent public masturbation 

 Attempts to teach other children about sexual activity 

 Refusing to stay with certain people or go to certain places  

 Aggressiveness, anger anxiety, tearfulness 

 Withdrawal from friends 

 Frequent vaginal infections, discharge or odours 

 Sexually transmitted diseases 

 

 

Possible signs in older children: 

 Promiscuity, prostitution, provocative sexual behaviour 

 Self-injury, self-destructive behaviour, suicide attempts 

 Eating disorders 

 Tiredness, lethargy, listlessness 

 Over-compliant behaviour 

 Sleep disturbances 

 Unexplained gifts of money 

 Depression 

 Changes in behaviour 

 Non attendance at school 

 Talking about a new ‘special’ friend 

 

Sex offenders have no common profile, and it is important for professionals to avoid 

attaching any significance to stereotypes around their background or behaviour. While media 

interest often focuses on ‘stranger danger’, research indicates that as much as 80 per cent 

of sexual offending occurs in the context of a known relationship, either family, acquaintance 

or colleague2.   

 

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. 

 

                                                           
2
 Grubin. D (1998). 



 

Recognising Neglect 

It is rare that an isolated incident will lead to agencies becoming involved with a neglectful 

family. Evidence of neglect is built up over a period of time. Professionals should therefore 

compile a chronology and discuss concerns with any other agencies which may be involved 

with the family, to establish whether seemingly minor incidents are in fact part of a wider 

pattern of neglectful parenting.  

When working in areas where poverty and deprivation are commonplace professionals may 

become desensitised to some of the indicators of neglect. These include: 

 Failure by parents or carers to meet essential physical needs (e.g. adequate or 

appropriate food, clothes, warmth, hygiene and medical or dental care); 

 Failure by parents or carers to meet essential emotional needs (e.g. to feel loved 

and valued, to live in a safe, predictable home environment); 

 A child seen to be listless, apathetic and unresponsive with no apparent medical 

cause; 

 Failure of child to grow within normal expected pattern, with accompanying weight 

loss; 

 Child thrives away from home environment; 

 Child frequently absent from school; 

 Child left with inappropriate carers (e.g. too young, complete strangers); 

 Child left with adults who are intoxicated or violent; 

 Child abandoned or left alone for excessive periods. 

 

Disabled children and young people can be particularly vulnerable to neglect due to the 

increased level of care they may require. 

Although neglect can be perpetrated consciously as an abusive act by a parent, it is rarely an 

act of deliberate cruelty. Neglect is usually defined as an omission of care by the child’s 

parent, often due to one or more unmet needs of their own. These could include domestic 

violence, mental health issues, learning disabilities, substance misuse, or social isolation / 

exclusion, this list is not exhaustive.  

While offering support and services to these parents, it is crucial that professionals 

maintain a clear focus on the needs of the child. 

 

 

Possible signs of neglect: 
 Constant hunger 

 Poor personal hygiene 

 Inappropriate clothing 

 Frequent lateness or non-attendance at school 

 Untreated medical problems 

 Low self-esteem 

 Poor social relationships 

 Compulsive stealing or scrounging 

 Constant tiredness 

 

Signs to Watch Out For: 



Signs of low self-esteem 

 Repeated talk of failure 

 Deliberately seeking failure 

 Denial or destruction of anything good 

 Rejection of praise 

 Pleasure in criticism 

 Clowning, acting big, telling tall stories 

 

Verbal signs of distress: 

 Self-denigration – Worthlessness 

 Pessimism – Hopelessness 

 Morbid thinking – Suicidal thoughts 

 Pathological thinking – Self-blame 

 

Non-verbal signs of distress: 

 Loss of interest and withdrawal 

 Irritability and tearfulness 

 Tiredness and change in weight 

 Poor concentration and deterioration of work 

 Destructive behaviour* 

 Morbid art work and writing* 

 Lack of self-care (deliberate)* 

 Deliberate failure* 

 Self-harming* 

 Suicide attempts* 

 Arson*  

*Particularly significant and should never be ignored. 
 

 

 

Appendix 2  

The Prevent Duty 

From 1st July 2015 all schools (and since September 2015 all colleges) are subject to a duty under 

section 26 of the Counter-Terrorism and Security Act 2015, to have “due regard to the need to 
prevent people from being drawn into terrorism”, known as the Prevent duty.  The school recognises 

that protecting children from the risk of radicalisation is part of the school’s wider safeguarding 

duties and is similar in nature to protecting children from other harms, whether these come from 

within their family or are the product of outside influences. 

