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Safeguarding encompasses protecting children from maltreatment, preventing impairment of children’s health or development, ensuring they grow up in circumstances consistent with the provision of safe and effective care, and taking action to enable them to have the best outcomes.
Child protection is an essential part of safeguarding and refers specifically to the activity undertaken to protect individual children who are suffering, or likely to suffer, significant harm.

At St Margarets Pre School the Designated Safeguarding Lead (DSL) is Natalie Ruddock and the Deputy Designated Leads are Karen Tutty and Nicola Smith 

St Margarets Pre School are committed to safeguarding children, young people and vulnerable adults.
· St Margaret’s Pre School is committed to building a ‘culture of vigilance’ in which children, young people and vulnerable adults are protected from abuse and harm in all areas of its service delivery through providing an environment where children feel secure, are encouraged to talk, and are listened to. 
· St Margaret’s Pre School 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 are worried a child is being abused’ (HMG 2015) and Working Together to Safeguarding Children 2023. All staff are aware that safeguarding is everyone’s responsibility.
· St Margaret’s Pre School is committed to promoting awareness of child abuse issues throughout training and learning programmes. Also, commitment is given to empowering children, through its curriculum, promoting their right to be ‘strong, resilient and listened to’.

St Margaret’s Pre School are committed to:
· Supporting children’s development in ways that foster security, confidence, and independence.
· Providing a safe environment free from discrimination or bullying.
· Ensuring safer recruitment procedures.
· Ensuring all concerns are acted upon swiftly and appropriately.
· Working in partnership with parents/carers and external agencies.
· Create an environment to encourage children to develop a positive self-image
· Provide positive role models and develop a safe culture where staff are confident to raise concerns about professional conduct
· Provide a safe and secure environment for all children
· Promote tolerance and acceptance of different beliefs, cultures and communities
· Help children to understand how they can influence and participate in decision-making and how to promote British values through play, discussion and role modelling
· Provide an environment where practitioners are confident to identify where children and families may need intervention and seek the help they need
· Share information with other agencies as appropriate.

To safeguard children and promote their welfare we will:
Ensure all staff are aware that abuse does occur in our society and are vigilant in identifying signs of abuse and reporting concerns. Our practitioners have a duty to protect and promote the welfare of children. 
Our prime responsibility is the welfare and well-being of each child in our care. As such we believe we have a duty to the children, parents and staff to act quickly and responsibly in any instance that may come to our attention. 
This includes sharing information with any relevant agencies such as local authority services for children’s social care, health professionals or the police. All staff will work with other agencies in the best interest of the child, including as part of a multi-agency team, where needed.

Pre School aims to:
· Keep the child at the centre of all we do
· Be aware of the increased vulnerability of children with Special Educational Needs and Disabilities (SEND) and other vulnerable or isolated families and children
· Ensure that all staff feel confident and supported to act in the best interest of the child, share information and seek the help that the child may need
· Make any child protection referrals in a timely way, sharing relevant information as necessary in line with procedures set out by North East Lincolnshire Children Partnership.
· Ensure that information is shared only with those people who need to know to protect the child and act in their best interest
· Keep the setting safe online using appropriate filters, checks and safeguards, monitoring access at all times
· Ensure that children are never placed at risk while in the charge of Pre School staff
· Take any appropriate action relating to allegations of serious harm or abuse against any person working with children including reporting such allegations to Ofsted and other relevant authorities
· Ensure parents are fully aware of child protection policies and procedures when they register with the Pre School and are kept informed of all updates when they occur
· Regularly review and update this policy with staff and parents where appropriate and make sure it complies with any legal requirements and any guidance or procedures issued by North East Lincolnshire Children Partnership.
· Ensure all staff are Level 1 Safeguarding trained (updated 2 yearly), right from induction to understand the child protection and safeguarding policy and procedures, are alert to identify possible signs of abuse, Female Genital Mutilation, Prevent Duty, Child Sexual Exploitation, peer-on-peer abuse, online safety and understand what is meant by child protection and are aware of the different ways in which children can be harmed, including by other children through bullying or discriminatory behaviour. 
· All staff recognise and know how to respond to signs and symptoms that may indicate a child is suffering from or likely to be suffering from harm. They understand that they have a responsibility to act immediately by discussing their concerns with the Designated Safeguarding Lead (DSL) or deputy designated lead.
· The manager and deputy are responsible for co-ordinating action taken by the setting to safeguard vulnerable children and adults. 
· All concerns about the welfare of children in the setting should be reported to the designated lead or the deputy designated lead.
· The setting will not operate without an identified designated lead at any time.
· The Designated Safeguarding Lead (DSL) will act upon serious concerns as soon as they arise and agree the action to be taken, seeking further clarification if there are any doubts that the issue is safeguarding.
· If it is not possible to contact the Designated Safeguarding Lead (DSL), action to safeguard the child is taken first and the designated lead is informed later. 
· Issues which may require notifying to Ofsted are notified by the Designated Safeguarding Lead (DSL). The Designated Safeguarding Lead (DSL) must remain up to date with Ofsted reporting and notification requirements.
· If there is an incident, which may require reporting to Reporting Of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) the designated lead immediately seeks guidance from the directors/trustees. There continues to be a requirement that the designated lead follows legislative requirements in relation to reporting to RIDDOR. 
· St Margarets Pre School follows procedures of NE Lincs Local Safeguarding Partners (LSP) for safeguarding and any specific safeguarding procedures such as responding to radicalisation/extremism concerns. Procedures are followed for managing allegations against staff, as well as for responding to concerns and complaints raised about quality or practice issues, whistleblowing and escalation.

Abuse is a form of maltreatment. It can be inflicted by an adult or another child. Abuse may be:
· Physical – causing physical harm.
· Emotional – persistent emotional maltreatment.
· Sexual – forcing or enticing a child to take part in sexual activities.
· Neglect – persistent failure to meet a child’s basic needs.

Designated Safeguarding Lead is responsible for:
· For carrying out child, young person, or adult protection procedures.
· Ensures they have links with statutory and voluntary organisations regarding safeguarding children.
· Ensures they have received appropriate training on child protection matters and that all staff are adequately informed and/or trained to recognise possible child abuse in the categories of physical, emotional, sexual abuse and neglect.
· Ensures all staff are aware of the additional vulnerabilities that affect children that arise from inequalities of race, gender, disability, language, religion, sexual orientation or culture and that these receive full consideration in child, young person or adult protection related matters.



Responding to marks or injuries observed
· If a member of staff observes or is informed by a parent/carer of a mark or injury to a child that happened at home or elsewhere, the member of staff makes a record of the information given to them by the parent/carer in the ‘Incident File’, which is signed by the parent/carer.
· The member of staff advises the Designated Safeguarding Lead (DSL) as soon as possible if there are safeguarding concerns about the circumstance of the injury.
· If there are concerns about the circumstances or explanation given, by the parent/carer and/or child, the Designated Safeguarding Lead (DSL) decides the course of action to be taken.
· If the mark or injury is noticed later in the day and the parent is not present, this is raised with the Designated Safeguarding Lead (DSL).
· If there are concerns about the nature of the injury, and it is unlikely to have occurred at the setting, the designated lead decides the course of action required and a ‘Safeguarding Incident Reporting Form’ is completed, taking into consideration any explanation given by the child.
· If there is a likelihood that the injury is recent and occurred at the setting, this is raised with the Designated Safeguarding Lead (DSL).
· If there is no cause for further concern, a record is made in the ‘Accident Record’, with a note that the circumstances of the injury are not known.
· The parent/carer is advised at the earliest opportunity.
· If the parent believes that the injury was caused at the setting this is still recorded in the ‘Accident Record’ and an accurate record made of the discussion.

Responding to the signs and symptoms of abuse
If there are queries/concerns regarding the injury/information given, then the following procedures will take place. The designated safeguarding lead will:
· Firstly, complete a ‘Risk Assessment Framework’ (RAF)
· Then, contact Integrated Front Door to report concerns and seek advice. If it is believed a child is in immediate danger we will contact the police. If the safeguarding concern relates to an allegation against an adult working or volunteering with children, then the DSL will follow the reporting allegations procedure.
· Record the information and action taken relating to the concern raised
· Speak to the parents (unless advised not do so by Integrated Front Door)
· The designated safeguarding lead will follow up with integrated Front Door team if they have not contacted the setting within (1 working day) the timeframe set out in Working Together to Safeguarding Children (2018). We will never assume that action has been taken.
Keeping children safe is our highest priority and if, for whatever reason, staff do not feel able to report concerns to the DSL or deputy DSL they should call Integrated Front Door or the NSPCC and report their concerns anonymously.



Allegations against adults working or volunteering with children
If an allegation is made against a member of staff, student or volunteer who works on the nursery premises regardless of whether the allegation relates to the nursery premises or elsewhere, we will follow the procedure below.
The allegation should be reported to the Designated Safeguarding Lead. If this person is the subject of the allegation, then this should be reported to the Deputy Designated Safeguarding Lead.
The Local Authority Designated Officer (LADO) and Ofsted will then be informed immediately in order for this to be investigated by the appropriate bodies promptly:
· LADO: will be informed immediately for advice and guidance 
· If as an individual, you feel this will not be taken seriously or are worried about the allegation getting back to the person in question then it is your duty to inform the LADO yourself directly
· A full investigation will be carried out by the appropriate professionals (LADO, Ofsted) to determine how this will be handled
· Pre School will follow all instructions from the LADO and Ofsted and ask all staff members to do the same and co-operate where required
· Support will be provided to all those involved in an allegation throughout the external investigation in line with LADO support and advice
· Pre School reserves the right to suspend any member of staff during an investigation
· All enquiries/external investigations/interviews will be documented and kept in a locked file for access by the relevant authorities
· Unfounded allegations will result in all rights being reinstated
· Founded allegations will be dealt with as gross misconduct in accordance with our disciplinary procedures and may result in the termination of employment, Ofsted will be notified immediately of this decision.
· The Pre School will also notify the Disclosure and Barring Service (DBS) to ensure their records are updated
· All records will be kept until the person reaches normal retirement age or for 21 years and 3 months years if that is longer. This will ensure accurate information is available for references and future DBS checks and avoids any unnecessary reinvestigation
· The Pre School retains the right to dismiss any member of staff in connection with founded allegations following an inquiry
· Counselling will be available for any member of the Pre School who is affected by an allegation, their colleagues in the Pre School and the parents.

Responding to a disclosure by a child
· When responding to a disclosure from a child, the aim is to gain enough information to take appropriate action.
· The educator listens carefully and calmly, allowing the child time to express what they want to say.
· Staff do not attempt to question the child but if they are not sure what the child said, or what they meant, they may prompt the child further by saying ‘tell me more about that’ or ‘show me again’.
· After the initial disclosure, staff record factually, using the exact words spoken by the child on our ‘Safeguarding Incident Form’ and immediately reports to the DSL.
· If a child shows visible signs of abuse such as bruising or injury to any part of the body and it is age appropriate to do so, the key person will ask the child how it happened.
· If marks or injuries are observed, these are recorded on a body diagram.

Decision making (all categories of abuse)
· The Designated Safeguarding Lead (DSL) makes a professional judgement about referring to other agencies, including Integrated Front Door using the Local Safeguarding Partnership (LSP) threshold document:
· Level 1: Child’s needs are being met. Universal support.
· Level 2: Universal Partnership Plus. Targeted Early Help. Coordinated response needed to address multiple or complex problems.
· Level 3: Specialist/Statutory intervention required. Children in acute need, likely to be experiencing, or at risk of experiencing significant harm.
· Staff are alert to indicators that a family may benefit from early help services and should discuss this with the designated safeguarding lead.
· Where appropriate, we will work with families under the Early Help Framework, seeking to support, before issues escalate. Where significant concerns exist, referrals will be made to Integrated Front Door.

Seeking consent from parents/carers to share information before making a referral for early help 
Parents are made aware of the setting’s Privacy Notice which explains the circumstances under which information about their child will be shared with other agencies. When a referral for Early Help is necessary, the Designated Safeguarding Lead (DSL) must always seek consent from the child’s parents to share information with the relevant agency. 
· If consent is sought but withheld and there are concerns that a child may become at risk of significant harm without early intervention, there may be sufficient grounds to over-ride a parental decision to withhold consent.
· If a parent withholds consent, this information is included on any referral that is made to the local authority. In these circumstances a parent should still be told that the referral is being made beforehand (unless to do so may place a child at risk of harm). 
Parents are not informed prior to making a referral if:
· there is a possibility that a child may be put at risk of harm by discussion with a parent/carer, or if a serious offence may have been committed, as it is important that any potential police investigation is not jeopardised
· there are potential concerns about sexual abuse, fabricated illness, FGM or forced marriage
· contacting the parent puts another person at risk; situations where one parent may be at risk of harm, e.g. abuse; situations where it has not been possible to contact parents to seek their consent may cause delay to the referral being made
The Designated Safeguarding Lead (DSL) makes a professional judgment regarding whether consent (from a parent) should be sought before making a child protection referral as described above. They record their decision about informing or not informing parents along with an explanation for this decision. Advice will be sought from Integrated Front Door if there is any doubt. 
St Margarets Pre School are bound by the Data Protection Act 2018 and the UK GDPR. However, where a child’s welfare is at risk, safeguarding concerns override data protection regulations. Information is shared securely, on a need-to-know basis, with relevant agencies.

Referring 
· The Designated Safeguarding Lead (DSL) or deputy follows North East Lincolnshire Safeguarding procedures for making a referral. 
· If the Designated Safeguarding Lead (DSL) is not on site, one of the deputy designated leads takes responsibility for making the referral to Integrated Front Door. 
· If a child is believed to be in immediate danger, or an incident occurs at the end of the session and staff are concerned about the child going home that day, then the Police are contacted immediately.

Further recording
· Information is recorded using ‘Safeguarding Incident Reporting Form’. Discussion with parents and any further discussion with professionals are recorded. If recording a conversation with parents that is significant, regarding the incident or a related issue, parents are asked to sign and date it a record of the conversation. It should be clearly recorded what action was taken, what the outcome was and any follow-up.
· If a referral was made, copies of all documents are kept and stored securely and confidentially (including copies in the child’s safeguarding file).
· Each member of staff/volunteer who has witnessed an incident or disclosure should also make a written statement on ‘Safeguarding Incident Reporting Form’.
· Follow up phone calls to or from Integrated Front Door/ social care are recorded in the child’s file; with date, time, the name of the social care worker and what was said.
· Safeguarding records are kept up to date and made available for confidential access by the Designated Safeguarding Lead (DSL) to allow continuity of support during closures or holiday periods. 

Professional disagreement/escalation process
· If an educator disagrees with a decision made by the Designated Safeguarding Lead not to make a referral to social care they must initially discuss and try to resolve it with them.
· If the disagreement cannot be resolved with the Designated Safeguarding Lead (DSL) and the educator continues to feel a safeguarding referral is required, then they discuss this with the designated deputy.
· If issues cannot be resolved the whistle-blowing policy should be used.
· Supervision sessions are also used to discuss concerns, but this must not delay making safeguarding referrals. 


Specific Safeguarding Issues
· Female Genital Mutilation (FGM)
All staff are aware it is a legal duty to report FGM in under 18s where it is known or suspected. This includes:
· Families planning travel to FGM-practising countries.
· Girls disclosing, they will undergo a “procedure”.
· Signs such as difficulty sitting, urinary issues, or emotional distress.
Immediate referrals are made to Integrated Front Door and police.
Further guidance
NSPCC 24-hour FGM helpline: 0800 028 3550 or email fgmhelp@nspcc.org.uk
Government help and advice: www.gov.uk/female-genital-mutilation

· Child Sexual Exploitation (CSE)
CSE is a form of abuse involving manipulation and/or coercion for sexual purposes, often in exchange for goods, status, or affection. Staff know that key indicators include:
· Inappropriate sexual behaviour.
· Withdrawn or secretive behaviour.
· Gifts from unknown adults.
· Sudden changes in friendships or mood.

· Child Criminal Exploitation & County Lines
All staff recognise signs of grooming into drug-related gangs (County Lines), including:
· Sudden unexplained absences.
· Possession of expensive items.
· Aggressive or fearful behaviour.
· Multiple mobile phones.

· Prevent Duty & Radicalisation
All staff are alert to signs of radicalisation and extremism. Indicators include:
· Isolation from peers.
· Expression of extremist views.
· Fixation on ideology or hatred.

· Honour-Based Abuse, Forced Marriage, and Honour Based Violence
All staff recognise that HBV, including forced marriage, is a safeguarding issue and not a cultural norm. Staff are trained to identify risk indicators, such as:
· Sudden family travel plans.
· Expressions of fear about marriage or cultural punishment.
All concerns are treated as child abuse and referred accordingly.
In an emergency police should be contacted on 999. 
Forced Marriage Unit can be contacted either by professionals or by potential victims seeking advice in relation to their concerns. The contact details are below.
· Telephone: +44 (0) 20 7008 0151
· Email: fmu@fco.gov.uk
· Email for outreach work: fmuoutreach@fco.gov.uk

· Fabricated or Induced Illness (FII)
All staff recognise FII involves a parent or carer deliberately exaggerating or inducing illness in a child. Staff are trained to:
· Recognise patterns of frequent medical visits.
· Monitor unexplained symptoms not observed by professionals.
· Record inconsistencies between reported and observed behaviour.

· Children Missing Education (CME)
Children missing from nursery without a valid reason are flagged for possible safeguarding concerns, especially where patterns of absence develop. DSLs will:
· Contact parents promptly.
· Notify the Local Authority where appropriate (e.g., where EY funding is involved).
· Record absences in line with our Child Absence Policy.

· Peer-on-Peer Abuse, Upskirting, and Sexual Violence
All staff are alert to all forms of peer-on-peer abuse, including:
· Bullying (including online).
· Sexual harassment or violence.
· Upskirting (a criminal offence under the Voyeurism Act 2019).
All disclosures are taken seriously and recorded appropriately. Support for both victims and perpetrators is offered in line with government guidance.

Safeguarding training criteria annex:
Safeguarding scenarios are addressed within every staff meeting, ensuring that practitioners are confident in their knowledge and understanding that safeguarding is a shared responsibility.
Safeguarding training is sourced through the Local Authority (NE Lincs) or Noodle ensuring it includes ‘Understanding Child Protection’, covering the importance of safeguarding and the responsibilities of staff in protecting children. ‘Working Together to Safeguard Children’, focusing on collaboration and communication among staff to ensure a safe environment for children. Finally, ‘Understanding the Role of the Local Authority Designated Officer (LADO)’ providing information on the role of the LADO and how to liaise with statutory children's services agencies. Staff members safeguarding training is renewed every two years to remain compliant and ensures that all staff within setting are equipped with the knowledge and skills necessary to safeguard children effectively.

This policy gives regard to the following legislation and statutory guidance:
· Children Act 1989 & 2004
· Working Together to Safeguard Children (2023)
· Keeping Children Safe in Education (2024)
· The Prevent Duty (2015)
· Female Genital Mutilation Act (2003) and Serious Crime Act (2015)
· Data Protection Act (2018) & UK GDPR
· Safeguarding Vulnerable Groups Act (2006)
· Education Act 2002
· Counter Terrorism and Security Act (2015)
· Voyeurism (Offences) Act 2019
· Children and Social Work Act 2017
· Multi-agency statutory guidance on FGM
· Local Safeguarding Partnership Procedures

Monitoring and Review
This policy will be reviewed annually or sooner if required to ensure it reflects current best practice and the needs of children and families attending the setting.
· Policy Review Date: 09.09.2025
· Policy Approved By: Natalie Ruddock
· Next Review: 09.09.2026
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