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Safeguarding/Child Protection Policy & Procedure

Statement of intent

‘Every child deserves the best possible start in life and the support that enable them to fulfil their potential. A secure, safe and happy childhood is important in its own right.’ Statutory Framework for the Early Years Foundation Stage (EYFS) 2021
“Children are best protected when professionals are clear about what is required of them individually, and how they need to work together.” (Working Together to Safeguard Children 2015 updated 2017).

Aims

Our setting will work with children, parents/carers and the community to ensure the rights and safety of children. Our Safeguarding Policy is based on the three key commitments.

Safeguarding in Stepping Stones is considered everyone’s responsibility and as such our setting aims to create the safest environment within which every child has the opportunity to achieve their full potential. Stepping Stones recognises the contribution it can make in ensuring that all our children feel that they will be listened to and appropriate action taken. We will do this by working in partnership with other agencies in accordance with Working Together to Safeguard Children March 2015 (updated 2017) and seeking to establish effective working relationships with parents, carers and the community to develop and provide activities and opportunities that will help to equip our children with the skills they need. This will include materials and learning experiences that will encourage our children to develop essential life skills and protective behaviours.

Procedures

We carry out the following procedures to ensure we meet the three key commitments, which respond to child protection concerns.
Key commitment 1
We are committed to building a 'culture of safety' in which children are protected from abuse and harm in all areas of our service delivery.

· Our designated safeguarding lead (DSL) is the person who co-ordinates child protection issues is: Lauren Wilkinson
· When the DSL is not on site, a suitably trained deputy is available at all times for staff to discuss safeguarding concerns.

· Our deputy designated safeguarding lead is Toni Betty.
· The designated person and the suitably trained deputy ensure they have relevant links with statutory and voluntary organisations with regard to safeguarding.
· The designated person (and the person who deputises for them) understands SSCB safeguarding procedures, attends relevant SSCB training at least every two years and refreshes their knowledge of safeguarding with monthly updates.

· We ensure all staff are trained to understand our safeguarding policies and procedures and that parents/carers, volunteers and students are made aware of them too.

· All staff have an up-to-date knowledge of safeguarding issues, are alert to potential indicators and signs of abuse and neglect and understand their professional duty to ensure safeguarding and child protection concerns are reported to the SSCB or the NSPCC. They receive updates on safeguarding at least annually.
· All staff are confident to ask questions in relation to any safeguarding concerns and know not to just take things at face value but can be respectfully sceptical.
· All staff understand the principles of early help (as defined in Working Together to Safeguard Children, 2015, updated 2017) and are able to identify those children and families who may be in need of early help and enable them to access it.  
Early Help
"Early help means providing support as soon as a problem emerges, at any point in a child's life, from the foundation years, through to the teenage years". Working together to Safeguard Children, March 2015. 
It's about working with children, young people and their families to identify and address problems before they escalate. Early help includes services that are available to all families as well as services for more vulnerable families who need a greater level of support. Effective early help means that: 

· Parents and or care-givers feel supported to provide stable, consistent and appropriate care for their families 

· Children and young people achieve their education goals 

· Young people are equipped with the skills and attitudes to join the workforce and overcome barriers to employability 

· Children and young people achieve the best possible physical and mental health

· Children and young people are safe and feel safe 

This is what we are working towards as a partnership in Somerset. We want to have a consistent and collaborative early help offer for children, young people and families delivered jointly by all partners. Giving the ability to offer the right help at the right time as soon as a problem emerges. Early Help is everyone’s responsibility; we want children, families, communities and agencies to work together so that families are assisted to help themselves and are supported as soon as a need arises, thereby improving the overall wellbeing and quality of life of all Somerset children, young people and their families.  

Providing the right information and advice to enable choice for families so they can be empowered to make positive changes themselves with tailored support where needed. Helping families build protective factors and family resilience so that they have the skills, knowledge and ability to meet the children’s needs and to prevent situations escalating 

The early help assessment is used to help practitioners gather and understand information about the strengths and needs, based on discussions with the family. The holistic assessment identifies the most appropriate way to meet those needs. 

Practitioners in universal or targeted early help services can complete an early help assessment on their own or with the support of the Early Help Co-ordination Hub.
· All staff understand SSCB thresholds of significant harm and understand how to access services for families, including for those families who are below the threshold for significant harm.
· All staff understand their responsibilities under the General Data Protection Regulations and the circumstances under which they may share information about you and your child with other agencies.
· All staff understand how to escalate their concerns in the event that they feel either the local authority and/or their own organisation has not acted adequately to safeguard.
· All staff understand what the organisation expects of them in terms of their required behaviour and conduct, and follow our policies and procedures on promoting positive behaviour, security (including use of mobile phones) and whistleblowing.
· Children have a key person to build a relationship with, and are supported to share any worries, concerns or complaints that they may have in an age appropriate way.

· All staff understand our policy on promoting positive behaviour and follow it in relation to children showing aggression towards other children.
· Adequate and appropriate staffing resources are provided to meet the needs of children.

· We follow a strict application policy and procedure adhering to any relevant legislation needed.
· Enhanced criminal records and barred lists checks and other suitability checks are carried out for staff and volunteers prior to their post being confirmed, to ensure that no disqualified person or unsuitable person works at the setting or has access to the children.
· Where applications are rejected based on information disclosed, applicants have the right to know and to challenge incorrect information.

· Enhanced criminal records and barred lists checks are carried out on anyone or working on the premises.
· Information is recorded about staff qualifications, and the identity checks and vetting processes that have been completed including:

· the criminal records disclosure reference number;

· certificate of good conduct or equivalent where a UK DBS check is not appropriate;
· the date the disclosure was obtained; and

· details of who obtained it.

· All staff and volunteers are informed that they are expected to disclose any convictions, cautions, court orders or reprimands and warnings which may affect their suitability to work with children (whether received before or during their employment with us).
· All staff and volunteers are required to notify us if anyone in their household (including family members, lodgers, partners etc.) has any relevant convictions, cautions, court orders, reprimands or warnings or has been barred from, or had registration refused or cancelled in relation to any childcare provision or have had orders made in relation to care of their children.  Disqualification ‘by association’ is checked at termly supervisions by DSL and recorded.
· We notify the Disclosure and Barring Service of any person who is dismissed from our employment, or resigns in circumstances that would otherwise have led to dismissal for reasons of a child protection concern.

· Procedures are in place to record the details of visitors to the setting.

· Security steps are taken to ensure that we have control over who comes into the setting so that no unauthorised person has unsupervised access to the children.

· Staff have the right (following duty of care responsibilities) to question parents/carers on collection of their children if they are suspicious of any substance or alcohol intake by the parent/carer if they are uncertain the parent/carer is responsible enough to have duty of care of the child, they will ring the next emergency contact on file to collect the child.  If no contact can be made then staff will ring Children’s Social Care and follow their advice.  A safeguarding log will be completed to record the incident.

· Steps are taken to ensure children are not photographed or filmed on video for any other purpose than to record their development or their participation in events organised by us. Parents/carers sign a consent form and have access to records holding visual images of their child.
· Any personal information is held securely and in line with data protection requirements and guidance from the ICO.
· The designated DPO (Data Protection Officer, Lauren Wilkinson) in the setting has responsibility for ensuring that there is an adequate online safety policy in place.
· We keep a written record of all complaints and concerns including details of how they were responded to.

· We ensure that robust risk assessments are completed, that they are seen and signed by all relevant staff and that they are regularly reviewed and updated, in line with our health and safety policy.
· The DSL will support the deputy DSL to undertake their role adequately and offer advice, guidance, supervision and support.

· The deputy DSL will inform the DSL at the first opportunity of every significant safeguarding concern, however this should not delay any referrals being made to Somerset Direct, the LADO, Ofsted or RIDDOR.
Key commitment 2

We are committed to responding promptly and appropriately to all incidents, allegations or concerns of abuse that may occur and to work with statutory agencies in accordance with the procedures that are set down in 'What to do if you’re worried a child is being abused' (HMG, 2015) and the Care Act 2014.
Responding to suspicions of abuse

·  We acknowledge that abuse of children can take different forms - physical, emotional, and sexual, as well as neglect (please see definition guidance).

· We ensure that all staff have an understanding of the additional vulnerabilities that arise from special educational needs and/or disabilities, plus inequalities of race, gender, language, religion, sexual orientation or culture, and that these receive full consideration in relation to child protection.

· When children are suffering from physical, sexual or emotional abuse, or experiencing neglect, this may be demonstrated through:

· significant changes in their behaviour;

· deterioration in their general well-being;

· their comments which may give cause for concern, or the things they say (direct or indirect 

· disclosure);

· changes in their appearance, their behaviour, or their play;

· unexplained bruising, marks or signs of possible abuse or neglect; and

· any reason to suspect neglect or abuse outside the setting.

· We are aware of the ‘hidden harm’ agenda concerning parents/carers with drug and alcohol problems and consider other factors affecting parental capacity and risk, such as social exclusion, domestic violence, radicalisation, mental or physical illness and parent’s learning disability.

· We are aware that children’s vulnerability is potentially increased when they are privately fostered and when we know that a child is being cared for under a private fostering arrangement, we ensure SSCB are aware of this.
· We are prepared to take action if we have concerns about the welfare of a child who fails to arrive at a session when expected. The DSL/deputy DSL will take immediate action to contact the child’s parent/carer to seek an explanation for the child’s absence and be assured that the child is safe and well. If no contact is made with the child’s parent/carers by the end of the day has DSL/deputy DSL has reason to believe that the child is at risk of significant harm, the relevant professionals are contacted immediately and SSCB procedures are followed. If the child has current involvement with social care the social worker is notified on the day of the unexplained absence. 

· We are aware of other factors that affect children’s vulnerability that may affect, or may have affected, children using our provision, such as abuse of children who have special educational needs and/or disabilities; fabricated or induced illness; child abuse linked to beliefs in spirit possession; sexual exploitation of children, including through internet abuse; Female Genital Mutilation and radicalisation or extremism.
· In relation to radicalisation and extremism, we follow the Prevent Duty guidance for England and Wales published by the Home Office and SSCB procedures on responding to radicalisation.
· The DSL completes online Channel training, online Prevent training and attends local WRAP training where available to ensure they are familiar with the local protocol and procedures for responding to concerns about radicalisation.  This also includes a WRAP deputy (Emma Johnson).
· We are aware of the mandatory duty that applies to teachers, including early years practitioners workers to report cases of Female Genital Mutilation to the police.
· We also make ourselves aware that some children and young people are affected by gang activity, by complex, multiple or organised abuse, through forced marriage or honour based violence or may be victims of child trafficking. While this may be less likely to affect young children in our care, we may become aware of any of these factors affecting the wider child network who we may come into contact with, eg contextual safeguarding or county lines.
· Where we believe that a child in our care or that is known to us may be affected by any of these factors we follow the procedures below for reporting child protection concerns and follow the SSCB procedures.
· Where such evidence is apparent, the child's key person makes a dated record of the details of the concern and discusses what to do with the DSL. The information is stored in the locked safeguarding file. 
· In the event that a staff member or volunteer is unhappy with the decision made of the DSL in relation to whether to make a safeguarding referral they must follow escalation procedures.

· We refer concerns to the SSCB and co-operate fully in any subsequent investigation. NB In some cases this may mean the police or another agency identified by the SSCB. 

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

· We take account of the need to protect young people aged 16-19 as defined by the Children Act 1989. This may include students or school children on work placement, young employees or young parents. Where abuse is suspected we follow the procedure for reporting any other child protection concerns. The views of the young person will always be taken into account, but the setting may override the young person’s refusal to consent to share information if it feels that it is necessary to prevent a crime from being committed or intervene where one may have been, or to prevent harm to a child or adult. Sharing confidential information without consent is done only where not sharing it could be worse than the outcome of having shared it.
· All staff are also aware that adults can also be vulnerable and know how to refer adults who are in need of community care services.
· We have a whistleblowing policy in place.
· Staff/volunteers know they can contact the organisation SSE 01823 348266 or Ofsted 0300 123 1231 for advice relating to whistleblowing; if they feel that the organisation has not acted adequately in relation to safeguarding they can contact the NSPCC whistleblowing helpline 0800 028 0285.
Recording suspicions of abuse and disclosures

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

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

· does not question the child, although it is OK to ask questions for the purposes of clarification;
· makes a written record that forms an objective record of the observation or disclosure that includes: the date and time of the observation or the disclosure; the exact words spoken by the child as far as possible; the name of the person to whom the concern was reported, with the date and time; and the names of any other person present at the time (following the SSE format).
· These records are signed and dated and kept securely and confidentially in the locked safeguarding file by the DSL and deputy DSL.

· The DSL is informed of the issue at the earliest opportunity within one working day and will log the concern.  Please follow attached flow chart.
Decision making (all categories of abuse)

· The designated person makes a professional judgement about referring to other agencies, including Social Care using the Local Safeguarding Partnership (LSP) threshold document:

· Level 1: Child’s needs are being met. Universal support.
· Level 2: Universal Plus. Additional professional support is needed to meet child’s needs. 

· Level 3: Universal Partnership Plus. Targeted Early Help. Coordinated response needed to address multiple or complex problems.

· Level 4: Specialist/Statutory intervention required. Children in acute need, likely to be experiencing, or at risk of experiencing significant harm.
Making a request for involvement to the SSCB

· We follow our ‘what to do if you have a concern’ flowchart.
· We keep a copy of the records alongside our procedures for recording and reporting.
Resolving Professional Differences (RPS) Protocol
· If we feel that a request for involvement made has not been dealt with properly or that concerns are not being addressed or responded to, we will follow the RPD protocol (see safeguarding folder).

· We will ensure that staff are aware of how to escalate concerns.

Informing parent/carers

· Parent/carers are normally the first point of contact. Concerns are discussed with parent/carers to gain their view of events, unless it is felt that this may put the child at risk, or interfere with the course of a police investigation. Advice will be sought from Somerset Direct if necessary.
· Parent/Carers are informed when we make a record of concerns in the locked safeguarding file and that we also make a note of any discussion we have with them regarding a concern. Unless a reason is stated on the record why they are not informed.
· If a suspicion of abuse warrants request for involvement to Somerset Direct, parent/carers are informed at the same time that the request for involvement will be made, except where the guidance of the SSCB does no allow this, for example, where it is believed that the child may be placed at risk. 
· This will usually be the case where the parent/carer is the likely abuser.
· If there is a possibility that advising a parent/carer beforehand may place a child at greater risk (or interfere with a police response) the DSL should seek advice from Somerset Direct, about whether or not to advise parent/carers beforehand, and should record and follow the advice given.
Liaison with other agencies

· We work within the SSCB guidelines.

· The current version of ‘What to do if you’re worried a child is being abused’ is available for parent/carers and staff and all staff are familiar with what they need to do if they have concerns (see flowchart).
· We have procedures for contacting the local authority regarding child protection issues, including maintaining a list of names, addresses and telephone numbers of social workers, to ensure that it is easy, in any emergency, for the setting and children's social care to work well together.

· We notify Ofsted of any incident or accident and any changes in our arrangements which may affect the well-being of children or where an allegation of abuse is made against a member of staff (whether the allegations relate to harm or abuse committed on our premises or elsewhere). Notifications to Ofsted are made as soon as is reasonably practicable, but at the latest within 14 days of the allegations being made.

· Contact details for the local National Society for the Prevention of Cruelty to Children (NSPCC) are also kept.

Allegations against staff

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

· We respond to any inappropriate behaviour displayed by members of staff, volunteer or any other person working on the premises, which includes:

· inappropriate sexual comments;

· excessive one-to-one attention beyond the requirements of their usual role and responsibilities, or inappropriate sharing of images.

· We follow the guidance of the SSCB when responding to any complaint that a member of staff or volunteer within the setting, or anyone working on the premises occupied by the setting, this includes notifying Ofsted.
· We ensure that all staff and volunteers know how to raise concerns about a member of staff or volunteer within the setting. We respond to any concerns raised by staff and volunteers who know how to escalate their concerns if they are not satisfied with our response

· We respond to any disclosure by children or staff that abuse by a member of staff or volunteer within the setting, or anyone working on the premises occupied by the setting, may have taken, or is taking place, by first recording the details of any such alleged incident.

· We refer any such complaint immediately to the Local Authority Designated Officer (LADO) to investigate and/or offer advice: Somerset Direct 0300 123 224.
· We also report any such alleged incident to Ofsted (unless advised by LADO that this is unnecessary due to the incident not meeting the threshold), as well as what measures we have taken. We are aware that it is an offence not to do this.

· We co-operate entirely with any investigation carried out by Somerset Direct in conjunction with the police.

· Where the DSL/deputy DSL and Somerset Direct agree it is appropriate in the circumstances, the member of staff or volunteer will be suspended for the duration of the investigation. This is not an indication of admission that the alleged incident has taken place, but is to protect the staff, as well as children and families, throughout the process.

Low level concerns and allegations of serious harm or abuse against staff, volunteers or agency staff

Concerns may come from a parent/carers, child, colleague or member of the public. Allegations or concerns must be referred to the DSL without delay - even if the person making the allegation later withdraws it.

What is a low-level concern?
The NSPCC defines a low-level concern as ‘any concern that an adult has acted in a way that:
· is inconsistent with the staff code of conduct, including inappropriate conduct outside of work

· doesn’t meet the threshold of harm or is not considered serious enough…to refer to the local authority.

Low-level concerns are part of a spectrum of behaviour. This includes:

· inadvertent or thoughtless behaviour

· behaviour that might be considered inappropriate depending on the circumstances

· behaviour which is intended to enable abuse

Examples of such behaviour could include:

· being over friendly with children

· having favourites

· adults taking photographs of children on their mobile phone

· engaging with a child on a one-to-one basis in a secluded area or behind a closed door

· using inappropriate sexualised, intimidating or offensive language’

(NSPCC Responding to low-level concerns about adults working in education)
Responding to low-level concerns

Any low-level concerns about the conduct of staff, students or volunteers must be shared with the DSL and recorded on Low level concerns form. The DSL should be informed of all low-level concerns and make the final decision on how to respond. Where appropriate this can be done in consultation with their deputy DSL.

Reporting low-level concerns about the conduct of a colleague, student or volunteer contributes towards a safeguarding culture of openness and trust. It helps ensure that adults consistently model the setting’s values and helps keep children safe. It protects adults working in the setting from potential false allegations or misunderstandings.

If it is not clear that a low-level concern meets the local authority threshold, the DSL should contact the LADO for clarification.

In most instances, low-level concerns about staff conduct can be addressed through supervision, training, or disciplinary processes where an internal investigation may take place.
Identifying
An allegation against a member of staff, volunteer or agency staff constitutes serious harm or abuse if they:

· behaved in a way that has harmed, or may have harmed a child

· possibly committed a criminal offence against, or related to, a child

· behaved towards a child in a way that indicates they may pose a risk of harm to children

· behaved or may have behaved in a way that indicates they may not be suitable to work with children

Informing
· All staff report allegations to the deputy DSL

· The deputy DSL alert the DSL. Together they should form a view about what immediate actions are taken to ensure the safety of the children and staff in the setting, and what is acceptable in terms of fact-finding. 

· It is essential that no investigation occurs until and unless the LADO has expressly given consent for this to occur, however, the person responding to the allegation does need to have an understanding of what explicitly is being alleged.

· The DSL must take steps to ensure the immediate safety of children, parents/carers, and staff on that day within the setting.

· The Local Authority Designated Officer (LADO) is contacted as soon as possible and within one working day. If the LADO is on leave or cannot be contacted the LADO team manager is contacted and/or advice sought from the point of entry safeguarding team/mash/point of contact, according to local arrangements.

· A child protection referral is made by the DSL if required. The LADO, and local safeguarding children’s services can advise on whether a child protection referral is required.

· The DSL asks for clarification from the LADO on the following areas:

· what actions the DSL must take next and when and how the parents/carers of the child are informed of the allegation

· whether or not the LADO thinks a criminal offence may have occurred and whether the police should be informed and if so, who will inform them

· whether the LADO is happy for the setting to pursue an internal investigation without input from the LADO, or how the LADO wants to proceed

· whether the LADO thinks the person concerned should be suspended, and whether they have any other suggestions about the actions the designated person has taken to ensure the safety of the children and staff attending the setting

· The DSL records details of discussions and liaison with the LADO including dates, type of contact, advice given, actions agreed and updates on the child’s case file.

· Parents/carers are not normally informed until discussion with the LADO has taken place, however in some circumstances the DSL may need to advise parents/carers of an incident involving their child straight away, for example if the child has been injured and requires medical treatment.

· Staff do not investigate the matter unless the LADO has specifically advised them to investigate internally. Guidance should also be sought from the LADO regarding whether or not suspension should be considered. The person dealing with the allegation must take steps to ensure that the immediate safety of children, parents/carers and staff is assured. It may be that in the short-term measures other than suspension, such as requiring a staff member to be office based for a day, or ensuring they do not work unsupervised, can be employed until contact is made with the LADO and advice given. 

· The DSL ensures staff fill in Safeguarding incident reporting form.

· If after discussion with the DSL, the LADO decides that the allegation is not obviously false, and there is cause to suspect that the child/ren is suffering or likely to suffer significant harm, then the LADO will normally refer the allegation to children’s social care. 

· If notification to Ofsted is required the DSL will inform Ofsted as soon as possible, but no later than 14 days after the event has occurred. The DSL will liaise with the Deputy DSL about notifying Ofsted.

· The DSL ensures that the Confidential safeguarding incident report form is completed.
· Avenues such as performance management or coaching and supervision of staff will also be used instead of disciplinary procedures where these are appropriate and proportionate. If an allegation is ultimately upheld the LADO may also offer a view about what would be a proportionate response in relation to the accused person.

· The DSL must consider revising or writing a new risk assessment where appropriate, for example if the incident related to an instance where a member of staff has physically intervened to ensure a child’s safety, or if an incident relates to a difficulty with the environment such as where parents/carers and staff are coming and going and doors are left open.
· All allegations are investigated even if the person involved resigns or ceases to be a volunteer.
Whistleblowing

The whistle blowing procedure must be followed in the first instance if:

-
a criminal offence has been committed, is being committed or is likely to be committed

-
a person has failed, is failing or is likely to fail to comply with any legal obligation to which he or she is subject. This includes non-compliance with policies and procedures, breaches of EYFS and/or registration requirements

-
a miscarriage of justice has occurred, is occurring or is likely to occur

-
the health and safety of any individual has been, is being or is likely to be endangered

-
the working environment has been, is being or is likely to be damaged;

-
that information tending to show any matter falling within any one of the preceding clauses has been, is being or is likely to be deliberately concealed

There are 3 stages to raising concerns as follows:

1.
If staff wish to raise or discuss any issues which might fall into the above categories, they should normally raise this issue with their deputy DSL. 

2.
Staff who are unable to raise the issue with their deputy DSL should raise the issue with their DSL. 

3.
If staff are still concerned after the investigation, or the matter is so serious that they cannot discuss it with a deputy DSL, they should raise the matter with Paula Lukins.

Ultimately, if an issue cannot be resolved and the member of staff believes a child remains at risk because the setting or the local authority have not responded appropriately, the NSPCC have introduced a whistle-blowing helpline 0800 028 0285 for professionals who believe that:

-
their own or another employer will cover up the concern

-
they will be treated unfairly by their own employer for complaining

-
if they have already told their own employer and they have not responded
Disciplinary action

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

Key commitment 3

We are committed to promoting awareness of child abuse issues throughout our training and learning programmes for adults. We are also committed to empowering children through our early childhood curriculum, promoting their right to be strong, resilient and listened to.

Training

· Training opportunities are sought for all adults involved in the setting to ensure that they are able to recognise the signs and signals of possible physical abuse, emotional abuse, sexual abuse (including child sexual exploitation) and neglect and that they are aware of the SSCB guidelines for making requests for involvement.

· DSL/deputy DSL receive appropriate training, as recommended by the SSCB, every two years and refresh their knowledge and skills at least annually. 
· We ensure that all staff know the procedures for reporting and recording any concerns they may have about the provision.

· We ensure that all staff receive updates on safeguarding via emails, newsletters, online training and/or discussion at staff meetings at least monthly.

Planning

· The layout of the rooms allows for constant supervision. No child is left alone with a single staff member or volunteer in a one-to-one situation without being within sight and/or hearing of other staff or volunteers.
Curriculum

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

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

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

Confidentiality

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

Support to families

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

· We make clear to parent/carers our role and responsibilities in relation to child protection, such as for the reporting of concerns, information sharing, monitoring of the child, and liaising at all times with the SSCB.

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

· We follow the Child Protection Plan as set by the child’s social worker in relation to the setting's designated role and tasks in supporting that child and their family, subsequent to any investigation.

· Confidential records kept on a child are shared with the child's parent/carers or those who have parental responsibility for the child in accordance with the client confidentiality and access to records procedure, and only if appropriate under the guidance of the SSCB.
Online Safety

It is important that children and young people receive consistent messages about the safe use of technology and are able to recognise and manage the risks posed in both the real and the virtual world. 
Terms such as ‘e-safety’, ‘online’, ‘communication technologies’ and ‘digital technologies’ refer to fixed and mobile technologies that adults and children may encounter, now and in the future, which allow them access to content and communications that could raise issues or pose risks.The issues are:

Content – being exposed to illegal, inappropriate or harmful material
Contact – being subjected to harmful online interaction with other users
Conduct – personal online behaviour that increases the likelihood of, or causes, harm
I.C.T Equipment 

· The office manager ensures that all computers have up-to-date virus protection installed.
· Tablets are only used for the purposes of observation, assessment and planning and to take photographs for individual children’s learning journeys.
· Tablets remain on the premises and are stored securely at all times when not in use.
· Staff follow the additional guidance provided with the system
Internet access

· Children never have unsupervised access to the internet. 
·  The manager ensures that risk assessments in relation to e-safety are completed.
· Only reputable sites with a focus on early learning are used (e.g. CBeebies).
· Video sharing sites such as YouTube are not accessed due to the risk of inappropriate content.
· Children are taught the following stay safe principles in an age appropriate way:
· only go online with a grown up

· be kind online and keep information about me safely
· only press buttons on the internet to things I understand
· tell a grown up if something makes me unhappy on the internet
· Staff support children’s resilience in relation to issues they may face online, and address issues such as staying safe, appropriate friendships, asking for help if unsure, not keeping secrets as part of social and emotional development in age-appropriate ways.
· All computers for use by children are sited in an area clearly visible to staff.
· Staff report any suspicious or offensive material, including material which may incite racism, bullying or discrimination to the Internet Watch Foundation at www.iwf.org.uk.
The manager ensures staff have access to age-appropriate resources to enable them to assist children to use the internet safely. 

Personal mobile phones – staff and visitors (includes internet enabled devices) 

· Personal mobile phones and internet enabled devices are not used by staff during working hours. This does not include breaks where personal mobiles may be used in a safe place e,g, office. 

· Personal mobile phones are switched off and stored the manned office.

· In an emergency, personal mobile phones may be used in the privacy of the office with permission.

· Staff ensure that contact details of the setting are known to family and people who may need to contact them in an emergency.

· Staff do not take their mobile phones on outings.

· Members of staff do not use personal equipment to take photographs of children.

· Parents/carers and visitors do not use their mobile phones on the premises. There is an exception if a visitor’s company/organisation operates a policy that requires contact with their office periodically throughout the day. Visitors are advised of a private space where they can use their mobile (the office).

Cameras and videos

· Members of staff do not bring their own cameras or video recorders to the setting.

· Photographs/recordings of children are only taken for valid reasons, e.g. to record learning and development, or for displays, and are only taken on equipment belonging to the setting.

· Camera and video use is monitored by the manager.

· Where parents/carers request permission to photograph or record their own children at special events, general permission is first gained from all parents/carers for their children to be included. Parents/carers are told they do not have a right to photograph or upload photos of anyone else’s children.

· Photographs/recordings of children are only made if relevant permissions are in place.

· If photographs are used for publicity, parental consent is gained and safeguarding risks minimised, e.g. children may be identified if photographed in a sweatshirt with the name of their setting on it.

Cyber Bullying

If staff become aware that a child is the victim of cyber-bullying at home or elsewhere, they discuss this with the parents and refer them to help, such as: NSPCC Tel: 0808 800 5000 www.nspcc.org.uk or ChildLine Tel: 0800 1111 www.childline.org.uk 

Use of social media 

Staff are expected to:

· understand how to manage their security settings to ensure that their information is only available to people they choose to share information with

· ensure the organisation is not negatively affected by their actions and do not name the setting

· are aware that comments or photographs online may be accessible to anyone and should use their judgement before posting

· are aware that images, such as those on Snapshot may still be accessed by others and a permanent record of them made, for example, by taking a screen shot of the image with a mobile phone

· observe confidentiality and refrain from discussing any issues relating to work

· not share information they would not want children, parents/carers or colleagues to view

· set privacy settings to personal social networking and restrict those who are able to access 

· not accept service users/children/parents/carers as friends, as it is a breach of professional conduct

· report any concerns or breaches to the DSL in their setting

· not engage in personal communication, including on social networking sites, with children and parents/carers with whom they act in a professional capacity. There may be occasions when the educator and family are friendly prior to the child coming to the setting. In this case information is shared with the manager and a risk assessment and agreement in relation to boundaries are agreed

Use/distribution of inappropriate images

· Staff are aware that it is an offence to distribute indecent images and that it is an offence to groom children online. In the event of a concern that a colleague is behaving inappropriately, staff advise the DSL who follow procedure Allegations against staff, volunteers or agency staff.

Definition Guidance

Physical abuse- is deliberately hurting a child causing injuries such as bruises, broken bones, burns or cuts. It isn’t accidental - children who are physically abused suffer violence such as being hit, kicked, poisoned, burned, and slapped or having objects thrown at them. Shaking or hitting babies can cause non-accidental head injuries (NAHI). Sometimes parents or carers will make up or cause the symptoms of illness in their child, perhaps giving them medicine they don’t need and making the child unwell – this is known as fabricated or induced illness (FII).There’s no excuse for physically abusing a child. It causes serious, and often long-lasting, harm – and in severe cases, death. 

Neglect- is the ongoing failure to meet a child's basic needs and is abuse. A child may be left hungry or dirty, without adequate clothing, shelter, supervision, medical or health care. A child may be put in danger or not protected from physical or emotional harm. They may not get the love, care and attention they need from their parents. A child who's neglected will often suffer from other abuse as well. Neglect is dangerous and can cause serious, long-term damage - even death. 

Sexual abuse- A child is sexually abused when they are forced or persuaded to take part in sexual activities. This doesn't have to be physical contact and it can happen online. Sometimes the child won't understand that what's happening to them is abuse. They may not even understand that it's wrong. 

Emotional abuse- is the ongoing emotional maltreatment of a child. It’s sometimes called psychological abuse and can seriously damage a child’s emotional health and development. Emotional abuse can involve deliberately trying to scare or humiliate a child or isolating or ignoring them. Children who are emotionally abused are often suffering another type of abuse or neglect at the same time – but this isn’t always the case. 

Specific abuse and vulnerability concerns
Domestic Abuse  

Domestic abuse may take many forms. Witnessing the physical and emotional suffering of a parent may cause considerable distress to children, and both the physical assaults and psychological abuse suffered by adult victims who experience domestic abuse can have a negative impact on their ability to look after their children. Children can still suffer the effects of domestic abuse, even if they do not witness the incidents directly. However, in up to 90% of incidents involving domestic violence where children reside in the home, the children are in the same or the next room. Children’s exposure to parental conflict, even where violence is not present, can lead to serious anxiety and distress among children. Children can see school as a safe retreat from problems at home or alternatively not attend school through a perceived need to be at home to protect abused parents or siblings.  

Domestic abuse can therefore have a damaging effect on a child’s health, educational attainment and emotional well-being and development. The potential scale of the impact on children is not always easy to assess, but may manifest itself as behavioural, emotional or social difficulties, including poor self-esteem, withdrawal, absenteeism, adult–child conflict. Children sometimes disclose what is happening or may be reluctant to do so, hoping that someone will realise something is wrong.  
Fabricated or Induced Illness by Carer (FII)  
FII is a condition whereby a child suffers harm through the deliberate action of their carer and which is attributed by the adult to another cause.  FII can cause significant harm to children. FII involves a well child being presented by a carer as ill or disabled, or an ill or disabled child being presented with a more significant problem than he or she has in reality and suffering harm as a consequence.  There are three main ways of the parent/carer fabricating or inducing illness in a child:  

· Fabrication of signs and symptoms, including fabrication of past medical history.

· Fabrication of signs and symptoms and falsification of hospital charts, records, letters and documents, and specimens of bodily fluids.

· Induction of illness by a variety of means.  

The possibility of fabricated and induced illness should be considered where there are discrepancies between professional and parental perceptions of the child’s needs or of any illness or disability and where there is a possibility of significant harm to the child. Where there are suspicions of FII in a child, the school’s DSL must make a referral to Children’s Social Care and/or the Police. Parents should not be informed of suspicions at this stage.  

Child Exploitation, Sexual (CSE) and gangs, (also known as Child Criminal Exploitation)  
There will be other circumstances which give cause for serious concern about the welfare of children; such as Child Sexual Exploitation (CSE).  The exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people (or a third person or persons) receive something (e.g. food, accommodation, drugs, alcohol, cigarettes, affections, gifts, money) as a result of them performing, and/or another or others performing on them, sexual activities.  CSE can occur through the use of technology without the child’s immediate recognition; for example, being persuaded to post sexual images on the Internet/mobile phones.  In all cases, those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources.  Violence, coercion and intimidation are common; involvement in exploitative relationships being characterised in the main by the child or young person’s limited availability of choice resulting from their social/economic and/or emotional vulnerability.  

The current definition updated March 2017 states: 
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator. The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology. 

Somerset’s CSE screening tool can be found at:  http://sscb.safeguardingsomerset.org.uk  

Contextual Safeguarding

Contextual Safeguarding is an approach to understanding, and responding to, young people’s experiences of significant harm beyond their families. It recognises that the different relationships that young people form in their neighbourhoods, schools and online can feature violence and abuse. Parents and carers have little influence over these contexts, and young people’s experiences of extra-familial abuse can undermine parent-child relationships. Therefore children’s social care practitioners need to engage with individuals and sectors who do have influence over/within extra- familial contexts, and recognise that assessment of, and intervention with, these spaces are a critical part of safeguarding practices. Contextual Safeguarding, therefore, expands the objectives of child protection systems in recognition that young people are vulnerable to abuse in a range of social contexts.
Peer on peer abuse including sexualised behaviour  

Education settings are an important part of the inter-agency framework not only in terms of evaluating and referring concerns to children’s services and the police, but also in the assessment and management of risk that the child or young person may pose to themselves and others in the education setting. 

When considering whether behaviour is abusive, it is important to consider: Whether there is a large difference in power (for example age, size, ability, development) between the young people concerned; or whether the perpetrator has repeatedly tried to harm one or more other children; or where there are concerns about the intention of the alleged perpetrator.  

Peer on peer abuse can manifest itself in many ways and different gender issues can be prevalent. Severe harm may be caused to children by abusive and bullying behaviour of other children, which may be physical, sexual or emotional and can include gender based violence/ sexual assaults, sexting, teenage relationship abuse, peer on peer exploitation, serious youth violence, sexual bullying or harmful sexual behaviour.  

Somerset County Council recommends that education settings use The Sexual Behaviours Traffic Light Tool by the Brook Advisory Service to help professionals; assess and respond appropriately to sexualised behaviour. The traffic light tool can be found at www.brook.org.uk/our-work/the-sexual-behaviours-traffic-light-tool. 

Guidance on responding to and managing sexting incidents can be found at: https://ceop.police.uk 

Staff should recognise that children are capable of abusing their peers and should not be tolerated or passed off as “banter” or “part of growing up”.  

In order to minimise the risk of peer on peer abuse the provision will: 

Provide a developmentally appropriate PSHE curriculum which develops students understanding of acceptable behaviour and keeping themselves safe. 

Have systems in place for any student to raise concerns with staff, knowing that they will be listened to, believed and valued. 

Develop robust risk assessments where appropriate (e.g. Using Risk Assessment Management Plan and Safety and Support Plan tools). 

Have relevant policies in place (e.g. behaviour policy). 

Honour-Based Violence (HBV)  

So-called ‘honour based’ violence (HBV) encompasses crimes which have been committed to protect or defend the honour of the family and/or the community, including Female Genital Mutilation ,Forced Marriage and practices such as breast ironing.   All forms of so-called HBV are abuse (regardless of the motivation) and should be handled and escalated as such. If in any doubt, staff should speak to the DSL. Professionals in all agencies, and individuals and groups in relevant communities, need to be alert to the possibility of a child being at risk of HBV, or already having suffered HBV.  
Female Genital Mutilation (FGM)  

FGM comprises all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons (World Health Organisation). It is also sometimes referred to as female genital cutting or female circumcision. The practice is illegal in the UK.  

FGM is not an issue that can be decided on by personal preference – it is an illegal, extremely harmful practice, and a form of child abuse and violence against women and girls. Professionals in health, social care and teaching have a statutory duty to report all cases of FGM to the Police where disclosure or signs of FGM are noted,  or where a person knows or suspects FGM has been – or will be – perpetrated. When someone reports FGM to the Police, they should ask for a crime reference number.  If there is an IMMEDIATE RISK, call the Police on 999 (emergency number).  If there is NOT an immediate risk, call the Police on 101 (non-emergency number).  

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
Forced Marriage  

The UK Government describes this as taking someone, usually overseas, to force them to marry (whether or not the FM takes place), or marrying someone who lacks the mental capacity to consent to the marriage (whether they’re pressured to or not). Breaching a Forced Marriage Protection Order is also a criminal offence.  When a disclosure or signs of FM are noted, staff should always alert the DSL immediately. We should never attempt to intervene directly. In such situations, the DSL will always call either Somerset Direct/Police and/or the Forced Marriage Unit on 020 7008 0151.  

· Email: fmu@fco.gov.uk
· Email for outreach work: fmuoutreach@fco.gov.uk
Further guidance

Accident Record (Early Years Alliance 2019)

Multi-agency practice guidelines: Handling cases of Forced Marriage  (HMG 2014) https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/322307/HMG_MULTI_AGENCY_PRACTICE_GUIDELINES_v1_180614_FINAL.pdf
Breast Ironing/Binding   

Breast ironing (also known as breast flattening) is the pounding and massaging of a pubescent girl’s breasts, using hard or heated objects, to try to make them stop developing or to disappear. When a disclosure or signs of breast ironing are noted, staff should always alert the DSL immediately. 

Faith Abuse   

Faith abuse is linked to a belief in witchcraft or possession by spirits and demons. In such instances, physical and/or psychological violence may be used in order to “get rid” of the possessing spirit.  

Child abuse is never acceptable in any community, in any culture, in any religion, under any circumstances. This includes abuse that might arise through a belief in spirit possession or other spiritual or religious beliefs.”  

Faith abuse usually occurs in the household where the child lives. It may also occur in a place of worship where alleged “diagnosis” and “exorcism” may take place.  

When a disclosure or signs of faith abuse are noted, staff should always alert the DSL immediately. In such situations, the DSL will always call Somerset Direct on 0300 123 2224.  

Extremism and Radicalisation  

The UK Government defines extremism as: “The vocal or active opposition to fundamental British values, including democracy, the rule of law, individual liberty and mutual respect and tolerance of different faiths and beliefs” and/or “calls for the death of members of our armed forces, whether in this country or overseas.”  

Radicalisation is defined by the UK Government within this context as: “The process by which a person comes to support terrorism and extremist ideologies associated with terrorist groups.”  

We take the “Prevent” duty seriously and recognise that Safeguarding against extremism and radicalisation is no different from Safeguarding against any other vulnerability; it is about protecting children and young people from being groomed and exploited by others.  

Radicalisation is defined as the process by which people come to support terrorism and extremism and, in some cases, to then participate in terrorist groups. “Extremism is vocal or active opposition to fundamental British values, including democracy, the rule of law, individual liberty and mutual respect and tolerance of different faiths and beliefs. We also include in our definition of extremism calls for the death of members of our armed forces, whether in this country or overseas” (HM Government Prevent Strategy 2011).Prevent is one part of the United Kingdom’s counter-terrorism strategy (CONTEST) and aims to stop people from being exposed to extreme ideologies and becoming radicalised. The CONTEST strategy is divided up into four priority objectives: 

· Pursue – stop terrorist attacks

· Prepare – where we cannot stop an attack, mitigate its impact

· Protect – strengthen overall protection against terrorist attack

· Prevent – stop people becoming terrorists and supporting violent extremism 

It is an approach that involves many agencies and communities, to safeguard people who may be at risk of radicalisation. Since the publication of the Prevent Strategy, there has been an awareness of the specific need to safeguard children, young people and families from violent extremism. There have been attempts to radicalise vulnerable children and young people to develop extreme views including views justifying political, religious, sexist or racist violence, or to steer them into a rigid and narrow ideology that is intolerant of diversity and leaves them vulnerable to future radicalisation. 

Keeping children safe from these risks is a safeguarding matter and should be approached in the same way as safeguarding children from other risks. Children should be protected from messages of all violent extremism. 

To report concerns contact the Regional Police Prevent Team: 

· Phone: 01179 455 536

· Email: channelsw@avonandsomerset.pnn.police.uk
· SWCPP (Safeguarding Children and Young people against Radicalisation and Violent Extremism) http://www.proceduresonline.com/swcpp/somerset/p_sg_ch_extremism.html? zoom_highlight=preventRevised Prevent Duty guidance for England and  

· Wales.https://www.gov.uk/government/publications/prevent-duty-guidance

The DSL is required to familiarise themselves with LSP procedures, as well as online guidance including:

Channel Duty guidance: Protecting people vulnerable to being drawn into terrorism www.gov.uk/government/publications/channel-and-prevent-multi-agency-panel-pmap-guidance
Prevent Strategy (HMG 2011) www.gov.uk/government/publications/prevent-strategy-2011
The prevent duty: for schools and childcare providers www.gov.uk/government/publications/protecting-children-from-radicalisation-the-prevent-duty
Parental consent for radicalisation referrals

LSP procedures are followed in relation to whether parental consent is necessary prior to making a referral about a concern that a child or adult may be at risk of being drawn into terrorism. It is good practice to seek the consent of the person, or for very young children, the consent of their parent/carer prior to making a referral, but it is not a requirement to seek consent before referring a concern regarding possible involvement in extremism or terrorism if it may put a child at risk, or if an offence may have been or may be committed. Advice should be sought from line managers and local agencies responsible for safeguarding, as to whether or not consent should be sought on a case-by-case basis. Designated persons should be mindful that discussion regarding potential referral due to concerns may be upsetting for the subject of the referral and their family. Initial advice regarding whether an incident meets a threshold for referral can be sought from the relevant local agency without specific details such as names of the family being given in certain circumstances.

Consent is required prior to any individual engaging with a Channel intervention. Consent is usually sought by Channel partners, but LSP procedures should be followed regarding this.

If there is a concern that a person is already involved in terrorist activity this must be reported to the Anti-Terrorist Hot Line 0800 789 321-Text/phone 0800 0324 539. Police can be contacted on 101.
Historical Abuse  

Historical abuse (also known as non-recent abuse) is an allegation of neglect, physical, sexual or emotional abuse made by or on behalf of someone who is now 18 years or over, relating to an incident which took place when the alleged victim was under 18 years old.  

The Police should be informed about allegations of crime at the earliest opportunity. Any reports of historic abuse made to Avon and Somerset Police must be to the Safeguarding Co-ordination Unit 01823 349037. 

County Lines, Cross Borders, Gangs, Trafficking and Cuckooing.  

These are police terms for urban gangs supplying drugs to suburban areas and market/or coastal towns using dedicated mobile or ‘deal lines’. Gangs use children and vulnerable people to move drugs and money. Often they take over the homes of vulnerable adults and children by force or coercion in a practice referred to cuckooing. . Getting involved in gang culture can have serious and potentially devastating consequences, with dealers/offenders/members not afraid to use violence. There are people themselves vulnerable and at risk of exploitation by gang members from outside the county. Any activity that deems to be suspicious, or involve drug dealing/crime/exploitation should be passed to the police on 101. Should young people thought to be involved the early help assessment is a useful tool. A request for involvement to CSC/police is needed if the child is at immediate risk of harm.   

https://www.gov.uk/government/publications/criminal-exploitation-of-children-andvulnerable-adults-county-lines 

Private Fostering  

Private fostering is when a child under the age of 16 (18 if they are disabled) lives with someone who is not a close relative, guardian or person with parental responsibility for 28 days or more. Private fostering is not the same as fostering arranged by the local authority. 

Children and young people become privately fostered for a variety of reasons  

· Their parents live overseas and they come to this country to attend school

· Their parents are ill and cannot look after them

· Their parents work away from home, possibly abroad

· Their parents have come to the UK to study or work and require someone to look after their children

· They are teenagers who are estranged from their families  

The law says that the Local Authority must be told about all private fostering arrangements. The child's parents or carers should notify us of the arrangement, although anyone else involved in making the arrangement or who is aware of it also has a responsibility to inform us. 

The Children Act 1989, and section 44 of the Children Act 2004, outlines the legal duty of the local authority to make sure that the welfare of all privately fostered children is safeguarded and promoted. 

A social worker will need to check the placement is suitable and that all the needs of the child or children are being met. They will also speak to the child or children to make sure that a thorough assessment of the placement is carried out.

When we are made aware a child may be privately fostered a request for involvement will be made to Somerset Direct.  

Hate Crime  

A Hate Incident is any incident which the victim, or anyone else, thinks is based on someone’s prejudice towards them because of their race, religion, sexual orientation, disability or because they are transgender. If you, or anyone you know, has been called names, been bullied or had anything happen to them that you think may be because of one of these factors, then you should report this as a hate incident. Not all hate incidents will amount to criminal offences, but those that do become hate crimes.  

Sexting  

Sexting is sending, receiving, or forwarding sexually explicit messages, photographs or images, primarily between mobile phones. It may also include the use of a computer or any digital device. The provision will follow local procedures with police and Somerset Safeguarding Children’s Board.  

Online Abuse  

This type of abuse happens on the web, through social networks, playing online games or using a mobile phone. Children and young people may experience cyberbullying, grooming, sexual abuse, sexual exploitation or emotional abuse. Children can be at risk of online abuse from people they know, as well as from strangers. Online abuse may be part of abuse that is taking place in the real world (for example bullying or grooming). Or it may be that the abuse only happens online (for example persuading children to take part in sexual activity online).Children can feel like there is no escape from online abuse – abusers can contact them at any time of the day or night, the abuse can come into safe places like their bedrooms, and images and videos can be stored and shared with other people.  eLIM is part of Support Services for Education. Support Services for Education provides a wide range of services to schools and other educational providers promoting educational excellence for all the children and young people of Somerset and beyond. To find out more about what we can offer you please visit our website www.SupportServicesforEducation.co.uk.   

Harmful Sexual Behaviour 

Sexual behaviour between children is also considered harmful if one of the children is much older – particularly if there is more than two years’ difference in age or if one of the children is pre-pubescent and the other isn’t. However, a younger child can abuse an older child, particularly if they have power over them – for example, if the older child is disabled. If you're not sure whether a sexual behaviour is harmful find out about the signs, symptoms and effects of harmful sexual behaviour. 
Grooming  

Is when someone builds an emotional connection with a child to gain their trust for the purposes of sexual abuse, sexual exploitation or trafficking. Children and young people can be groomed online or face-to-face, by a stranger or by someone they know - for example a family member, friend or professional. Groomers may be male or female. They could be any age. Many children and young people don't understand that they have been groomed or that what has happened is abuse. 

Missing Children 

Anyone under the age of 18 years is to be considered “missing” if he/she is absent from his/her place of residence without authority to a degree or in circumstances where the absence causes concern for safety of the child or a danger to the public” This includes children and young people who have been forced to leave home and those whose whereabouts are unknown and those who feel they have had to leave home (rather than making a positive choice to do so). 

High risks concerns include where: 

· The responsible adult has no indication when the child is likely to return. The child develops a pattern of going missing repeatedly 

· The child’s location is unknown, or reason for absence is unknown and there is cause for concern for the child because of their vulnerability 

· The child is at high risk of CSE/gangs

· The child is pregnant or has a young child

· The child has a history of suicidal thoughts or behaviours

· The child is at risk of radicalisation 

See Somerset Safeguarding Children Board Protocol for Children who go missing https://sscb.safeguardingsomerset.org.uk/wp-content/uploads/2016/06/MissingChildren-Protocol.pdf
Children missing Education (CME) are children of compulsory school age who: 

· aren't on a school roll, and

· aren't getting a suitable education other than at school 

For more information, refer to the Somerset‘s Children Missing in Education Policy. When children abscond from, or on route to/from, school, unexpectedly going missing from their registered school or education provider, parents/carers must be informed immediately and the Police involved where appropriate. When children (who are NOT on holiday and/or whose reason for absence is unknown) the absence is recorded as unauthorised and the education provider makes good attempts to find the child. Should the child not be found the case should be referred following the Child Missing in Education process. The CME referral process does NOT replace Safeguarding procedures for the reporting of Child Protection concerns, which must be observed at all times. 

MissingChildren MissingChildren@somerset.gov.uk 

Elective Home Education Team EHETeam@somerset.gov.uk 

Contact Details  

Address:  Hudson Way, Taunton, TA2 6UP   Phone number: 01823 324566  

Supervisor:  Lauren Wilkinson
Manager: Lauren Wilkinson

Deputy Manager: Toni Betty

Office Admin: Gracie Stevens 

DSL: Lauren Wilkinson
Deputy DSL: Lauren Wilkinson
Wrap Lead: Lauren Wilkinson
Deputy Wrap Lead: Lauren Wilkinson
Practical Help & Support

There are many organisations, both national and local which can give advice and information about children and families.  Many of them are able to offer advice on child abuse and on bullying.  Others offer support to parents under stress or to professionals concerned about abuse or bullying.

Safeguarding lead consultation line: 0300 123 3078

Somerset Direct: 0300 123 2224

NSPCC: 0808 800 5000
NSPCC whistleblowing: 0808 028 0285 

Disclosure & Barring Service  www.dbs.gov.uk
CAMHS Telephone Advice Line 01823 368368
Early Help Advice Hub 01823 355803

Emergency Duty Team (EDT) 0300 123 2327

Getset Taunton and West Somerset 01823 322508 / 01643 700030

Prevent – Regional Police Prevent Team 01179 455536/539

channelsw@avonandsomerset.pnn.police.uk 

LGBT - stonewall.org.uk 

Somerset Drug and Alcohol Service (SDAS) 0300 303 8788 

Somerset Integrated Domestic Abuse Service (SIDAS) 0800 694 9999

Somerset Partnership Integrated Therapy Service 0303 033 3002 

Somerset Support for Education (SSE)  http://www.supportservicesforeducation.co.uk/
Young Minds 0808 8025544

Children Society 0300 303 7000

Citizens Advice Bureau 03 444 889 623
Police 101

RIDDOR 0345 300923
Legal references
Primary legislation
Children Act 1989 – s 47

Protection of Children Act 1999

Care Act 2014
Children Act 2004 s11

Children and Social Work Act 2017

Safeguarding Vulnerable Groups Act 2006

Counter-Terrorism and Security Act 2015

General Data Protection Regulation 2018

Data Protection Act 2018

Modern Slavery Act 2015

Sexual Offences Act 2003

Serious Crime Act 2015

Criminal Justice and Court Services Act (2000)

Human Rights Act (1998)

Equalities Act (2006)

Equalities Act (2010)

Disability Discrimination Act (1995)

Data Protection Act (2018)

Freedom of Information Act (2000)

Legal references

Working Together to Safeguard Children (HMG 2018)
Statutory Framework for the Early Years Foundation Stage 2021

What to Do if You’re Worried a Child is Being Abused (HMG 2015)

Prevent duty guidance for England and Wales: guidance for specified authorities in England and Wales on the duty of schools and other providers in the Counter-Terrorism and Security Act 2015 to have due regard to the need to prevent people from being drawn into terrorism’ (HMG 2015)

Keeping Children Safe in Education 2018
Education Inspection Framework (Ofsted 2019)

The framework for the assessment of children in need and their families (DoH 2000)

The Common Assessment Framework (2006)

Statutory guidance on inter-agency working to safeguard and promote the welfare of children (DfE 2015)

Further guidance

Information sharing advice for safeguarding practitioners (DfE 2018)
The Team Around the Child (TAC) and the Lead Professional (CWDC 2009)

The Common Assessment Framework (CAF) – guide for practitioners (CWDC 2010)

The Common Assessment Framework (CAF) – guide for managers (CWDC 2010)

Multi-Agency Statutory Guidance on Female Genital Mutilation (HMG. 2016) 

Multi-Agency Public Protection Arrangements (MAPPA) (Ministry of Justice, National Offender Management Service and HM Prison Service 2014)

Safeguarding Children from Abuse Linked to a Belief in Spirit Possession (HMG 200)

Safeguarding Children in whom Illness is Fabricated or Induced (HMG 2007)

Safeguarding Disabled Children: Practice Guidance (DfE 2009)

Safeguarding Children who may have been Trafficked (DfE and Home Office 2011)

Child sexual exploitation: definition and guide for practitioners (DfE 2017)

Handling Cases of Forced Marriage: Multi-Agency Practice Guidelines (HMG 2014)
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