 The school has regard to the statutory Revised Prevent Duty Guidance, specifically paragraphs 

57-76 of the guidance, concerned specifically with schools. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/379

9_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf


The school ensures that pupils are safe from terrorist and extremist material when accessing the 

internet in school, including by establishing appropriate levels of filtering and will ensure that  “over 

blocking” does not lead to unreasonable restrictions as to what children can be taught with regards to 

online teaching and safeguarding.  

  
Indicators of vulnerability to radicalisation are included at Appendix 6. 

All staff are expected to complete the online general awareness training module on Channel, 

http://course.ncalt.com/Channel_General_Awareness/01/index.html a programme focusing on 

providing support at an early stage to people who are identified as being vulnerable to being drawn 

into terrorism. 

The school is committed to building pupils’ resilience to radicalisation by providing a safe environment 

for debating controversial issues and helping them to understand how they can influence and 

participate in decision making.  Our school will promote the spiritual moral, social and cultural 

development of pupils and fundamental shared values through PHSE and encourages pupils to develop 

positive character traits such as resilience, determination, self-esteem and confidence.   

Where a member of staff has a concern about a particular pupil they should follow normal 

safeguarding procedures, discussing with the DSL and where necessary with children’s social care.  

The Department of Education has a dedicated telephone line 020 7340 7264 and email 

counter.extremism@education.gsi.gov.uk available for staff and governors to raise concerns directly 

about extremism.  These contact details are not for emergency situations, normal emergency 

procedures should be followed if a child is at immediate risk of harm. 

Numerous factors can contribute to and influence the range of behaviours that are defined as violent 

extremism, but most young people do not become involved in extremist action.  For this reason the 

appropriate interventions in any particular case may not have any specific connection to the threat of 

radicalisation, for example they may address mental health, relationship or drug/alcohol issues. 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://course.ncalt.com/Channel_General_Awareness/01/index.html
mailto:counter.extremism@education.gsi.gov.uk


 

 

 

 

 

 

 

Appendix 3 How to make a Child Protection Referral 



 
Appendix 4 

Practitioner has concerns about a child’s welfare. 

Practitioner discusses with designated child protection officer 
(........................................................) or identified designated officer in their 

absence. Practitioner completes the incident record and gives it to the 
designated child protection officer.  

 

No longer has a Child Protection 
concern? Discuss with designated child 
protection officer or person in charge 
whether Early Help is appropriate, if so, 
an eCAF should be initiated if there is 
not one in place. 

Designated child protection officer 
contacts children’s service contact 
team (CSCT) without delay. Tel: 
020 7527 7400, email 
csctreferrals@islington.gov.uk 
 If the child lives outside the 
borough see contact details in the 
early years safeguarding child 
protection procedures and 
guidance 
 

Update the concerns tracking form with 
decision/outcome. This must be kept 
confidential and placed in the child’s 

personal file.  
 

Follow the referral up in writing within 24 hours by completing an eCAF 
https://csa.islington.gov.uk/fwlive   

 

Send a copy of the referral form to Gwen Fitzpatrick, Early Years Safeguarding 

Advisor: gwen.fitzpatrick@islington.gov.uk Tel 020 7527 5629 
  

Targeted and Specialist Children & Families Service will decide what course of 
action to follow and inform the referrer. 

Maintain concerns tracking record as required. 

Designated person logs onto https://csa.islington.gov.uk/fwlive  to check 
whether a common assessment (CAF) has been completed and whether there 
is a lead professional. If an eCAF is in place, record this on your referral.  

If concern is 
of a child 
suffering 

significant 
harm, go 

straight to 
making a 

referral. 

mailto:csctreferrals@islington.gov.uk
https://csa.islington.gov.uk/fwlive
mailto:gwen.fitzpatrick@islington.gov.uk
https://csa.islington.gov.uk/fwlive


Flowchart for allegations made against a member of staff 

 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

The member(s) of staff may be suspended on full 
pay (advice from the LADO will support you with 
this decision). This overall decision to suspend is 
vested in the management committee/proprietor. 

Suspension is a neutral act and allows a full 
investigation of facts to take place. 

 

If an allegation is made that a member of staff has harmed a child or is alleged to have behaved in a way in their 
private life that may suggest they are unsuitable to work with children and young people, the designated child 

protection officer , Fiona Godfrey/ Joe Knutson,  or in their absence deputy designated child protection officer, 

be informed immediately. If the allegation concerns the manager/designated child protection officer, the 
management committee/proprietor must be informed. 

 

To assess the most appropriate course of action, the following initial information must be collated: 

 the date and time of the observation or the disclosure, 

 the exact words spoken by the child/staff/member/parent/volunteer as far as possible, 

 the name of the person to whom the concern was reported ( with date and time), 

 the names of any other person present at the time,  

 wider relevant knowledge or background information. 
 

 (Note: it is not appropriate at this stage to conduct formal interviews or take written statements from 

staff, as this could compromise a later Children’s Social Care or police investigation) 

 
 

 
 

The Local Authority designated officer (LADO) must be informed within one working day on Tel: 020 7527 8102. 

The LADO will clarify if and how the matter will be taken forward and what appropriate course of action should be 
taken. In serious situations, the LADO will advise whether a suspension should take place immediately. 

After discussing the situation with the LADO, it may 
become clear that a referral to Children’s Social 

Care is not required and the nursery is to follow their 

own complaints and disciplinary procedures. 

After discussing the situation with the LADO, it may 
become clear that a referral to Children’s Services 

Contact Team is required. 

 

Refer the allegation to Children’s services Contact 
Team: 020 7527 7400 email 

csctreferrals@islington.gov.uk  
and follow this up in writing within 24 hours by 

completing the eCAF referral 

https://csa.islington.gov.uk/fwlive/  
 

Once the investigation is complete, Ofsted may visit to discuss the implications of the investigation. It may be 
necessary to implement the setting’s disciplinary, grievance or complaints procedure. 
DBS (Disclosure and Barring Service must be informed if a staff member has been dismissed as a result of 

the allegation 

Children’s Social care will contact the nursery as to 
how to proceed. A formal strategy meeting will take 
place between Children’s Social Care, the nursery 
representative and the police (as appropriate). This 

meeting will agree what action is required immediately 
to safeguard and promote the welfare of the child, 

and/or provide interim services and support. 

 

The incident should be documented and a clear and 
honest explanation given to the child’s parent/carer. 

Ofsted and Gwen Fitzpatrick, Early Years 
Safeguarding Advisor 0207 527 5629 must be 

informed of this outcome in writing. 

Ofsted must be informed (0300 123 1231) of any allegation concerns made against a member of staff.  Complete 
the safeguarding and child protection concerns form and send this to Ofsted: fax 08456 40 40 49 or email: 

enquiries@ofsted.gov.uk. A copy of this form can be found in the Islington Early Years Safeguarding and Child 
protection Procedures and Guidance and can be downloaded from the early year’s section of the Islington website. 

mailto:csctreferrals@islington.gov.uk
https://csa.islington.gov.uk/fwlive/
mailto:enquiries@ofsted.gov.uk


Appendix 4……. PREVENT FLOWCHART 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 5:    Mobile Phones and Cameras 

 

Policy for the use of mobile phones and digital cameras in  nursery 

Mobile phones: 

Under no circumstances are mobile phones to be used or kept in the nursery rooms. They are to be 

used in the staff room or off the premises during break times only.  



Any member of staff found with a mobile phone in their possession or in the room where they are 

working will face disciplinary action.  

Any student found with a mobile phone in their possession whilst working in the nursery room will 

have their placement terminated.  

Any member of staff waiting for a personal call is to use the land line number or the mobile is to be 

left in the office. 

. Staff do take mobile phones out with them on educational trips and visits for safety reasons. 

Staff are not permitted to use their mobile phones for personal reasons whilst out of the nursery on 

an outing. 

Any visitors to the nursery are requested not to use their phones whilst in the nursery room. By 

signing into the visitors book all visitors automatically agree to the policy on Mobile Phones and 

Cameras. – It is up to staff in the room to reinforce this policy and inform parents/visitors that calls 

are to be made outside the nursery. Any parent who does not conform to this will be reminded of the 

policy and may be asked to leave the nursery. 

Digital Cameras: 

Staff cameras from home are not allowed in the nursery rooms. Any person wishing to take 

photographs of the children for displays or observations is to use the nursery digital cameras only. 

Any member of staff using a personal camera (not a nursery one) will face disciplinary action. 

Special Events and parents. 

At special events we will always announce that we are happy for parents to take photographs of their 

own children and request that everyone is sensible about the use of digital photographs. 

 

 


