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Policy Statement 

 

The purpose of Churchwood Kindergarten’s Safeguarding and Child Protection Policy is to provide a 

secure framework for safeguarding and promoting the welfare of those children who attend our 

setting. The policy aims to ensure that: 

 All our children are safe and protected from harm. 

 Procedures and policies are in place to enable children to feel safe and adopt safe practices. 

 Staff, children, proprietors, visitors, volunteers and parents are aware of the expected 

behaviours and the setting’s legal responsibilities in relation to promoting the safeguarding 

and welfare of our children. 

 

Safeguarding is a much wider subject than the elements covered within this single policy and, 

therefore, this document should be used in conjunction with other company policies and 

procedures. 

 

Definitions 

 

Safeguarding and promoting the welfare of children, in relation to this policy, are defined as: 

 Protecting children from maltreatment. 

 Preventing the impairment of children’s health or development. 

 Ensuring that children are growing up in circumstances consistent with the provision of safe 

and effective care. 

 Taking action to enable all children to have the best outcomes. 

 

Child Protection is part of safeguarding and promoting welfare. It refers to the activity that is 

undertaken to protect specific children who are suffering, or who are likely to suffer, significant 

harm. 

(Definitions taken from the HM Government document “Working Together to Safeguard Children 

(2018)) 

 

Ethos 

 

“Every child deserves the best possible start in life and the support that enables them to fulfil their 

potential. A secure, safe and happy childhood is important in its own right.” 

Statutory Framework for the Early Years Foundation (EYFS) 

 

Safeguarding at Churchwood Kindergarten is considered to be everyone’s responsibility and our 

setting aims to create the safest environment within which every child has the opportunity to 

achieve their full potential. Churchwood Kindergarten recognises the contribution we can make to 

ensure all children who use our setting feel that they will be listened to and that appropriate action 

will be taken. We will do this by working in partnership with other agencies and seeking to establish 

effective working relationships with parents, carers and other colleagues to develop and provide 

activities and opportunities that will help to equip our children with the skills they need. This will 



include resources and learning experiences that will encourage our children to develop essential life 

skills and behaviours. 

  

This policy has been developed in accordance with the principles established by The Children Act 

1989, The Education Act 2002, The Children Act 2004, The Children and Families Act 2014, and in line 

with government publications, including: 

 Working Together to Safeguard Children (2018) 

 “What to do if you are worried a child is being abused” (2015) 

 Keeping Children Safe in Education  (2018) 

 The Prevent duty (2015) 

 Information Sharing: Advice for practitioners providing safeguarding services to children, 

young people, parents and carers (2018) 

 

Responsibilities and Expectations 

 

Churchwood Kindergarten is committed to the safeguarding of all the children involved in its 

activities, and in promoting their welfare.  

 

It is the responsibility of each and every member of staff at Churchwood Kindergarten to prevent the 

physical, sexual or emotional abuse or neglect of children. We are also responsible for preventing 

and dealing with bullying and harassment.  

 

All children have the right to protection from abuse regardless of their age, culture, disability, 

gender, racial origin, language or religious belief. 

 

Churchwood Kindergarten management will ensure that: 

 The setting has an effective safeguarding policy and procedures in place, and that these are 

made available to parents and carers. 

 All staff and volunteers are properly checked to make sure they are safe to work with 

children. 

 The setting has procedures in place for handling allegations of abuse made against members 

of staff (including against a manager) or against volunteers.  

 The safe and appropriate use of cameras, mobile phones, technology and on-line equipment.  

 A Designated Safeguarding Officer (DSO) is appointed who has the lead responsibility for 

dealing with all safeguarding issues in our setting.  

 Our policies and procedures will be annually reviewed and updated. 

 

The Designated Safeguarding Officer 

 

The Designated Safeguarding Officer (DSO) is Emma Draper. 

The Deputy Designated Safeguarding Officers are Caroline Bennetts and Donna Stoneman. 

 

 



The Designated Safeguarding Officer is responsible for: 

 

 Ensuring that all safeguarding issues raised are effectively responded to, recorded and 

referred to the appropriate agency.  

 Ensuring all adults (including volunteers) new to our setting are made aware of this policy, 

are given the name and contact details of the DSO, and have the safeguarding and child 

protection procedures explained to them as part of their induction. 

 Arranging safeguarding training for all staff and volunteers who work with children in our 

setting. The DSO must ensure that the setting’s safeguarding training takes place at least 

every three years – this can be delivered in-house provided they are linked into the support 

and quality assurance process offered by the Local Authority. 

 Attending child protection case conferences, reviews, core groups or meetings where it 

concerns a child in our care, and contributing to multi-agency discussions to safeguard and 

promote the child’s welfare. 

 Ensuring the acceptable, safe use and storage of all camera technology, images and mobile 

phones through the implementation, monitoring and review of the appropriate policies and 

procedures. This includes the Mobile Phones, Camera Use and Online Safety Policy. 

  

Guidance for Staff / Volunteers 

 

Abuse is defined as a form of maltreatment of a child. Somebody may abuse or neglect a child by 

inflicting deliberate harm, or by failing to act to prevent harm. Children may be abused in a family or 

community setting by those known to them or, more rarely, by others. Abuse can also happen 

wholly online, or technology may be used to facilitate offline abuse. Children may be abused by an 

adult or adults, or another child or children. 

 

Safeguarding is not just about protecting children from deliberate harm. It also includes such things 

as child safety, bullying, racial abuse and harassment, visits, intimate care and internet safety. The 

witnessing of abuse can also have a damaging effect on those who are party to it, as well as to the 

child or adult subjected to the actual abuse, and this in itself can have a significant impact on the 

health and emotional well-being of the child. 

 

Recognising Signs of Abuse 

 

The table below outlines the four main categories of abuse, as defined by the document “Working 

Together to Safeguard Children” (2018). Staff should be aware that the possible indicators are not 

definitive and that some children may present these behaviours for reasons other than abuse. 

However, it is important to know the indicators of abuse and to be alert to the need to consult 

further. 

 

 

 

 



Type of Abuse Possible Indicators of Abuse 

Physical Abuse 
 

The physical ill-treatment of a child, which may 

or may not cause injury or discomfort, and 

which will harm or damage the health, 

emotions, well-being or development of the 

child. 

 

Examples: 

 

Hitting, punching or pinching. 

 

Shaking, pushing or throwing. 

 

Poisoning. 

 

Burning or scalding. 

 

Drowning, smothering or suffocating. 

 

Force feeding. 

 

Physical harm may also be caused when a 

parent or carer fabricates the symptoms of, or 

deliberately induces, illness in a child. 

Physical Indicators: 

 

Any physical signs that do not tally with the given 

explanation of the injury. 

 

Injuries inconsistent with a child’s normal play or daily 

routine. 

 

Unexplained bruising and/or cuts on face, lips, mouth, 

body, arms, back, buttocks or thighs. 

 

Clusters of injuries forming regular patterns, or reflecting 

the shape of an instrument. 

 

Burns, especially on the soles of feet, palms or backs. 

 

Burns from immersion in hot water, friction burns, rope or 

electrical appliance burns. 

 

Marks on the body including slap marks and finger marks. 

 

Repeated injuries and/or injuries at different stages of 

healing. 

 

Behavioural Indicators: 

 

Conflicting or unrealistic explanations of the cause of injury. 

 

Child or adult says “they cannot remember” how any injury 

occurred.  

 

Wary of adults and/or frightened of parents. 

 

Flinches if touched unexpectedly. 

 

Extremely aggressive or extremely withdrawn. 

 

Feel that they deserve to be punished. 

 

Apprehensive when others cry. 

 

Afraid to go home. 

 

A delay in reporting the injury or seeking medical advice by 

the child’s parents/carers. 

 
 



Emotional Abuse 
 

Emotional abuse is a pattern of behaviour that 

attacks the child’s confidence, sense of worth 

and trust in their own judgements. Constant 

criticism and mocking, by threats or disguised 

as ‘guidance,’ ‘teaching’ or ‘advice’ can lead to 

emotional abuse. 

 

Through emotional abuse, the insults, 

insinuations, criticism and accusations slowly 

eat away at the child’s self-esteem until they 

are incapable of judging a situation logically. An 

emotionally abused child loses all sense of 

importance and personal value. The child 

becomes so low emotionally that they often 

blame themselves for the abuse. 

  

Examples: 

Lack of interest in, or concern for, the child, 

giving them the feeling that they are worthless 

or unloved/unwanted/rejected. 

 

Not giving the child an opportunity to express 

their views, deliberately silencing them or 

making fun of what they say or how they 

communicate. 

 

Imposing age or developmentally inappropriate 

actions or expectations.  

 

Preventing the child from participating in 

normal routines and social interactions. 

 

Allowing the child to see or hear the ill 

treatment of another. 

 

Through hostility, making children frequently 

feel threatened, frightened, intimidated or in 

danger. 

 

Overuse of bad language, shouting. 

 

Serious bullying (including cyber bullying). 

 

Exploitation or corruption of children. 

 

Physical Indicators: 

 

Changes in appetite, nausea. 

 

Headaches. 

 

Bed wetting. 

 

Habit disorders (sucking a thumb, biting, rocking etc). 

 

 

Behavioural Indicators: 

 

Depression and/or anxiety. 

 

Withdrawal or aggressive behaviour. 

 

Excessively compliant. 

 

Habit disorder (sucking a thumb, biting, rocking etc). 

 

Learning disorders. 

 

Sleep disorders. 

 

Unusual fearfulness. 

 

Obsessive compulsive behaviour. 

 

Phobias. 

 

Extreme behaviour. 

 

Suicide attempts. 

 

Developmental delays. 

 

 

 



Sexual Abuse 
 

Sexual abuse occurs when a child or young 

person is pressurised, forced or tricked into 

taking part in any kind of sexual activity with an 

adult or young person. Sexual abuse is not 

solely perpetrated by adult males; women can 

also commit acts of sexual abuse, as can other 

children. It is more often someone who is 

known to the child who inflicts this abuse, as 

opposed to a stranger. 

 

Sexual abuse can take place online, and 

technology can be used to facilitate offline 

abuse. 

 

This form of abuse is often something that a 

child will not understand (particularly in the 

youngers stages of development), or be aware 

of, which may lead them to see this form of 

abuse as normal. 

 

Examples: 

 

Physical sexual contact with a child – including 

penetration (eg: by rape or oral sex) or non-

penetrative acts such as masturbation, kissing, 

rubbing or inappropriate touching. 

 

Exposing genitalia to a child. 

 

Encouraging a child to behave in a sexually 

inappropriate way. 

 

Involving a child in looking at, or producing, 

sexual images; watching sexual activities. 

 

Prostitution. 

 

Grooming a child in preparation for abuse. 

  

Physical Indicators: 

 

Unusual or excessive itching in the genital or anal area. 

 

Stained or bloody underwear. 

 

Injuries to the genitals or anal area. 

 

Difficulty or pain when walking or sitting. 

 

Pain when urinating. 

 

Vaginal/penile discharge. 

 

Excessive masturbation. 

 

Urinary tract infection. 

 

Presence of ‘love bites’. 

 

Behavioural Indicators: 

 

Sexual knowledge or play, inappropriate to age / Unusual 

sexual knowledge. 

 

Displays of affection which are sexual and age 

inappropriate. 

 

Tendency to cling or need constant reassurance. 

 

Poor peer relationships. 

 

Sudden changes in behaviour /  Regression to younger 

behaviours (sucking thumb, acting like a baby) 

  

Change in performance at school. 

 

Sleeping disorders / Wetting or soiling at night. 

 

Fear of undressing in front of others. 

 

Self-abusive behaviours / Self-mutilation. 

 

 

 

 



Neglect 
 

This is defined as the persistent failure to meet 

a child’s basic physical, emotional and/or 

psychological needs, likely to result in the 

serious impairment of the child’s health or 

development.  

 

Neglect also includes a failure to intervene in 

dangerous situations.  

 

Neglect usually occurs alongside other forms of 

abuse, including physical and emotional abuse. 

 

Examples: 

 

Substance misuse by a mother during 

pregnancy (can include smoking, alcohol and 

drug use). 

 

Inadequate provision of food, clothing and/or 

shelter.  

 

Being excluded from home or being 

abandoned. 

 

Inadequate protection from physical or 

emotional harm or danger. 

 

Inadequate supervision, leaving a child alone at 

home. 

 

Poor access to proper medical care or 

treatment. 

 

Lack of encouragement to develop and grow. 

 

Refusing access to play with other children. 

 

Physical Indicators: 

 

Poor hygiene. 

 

No energy. 

 

Pale colour. 

 

Dirty, scruffy or torn clothing / wrong sized clothing. 

 

Inappropriate clothing for the weather. 

 

Injuries or medical problems which are untreated. 

 

Consistent lack of supervision. 

 

Underweight, poor growth, failure to thrive.  

 

Constant hunger. 

 

Behavioural Indicators: 

 

Lateness and/or frequent absences from nursery or school. 

 

Inappropriate acts or poor behaviour. 

 

Begging / stealing food. 

 

Seeking inappropriate affection and attention. 

 

Withdrawn, closed off or overly aggressive. 

 

Rocking, hair twisting, thumb sucking. 

 

Running away.  

 

Low self-esteem. 

 

 

 

 

 

 



Prevent duty 

 

The Counter Terrorism and Security Act 2015 places a Prevent duty on settings to have “due regard 

to the need to prevent people from being drawn into terrorism.”  

 

Settings subject to the Prevent duty are expected to demonstrate activity in the following areas: 

 Assess the risk of children being drawn into terrorism. 

 Demonstrate that the setting is protecting children and young people from being drawn into 

terrorism by having robust safeguarding policies. 

 Ensure that the setting’s safeguarding arrangements take into account the policies and 

procedures of the Local Safeguarding Children Board. 

 Ensure that staff have training that gives them the knowledge and confidence to identify 

children at risk of being drawn into terrorism, and to challenge extremist ideas which can be 

used to legitimise terrorism. 

 Ensure that children are safe from terrorist and extremist material when accessing the 

internet in the setting. 

  

Domestic Violence and Coercive Control 

 

Domestic violence is defined by the Home Office as: 

“Any incident of threatening behaviour, violence of abuse (psychological, physical, sexual, financial or 

emotional) between adults who are or have been intimate partners, or between family members, 

regardless of gender or sexuality.” 

Domestic violence can happen against women and against men, and anybody can be an abuser.  

 

The issue of children living with domestic violence is now recognised as a matter for concern in its 

own right by both government and key children’s services agencies. The link between child physical 

abuse and domestic violence is high, and it is now widely recognised that domestic violence is also a 

form of emotional abuse.  

 

All the five key outcomes for children identified in Every Child Matters can be adversely affected for 

a child living with domestic violence and abuse. The impact is usually on every aspect of a child’s life. 

This impact will vary depending on the resilience of the individual child and the strengths and 

limitations of their particular circumstances.  

 

The three central obligations of any intervention for children living with domestic violence are: 

 To protect the children. 

 To support the non-abusing parent to protect her/himself and any children they may have. 

 To hold the abusive partner accountable for his/her violence and provide him/her with 

opportunities to change. 

A significant number of children involved with Children’s Social Care or who have a Child Protection 

Plan in place have domestic violence as a major factor in their lives.  

 



Children and young people can be subjected to domestic violence perpetrated in order to force them 

into marriage or to ‘punish’ them in the belief that they have brought ‘dishonour’ on their family. 

 

The risks to children living with domestic violence include: 

 Direct physical or sexual abuse of the child. 

 The child being abused as part of the abuse against the victim 

o Being used as ‘pawns’ or ‘spies’ by the abusive parent in an attempt to control the 

non-abusing parent. 

o Being forced by the abusive parent to participate in abuse and degradation of the 

victim. 

 Emotional abuse and physical injury to the child from witnessing the abuse 

o Hearing abusive verbal exchanges between adults in the household. 

o Hearing the abusive parent verbally abuse, humiliate and threaten violence. 

o Hearing the victim scream or plea for help. 

o Observing bruises and injuries sustained by the non-abusing parent. 

o Observing police and/or paramedic intervention. 

o Attempting to intervene in a violent assault with the potential for injury while 

intervening or while being present during the assault. 

 Negative material consequences for the child  

o Being unable or unwilling to invite friends to the house. 

o Frequent disruptions to social life and schooling from moving on when the non-

abusive parent flees the violence. 

o Hospitalisation or permanent disability of the non-abusing parent. 

 

Children who witness domestic violence suffer emotional and psychological maltreatment. They can 

have low self-esteem and experience increased levels of anxiety, depression, anger and fear, 

aggressive and violent behaviours including bullying, lack of conflict resolution skills, lack of empathy 

for others and poor peer relationships, poor school performance, anti-social behaviour, pregnancy, 

alcohol and substance misuse, self-blame, hopelessness, shame and apathy, post-traumatic stress 

disorder, insomnia, and over-protectiveness of the non-abusive parent and siblings.  

 

Coercive control is when a person with whom you are personally connected repeatedly behaves in a 

way which makes you feel controlled, dependent, isolated or scared. Coercive control is a criminal 

offence and should be reported to the DSO immediately if suspected. 

 

Children and adults affected by domestic violence and coercive control often find it difficult to make 

a disclosure, or can go to great lengths to hide the issue. Further guidance on dealing with domestic 

violence and coercive control disclosures can be found under Useful Contacts. 

 

Identifying Abuse 

 

It is not always easy to recognise child abuse. There are a number of ways that abuse may be 

identified, including: 



 Disclosure by the child, young person or adult. 

 Information from a third party (eg: family member, friend, colleague). 

 Observation of unexplained injury or changes in behaviour. 

 

Churchwood Kindergarten’s role is to recognise and refer harm and abuse, not to investigate it.  

 

Disclosure Procedure 

 

If a child discloses abuse, this information requires immediate sharing with the setting’s 

Designated Safeguarding Officer. 

 

In a situation where a child discloses or makes an allegation of abuse against an adult or another 

child, Churchwood Kindergarten staff will follow these guidelines: 

 Remember that the child’s welfare and interests must be the paramount consideration at all 

times. 

 Listen carefully and actively to the child. At this stage there is no necessity to ask questions. 

 Stay calm and do not show shock at what is being said so that the child is not discouraged 

from continuing their disclosure.  

 Do not investigate or ask leading questions. If staff need to clarify what is being said and 

whether the child is at risk, they should ask open questions (what, when, who, how, where, 

do you want to tell me anything else? etc) but only to the point of clarification being 

achieved. Staff should avoid the question “why” as this can imply guilt or responsibility on 

the part of the child. 

 Reassure the child that they have done the right thing in telling someone. 

 Never promise to keep a secret or confidentiality. Staff have a duty to ensure the 

information is passed on to the DSO and possibly other agencies in order to keep the child 

safe. Make sure the child understands what will happen next with their information.  

 Record factually what the child has said or what has been observed as soon as possible (see 

Appendix 1).  

o Ensure records include the date, time, place of disclosure, behaviour and words used 

by the child.  

o Record your own verbal and non-verbal responses too – it is important to show you 

used a non-leading approach.  

o Record the emotional context of the disclosure and any repetition of words or 

phrases used by the child. 

 If bruising or an injury is seen, a body map should be used to record details. This should be 

dated and attached to any information relating to the child’s comments about the injury (see 

Appendix 2).  

 Inform the DSO immediately or as soon as possible, but do not make the child repeat what 

they have told you to another staff member. This is stressful for the child and may result in 

facts being changed or lost.  

 Do not gossip to other staff about what has been said. Information should remain 

confidential to those who “need to know.” 



 Maintain contact with the child – they will need to know they have not been rejected as a 

result of disclosing, and may need continued support.  

 Ensure that staff have support for themselves in managing the information they have 

received.  

 

Information from a Third Party 

 

If another person wants to give a member of Churchwood Kindergarten staff information about 

alleged abuse, that member of staff will: 

 Listen to what is being said, rather than question.  

 Accept what the person says and keep calm. 

 Ask the informant to make a note of what they were told or what they observed. 

 Tell the person that their information will need to be shared with the setting’s DSO. 

 Share the information with the DSO immediately or as soon as possible. 

 

Observation 

 

Some children may display signs of abuse (see previous table). These signs may have an innocent 

explanation but may also be key signs to potential abuse. If a member of staff is concerned about 

possible signs of abuse, the setting’s safeguarding incident report form must be completed 

immediately or as soon as possible, and returned to the DSO.  

 

If bruising or an injury is seen, a body map should be used to record details. The body map should be 

dated and attached to information relating to the child’s comments about the injury. Staff should 

not ask a child leading questions about any of their observations, but should follow the procedures 

for disclosure outlined above.  

 

Changing and Intimate Care 

 

Changing 

Children and staff at Churchwood Kindergarten are outdoors in all weather and, as such, there may 

be occasions where it is both inevitable and important to allow children to change their clothing. If 

children are in danger of suffering ill health, or are extremely cold and wet, it is important to be able 

to offer this facility. 

 

Churchwood Kindergarten has a changing area attached to the compost toilet, plus a storage shed; 

both areas may be used by children to get changed. If it is necessary for a member of staff to assist a 

child with changing, then this will be done by a staff member who is known to the child, and the 

occasion recorded on the appropriate intervention record (see Appendix 4 of the Intimate Care and 

Toileting Policy). 

 

 



Intimate Care 

Churchwood Kindergarten has a separate Intimate Care and Toileting Policy with specific guidance 

and procedures set out for this area of care.   

 

Vulnerability to Abuse 

Children should be encouraged to recognise and challenge inappropriate assistance and behaviour 

that erodes their dignity and self-worth. Staff should be encouraged to listen. The following are 

factors that can increase a child’s vulnerability to abuse: 

 Children who need help with intimate care are statistically more vulnerable to exploitation 

and abuse. 

 Children with disabilities may have less control over their lives than others. 

 Children who may experience multiple carers. 

 Children who may not be able to distinguish between intimate care and abuse. 

 Children who many not be able to communicate.  

 

Managing Allegations Against Staff 

 

We are aware of the possibility of allegations being made against members of staff or volunteers 

who are working with, or who may come into contact with, children whilst in our setting. Procedures 

should be applied when there is an allegation or concern that a person who works with children has: 

 Behaved in a way that 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 in a way that indicates he or she may pose a risk of harm to children.  

 

These behaviours should be considered within the context of the four categories of abuse (ie: 

physical, emotional and sexual abuse, and neglect). These include concerns relating to inappropriate 

relationships between members of staff and children. 

 

Allegations may be made by children or other concerned adults. Allegations are made for a variety of 

reasons: 

 Abuse has actually taken place. 

 Something has happened to the child that reminds them of a past event – the child is unable 

to recognise that the situation and people are different. Children can misinterpret language 

or actions. 

 Some children recognise that allegations can be powerful - if they are angry with a member 

of staff about something, they can make an allegation as a way of lashing out. 

 An allegation can be a way of seeking attention.  

 

If an allegation is made against an adult in a position of trust, whether they be members of staff or 

volunteers, this should be brought to the immediate attention of the DSO. In the case of the 

allegation being made against the DSO, the issue will be brought to the immediate attention of the 

Deputy DSO. Following any allegation of abuse, the guidelines in the Devon Child Protection 

procedures should be followed (a copy of these are held with this policy).  



 

The DSO will need to discuss the nature of the allegations made against the member of staff with the 

Local Authority Designated Officer in order for the appropriate action to be taken. This may 

constitute an initial evaluation meeting or strategy discussion depending on the allegation being 

made.  

The DSO will need to: 

 Refer to the Local Authority Designated Officer (LADO) immediately, and follow up in writing 

within 48 hours.  

 Consider safeguarding arrangements of the child to ensure they are kept away from the 

alleged abuser. 

 Contact the parents/carers of the child if advised to do so by the LADO. 

 Consider the rights of the staff member to a fair and equal process of investigation. 

 Advise OFSTED of the allegation within 14 days. 

 Ensure that the appropriate disciplinary procedures are followed, including whether 

suspending a member of staff from work until the outcome of any investigation is deemed 

necessary. 

 Act on any decision made in any strategy meeting. 

 Advise the Disclosure and Barring Service where a member of staff has been disciplined or 

dismissed as a result of allegations being founded.  

 

A copy of “What to do if you’re worried a child is being abused: Advice for practitioners” is kept with 

this policy. This sets out the guidelines on dealing with incidents, disclosures and the procedures that 

must be followed.  

 

Staff working in intimate situations with children can feel particularly vulnerable. Churchwood 

Kindergarten’s Intimate Care and Toileting Policy can help to reassure both staff involved and the 

parents of vulnerable children.  

 

Whistleblowing 

 

If a member of staff is concerned that another member of staff or adult in a position of trust poses a 

danger to a child, or that they might be abusing a child, they should report their concerns to the 

DSO. Where those concerns relate to the DSO, however, this should be reported to the Deputy DSO. 

 

Confidentiality Statement 

 

 We recognise that all matters relating to child protection are confidential. 

 The DSO will disclose personal information about a child to other members of staff on a 

“need to know” basis only. 

 However, all staff must be aware that they have a professional responsibility to share 

information with other agencies in order to safeguard children.  

 All staff must be aware that they cannot promise a child that they will keep secrets which 

may compromise the child’s safety or well-being, or that of another person. 



 We will always share our intention to refer a child to Social Care with their parents/carers 

unless to do so could put the child at greater risk of harm, or impede a criminal investigation. 

If in doubt, we will consult with the Local Authority Safeguarding Team or with Social Care on 

this point.  

 We will use no names during consultations with our MASH team to discuss concerns we may 

have, but we understand that if they then ask for a name we will disclose those details and it 

will become an enquiry.  

 All records of concerns and on-going investigations will be kept in a locked filing cabinet. 

Records are kept for a minimum of three years. 

 

Training 

 

All members of staff and volunteers will have access to safeguarding training at least every three 

years, in line with Devon Safeguarding Children’s Board guidelines. Churchwood Kindergarten will 

also, as part of the induction process, issue information in relation to our Safeguarding and Child 

Protection Policy and any other policy relating to promoting our children’s welfare to all newly 

appointed staff and volunteers.  

  

All staff hold the Level 2 Safeguarding training as a minimum requirement, while the DSO and 

deputies are trained to Level 3.  

 

Our Safeguarding and Child Protection Policy is reviewed annually in order to keep it updated in line 

with local and national guidance/legislation.  

 

DBS 

 

All jobs, both paid and voluntary, will be subject to a disclosure check with the Disclosure and Barring 

Service. All jobs, both paid and voluntary, will be offered subject to confirmation that the applicants 

are not on record as being unsuitable to work with children.  

 

Churchwood Kindergarten must also meet a responsibility under the Safeguarding Vulnerable 

Groups Act 2006 which includes a duty to make a referral to the DBS services where a member of 

staff is dismissed (or would have been dismissed had they not left the setting first) because they 

have harmed a child or put a child at risk of harm. 

 

Mobile Phones and Cameras 

 

Churchwood Kindergarten has policies and procedures in place with regard to the use of mobile 

phones and cameras. Please see the Mobile Phones, Camera Use and Online Safety Policy for more 

information.  

 

 



 

Non Attendance 

 

We record all children’s attendance at Churchwood Kindergarten and follow up non-attendance with 

parents/carers via a phone call. A record of the non-attendance is kept with reasons and is followed 

up if necessary.  

 

Useful Publications 

 

HM Government: Working Together to Safeguard Children (July 2018)  

HM Government: What to do if you’re worried a child is being abused: Advice for practitioners 

(March 2015) 

HM Government: Keeping Children Safe in Education (Sept 2018) 

HM Government: The Prevent duty (June 2015) 

HM Government: Information Sharing: Advice for practitioners providing safeguarding services to 

children, young people, parents and carers (July 2018) 

 

Say no to abuse: Protecting vulnerable adults from abuse and neglect 

 

Useful Contacts 

 

Devon Safeguarding Children’s Board www.devonsafeguardingchildren.org 

Devon Child Protection Procedures www.proceduresonline.com/swcpp/devon/contents.html  

Devon Early Years and Childcare Service www.devon.gov.uk/eycs 

NSPCC www.nspcc.org.uk/preventing-abuse/safeguarding/ 

Multi Agency Safeguarding Hub (MASH) 0345 155 1071 or mashsecure@devon.gov.uk 

Out of Hours Emergency Safeguarding 0345 600 0388 

Local Authority Designated Officer (LADO) 01392 384964 or ladosecure-mailbox@devon.gcsx.gov.uk 

Children’s Social Work enquiries 0345 155 1078 

Devon’s Domestic Abuse Helpline 0345 155 1074 

Responding to a domestic violence disclosure 

https://www.myharbour.org.uk/learn-more/responding-to-a-disclosure 
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http://www.devon.gov.uk/eycs
http://www.nspcc.org.uk/preventing-abuse/safeguarding/
mailto:mashsecure@devon.gov.uk
https://www.myharbour.org.uk/learn-more/responding-to-a-disclosure


Policy Monitoring and Review 

This policy is monitored by the staff and management of Churchwood Kindergarten and will be 

reviewed annually, or before if necessary. 

 

Date created: 18th March 2019 

Created by: Caroline Bennetts 

Reviewed by: 

Signed: ……………………………………………………………………. Date: …………………………………………………..… 

Name: …………………………………………………………………….. Role: ……………………………………………………… 

 

Review date: 18th March 2020 

Reviewed by: 

Amended / Updated?  Yes / No 

Brief explanation of changes: 

 

 

Signature of reviewee: 

New review date set: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1 - Suspected abuse or incident reporting form 
 

Safeguarding Incident Reporting Form 
This form should be used to record safeguarding concerns relating to children and/or vulnerable persons. In an 

emergency, please do not delay in informing the police or social services. All the information must be treated as 

confidential and reported to the Designated Safeguarding Officer within one working day, or the next working day if it is 

a weekend.  

The form should be completed at the time of, or immediately following, disclosure, but after all necessary emergency 

actions have been taken. Please complete the form as fully as possible.  

 

1 Your details – the person completing the form 
 

Name  

Position  

Telephone No  

Email  

 

2 Details of the person affected 
 

Name of child  

Name of parent/carer  

Address 
 
 

Telephone No  

Email  

 

3 Details of the incident 
 
Please describe in detail, using only the facts. Use the affected person’s own words/phrases where 
possible, and record your responses.  

Date and time of incident/observation/concern: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Use a continuation sheet if necessary – ensure sheet is named, signed and dated 



 

4 Details of any other witnesses to the disclosure 
 

Name  

Position  

Address 
 
 

Telephone No  

Email  

 

5 Additional relevant information (please detail anything else that you believe to be helpful or 
important) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

I have completed this form and provided information that is factual and does not contain my own 

views or opinions on the matter. 

 

Print Name _______________________  Signature ________________________ 

Date ____________________________ 

 

Is body map recording form attached?  Yes    No  

 

------------------------------------------------------------------------------------------------------------------------------------- 

For Designated Safeguarding Officer Use: 

Date form received: 

Further action required? 

Further action taken? 

 



Appendix 2 - Suspected abuse or incident reporting form 
 

Body Map Guidance for Practitioners 

Body maps should be used to document and illustrate visible signs of harms and physical injuries.  

Always use a black pen (never a pencil) and do not use correction fluid or any other eraser.  

Do not remove clothing for the purpose of examination, unless the injury site is freely available 

because of treatment. 

*At no time should a member of staff take photographic evidence of any injuries or marks to a 

child’s person; the body map below should be used. