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Designated Safeguarding Lead – Jane Durand
At Charlie Caterpillars Day Nursery, we respect and value all children and are committed to providing a caring, friendly and safe environment for all our children, so they can learn, in a relaxed and secure atmosphere.  We believe every child should be able to participate in all activities in an enjoyable and safe environment while protected from harm. This is the responsibility of every adult employed by or invited to deliver services at Charlie Caterpillars Day Nursery.  We recognise our responsibility to safeguard all who access the setting and promote the welfare of all our pupils by protecting them from mental, physical, sexual, emotional abuse, neglect and bullying. 

All staff at Charlie Caterpillars play a crucial role in shaping the lives of young people. All staffs are accountable for the way in which they behave towards children, exercise authority, manage risk, use resources and the environment to protect children from discrimination and avoidable harm.  Induction for all staff includes Safer Worker Practice for Adults who work with Children and Young People 

Safeguarding is everyone’s responsibility:  
Child protection is a part of safeguarding and promoting welfare. This refers to the activity which is undertaken to protect specific children who are suffering or are at risk of suffering significant harm.  As adults and/or professionals or volunteers, everyone has a responsibility to safeguard children and promote their welfare. 

Safeguarding and promoting the welfare of children:
In particular protecting them from significant harm - depends upon effective joint working between agencies and professionals that have different roles and expertise.
Individual children, especially some of the most vulnerable children and those at greatest risk of social exclusion, will need co-ordinated help from health, education, children’s social care, and quite possibly the voluntary sector and other agencies, including youth justice services.

For those children who are suffering, or at risk of suffering significant harm, joint working is essential to safeguard and promote welfare of the child(ren) and – where necessary – to help bring to justice the perpetrators of crimes against children. All agencies and professionals should:

Be alert to all 4 areas of potential abuse or neglect.
Be alert to the risks which individual abusers, or potential abusers, may pose to children.
Share and help to analyse information so that an assessment can be made of the child’s needs and circumstances.
Contribute to whatever actions are needed to safeguard and promote the child’s welfare.
Take part in regularly reviewing the outcomes for the child against specific plans. 
Work co-operatively with parents unless this is inconsistent with ensuring the child’s safety. 

FGM: Female Genital Mutilation 
Any staff member who is aware of any ‘Known’ cases: 
Where either a girl informs the person that an act of FGM has occurred 
Or is present during a described conversation, 
Or is aware that FGM has been carried out on her, 
Or where the person observes physical signs on a girl appearing to show that an act of FGM has been carried out and the person has no reason to believe that the act was, or was part of, a surgical operation. 

When a report must be made.
The FGM mandatory reporting duty is a legal duty provided for in the FGM Act 2003 (as amended by the Serious Crime Act 2015). The legislation requires regulated health and social care professionals and teachers in England and Wales to make a report to the police were, in the course of their professional duties, they are either: 
Are informed by a girl under 18 that an act of FGM has been carried out on her; or 
Observe physical signs which appear to show that an act of FGM has been carried out on a girl under 18 and they have no reason to believe that the act was necessary for the girl’s physical or mental health or for purposes connected with labour or birth (see section 2.1a for further information). 
For the purposes of the duty, the relevant age is the girl’s age at the time of the disclosure/identification of FGM (i.e. it does not apply where a woman aged 18 or over discloses, she had FGM when she was under 18).

When you might see FGM.
The duty applies to cases you discover in the course of your professional work. 

If you do not currently undertake genital examinations in the course of delivering your job, then the duty does not change this. Most professionals will only visually identify FGM as a secondary result of undertaking another action.
 
For healthcare professionals, if, in the course of your work, you see physical signs which you think appear to show that a child has had FGM, this is the point at which the duty applies – the duty does not require there to be a full clinical diagnosis confirming FGM before a report is made, and one should not be carried out unless you identify the case as part of an examination already under way and are able to ascertain this as part of that. Unless you are already delivering care, which includes a genital examination, you should not carry one out.
The duty applies to cases directly disclosed by the victim; if a parent, guardian, sibling or other individual discloses that a girl under 18 has had FGM, the duty does not apply and a report to the police is not mandatory. Any such disclosure should, however, be handled in line with wider safeguarding responsibilities - in England, this is likely to include referral to children’s social services.
(Working Together to Safeguard Children, 2015, DfES)

Responses from Parents
Research and experience indicate that the following responses from parents may suggest a cause for concern across all categories of abuse:

· Delay in seeking treatment that is obviously needed or suggested by our setting or other professionals.
· Unawareness or denial of any injury, pain or loss of function (for example, a fractured limb)
· Incompatible explanations offered, several different explanations or the child is said to have acted in a way that is inappropriate to her/his age and development.
· Reluctance to give information or failure to mention other known relevant injuries.
· Frequent presentation of minor injuries.
· A persistently negative attitude towards the child.
· Unrealistic expectations or constant complaints about the child.
· Alcohol misuse or other drug/substance misuse.
· Parents request removal of the child from home; or 
· Violence between adults in the household; Domestic Violence 

You should follow up the verbal referral in writing, within 24hrs.

Definitions of abuse and neglect:
Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting; by those known to them or, more rarely, by a stranger. They may be abused by an adult or adults or another child or children.

Physical abuse
May involve hitting, shaking, throwing, burning, scalding, poisoning, drowning, suffocating or otherwise causing physical harm to a child. It may also occur when a parent or carer feigns symptoms of or deliberately causes ill health to a child whom they are looking after. This situation is commonly described using terms such as Fabricated or Induced Illness (FII) or Munchausen Syndrome by proxy.

Emotional Abuse
Emotional abuse is the persistent maltreatment of a child such to cause severe and persistent adverse effects on the child's emotional development. It may involve conveying to children they are worthless and 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 capacity, as well as overprotection and limitation of exploration, 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 cyber bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone.

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 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.

Recording Children’s Absences
It is an expectation and responsibility that all key persons are vigilant to the reasoning behind children’s absences. All absences will be monitored and recorded, and contact made with parents or guardians. This will be recorded on iconnect. Persistent absences will be reported to the DSL for further investigations, visits or conversations. Any prolonged absences without contact will be reported to MASH. 
 
Neglect
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 may involve a parent or carer failing to provide adequate food, shelter and clothing, failing to protect a child from physical harm or danger, or the failure to ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.

Staff Expectations
In our setting staff, volunteers and visitors will:
· Be familiar with our Child Protection and Safeguarding policies.
· Be subject to Safer Recruitment processes and checks, whether they are new staff, supply staff, contractors, volunteers.
· Act in such a way as to promote a child’s well-being and not behave in a manner which could potentially put child at any risk.
· Be involved in the implementation of individual education programmes, child in need plans, child protection plans and early help assessments where necessary.
· Be alerted to sign and indicators of abuse. 
· Record concerns and give the written record to the Designated Safeguarding Lead
· Deal with disclosures of abuse from a child in line with safeguarding procedures as defined in this policy – you must inform the Designated Safeguarding Lead immediately. 

Staff awareness 
Staff will be made aware of Charlie Caterpillar’s Policy and Procedure:
During regular staff briefings
During level one staff training on a three-yearly basis

Training
WSCB offers training in Child Protection, Safer Recruitment and other topics relating to safeguarding children and young people.  Staff training is not only crucial in protecting children and young people but also makes them aware of how they can protect themselves against allegations.  Further information about these courses can be accessed via the WSCB website at www.wlscb.org.uk (click on the training tab on the left). 

All staff at Charlie Caterpillars Day Nursery will complete Child Protection training within 1 month of employment commencing. Senior staff members, and all members of the management team will be expected to compete DSL L3 Child Protection training. All training will be updated annually.

Reviewing the Policy and Procedure
Charlie’s policy and procedure will be reviewed every year, this will include checking telephone numbers, accuracy of personnel details, and any updates required by a change in local or national policy. This policy should also be read in conjunction with the following policies in school:

Anti-Bullying policy
E-Safety policy
Care and control policy.
Behaviour management
Whistle blowing policy.
Prevent Training
Mutualisation of female genitalia
Bomb Threat Training 

Commitment to safeguarding.
The setting is committed to the safeguarding of children and young people and will work closely with other professionals to ensure that children are kept safe and prevented from suffering significant harm. This includes attending and contributing to Child Protection Case Conferences, Core group meetings, Child concern meetings and Looked After Children reviews alongside contributing to the development of Personal Education plans along with other colleagues.

Procedure: What to do if you have concerns about a child
You may have concerns about a child because of something you have seen or heard, or a child may choose to disclose something to you.  If a child discloses information to you:

· Do not promise confidentiality, you have a duty to share this information and refer to Children’s Social Care Services.
· Listen to what is being said, without displaying shock or disbelief.
· Accept what is said.
· Reassure the child, but only as far as is honest, don’t make promises you may not be able to keep e.g. ‘Everything will be alright now’, ‘You’ll never have to see that person again’.
· Do reassure and alleviate guilt, if the child refers to it. For example, you could say, ‘You’re not to blame’.
· Do not interrogate the child; it is not your responsibility to investigate.
· Do not ask leading questions (e.g. Did he touch your private parts?), ask open questions such as ‘Anything else to tell me?’
· Do not ask the child to repeat the information for another member of staff.
· Explain what you have to do next and who you have to talk to.
· Only inform professionals and named colleagues on a need-to-know basis.
· Take notes if possible or write up your conversation as soon as possible afterwards.
· Record the date, time, place any non-verbal behaviour and the words used by the child (do not paraphrase).
· Record statements and observable things rather than interpretations or assumptions.

Whatever the nature of your concerns, discuss them with Jane Durand, Designated Safeguarding Lead.  If Jane is not available for any reason, please seek Joanne Morgan or Sophie Blakemore or call MASH: 0300 555 2866 during work hours, 0300 555 2922 or 0300 555 2836 Out of Hours who will guide you with your concern.  In an emergency call the Police on 999.

Please follow MASH instructions carefully and record all conversations on the communication log, please take care to log Name, Date, Time contact details, Informing Jane Durand (DSL) and Joanne Morgan (MD) at every stage.

The Multi Agency Safeguarding Hub (MASH)
Civic Centre, 2nd floor.
139-143 Lichfield Street
Walsall WS1 1SE
Telephone: 0300 555 2866 option 2
Fax: 01922 658195

Evenings, weekends, bank holidays (out of hours)
Emergency Response Team
Telephone: 0300 555 2922 or 0300 555 2836

The Multi Agency Safeguarding Hub (MASH) is the first point of contact for any professional or concerned individual who has concerns about a child. MASH can be contacted on 0300 555 2866.  Referrers can contact children’s social care for advice and guidance, early help support or to refer a child in need of safeguarding.

To make a child protection referral, please send all information to the MASH using the following Multi Agency Referral Form (MARF), this can also be downloaded from the Walsall Safeguarding Children’s Board link on the Safer Working Practices or Staff Policies. 

http://wlscb.org.uk/concerned-about-a-child/  
This form must be used to support all verbal referrals and be sent within 24 hours on a MARF form.

If you believe a child is in immediate danger, call the police on 999.

What information will you need when making a referral?

You will be asked to provide as much information as possible.  Such as.

Child’s full name 
Date of birth 
Address 
Setting/school 
GP 
Languages spoken. 
Any disabilities the child may have. 
Details of the parents.  

Do not be concerned if you do not have all these details, you should still make the call.

You should follow up the verbal referral in writing, within 24hrs on a MARF form.

This organisation is committed to having effective recruitment and human resources procedures, including checking all staff and volunteers to make sure they are safe to work with children and young people.  Key staff involved in recruitment processes will undertake Safer Recruitment Training offered by the WSCB.

However, there may still be occasions when there is an allegation against a member of staff or volunteer.  Allegations against those who work with children, whether in a paid or unpaid capacity, cover a wide range of circumstances. 

All allegations of abuse or neglect of children by those who work with children or care for them must be taken seriously.  

The following procedure should be applied in all situations where it is alleged that a person who works with children has:
Behaved in a way which has harmed a child or may have harmed a child. 
Possibly committed a criminal offence against or related to a child. 
Behaved towards a child or children in a way which indicates that he/she is unsuitable to work with children. 

The allegations may relate to the persons behaviour at work, at home or in another setting.

** All allegations should be notified to the Local Authority Designated Officer (LADO) within one working day. ** (call 01922 654040)
Belinda Crowshaw: 07432 422205


Harm Testing Procedure
It is the DSL responsibility to refer someone to the DBS barring list, providing comprehensive details about the person, the safeguarding concerns, and all supporting evidence like statements, disciplinary records, and other agency contacts, to help the DBS assess risk and determine if they've caused harm or pose a future risk to vulnerable groups. 

Referral should be made through completing the secure online form at gov.uk
Before you start
· Check the legal duty: We have a legal duty to refer and it applies when we remove someone from regulated activity and believe they've caused harm or pose a risk.
· Gather information: We will collect detailed, legible evidence, including witness statements, investigation reports, chronology of events, and victim impact statements.
· Contact other agencies: We will get details from any other involved agencies (police, social services). 
How to make the referral
1. Go to GOV.UK: Access the DBS barring referral service online.
2. Fill out the form: Provide your details, the referred person's full details (name, DOB, address), and contact info for other agencies.
3. Upload evidence: Attach supporting documents like:
3. Witness and victim statements
3. Disciplinary hearing minutes and reports
3. Job descriptions and employment history
3. CCTV footage or other physical evidence
4. Describe the harm: Detail the specific harm or risk of harm, providing explicit descriptions of what happened.
5. Submit: Use the secure online form for best security; paper forms are an alternative. 
Key considerations
· Quality is crucial: The DBS relies on your information, so make it clear, detailed, and legible.
· Redaction: Consider redacting sensitive third-party information you don't want disclosed, though the DBS will share relevant information with the referred person.
· Legal duty: Even if you don't have a legal duty, you can still refer if you have safeguarding concerns, but the DBS needs evidence the person worked with children or vulnerable adults to place them on a list. 


Appendix 
Glossary of terms
Child – a young person under the age of 18 years
Child Protection Enquiry - A Child Protection Enquiry (usually referred to as a Section 47 Enquiry) is required if there are reasonable grounds to suspect that a child is suffering or is likely to suffer significant harm.

LADO – Local Authority Designated Officer  - The Local Authority must appoint a Designated Officer (LADO) whose responsibility it is to be involved in the management and oversight of individual cases which fall within this procedure, providing advice and guidance to employers and voluntary organisations, liaising with the Police and other agencies, and monitoring the progress of cases to ensure that they are dealt with as quickly as possible, consistently, and with a thorough and fair process.

DSL – Charlies has appointed a Named DSL to have overall responsibility for ensuring that their agency operates procedures for dealing with allegations against those who work with children in accordance with the guidance set out in Working Together to Safeguard Children (2015, updated 01/07/2023), resolving inter agency issues and liaising with the Walsall Safeguarding Children Board / LADO on the subject.

Significant Harm – The Children Act 1989 introduced Significant Harm as the threshold that justifies compulsory intervention in family life in the best interests of children.

Significant Harm is any Physical, Sexual, or Emotional Abuse, Neglect, accident or injury that is sufficiently serious to adversely affect progress and enjoyment of life. 

Harm is defined as the ill treatment or impairment of health and development. This definition was clarified in section 120 of the Adoption and Children Act 2002 (implemented on 31 January 2005) so that it may include, "for example, impairment suffered from seeing or hearing the ill treatment of another".

Suspicions or allegations that a child is suffering or likely to suffer Significant Harm may result in a Core Assessment incorporating a Section 47 Enquiry.

There are no absolute criteria on which to rely when judging what constitutes significant harm. Sometimes a single violent episode may constitute significant harm but more often it is an accumulation of significant events, both acute and longstanding, which interrupt, damage or change the child's development.

Walsall Safeguarding Children Board (WSCB) - Safeguarding and promoting the welfare of children requires effective coordination in every local area. For this reason, the Children Act 2004 requires each local authority to establish a Local Safeguarding Children Board.  The WSCB must coordinate what is done by each person or body represented on the Board for the purpose of safeguarding and promoting the welfare of children in the area of the authority and ensure the effectiveness of what is done by each person or body for that purpose. 
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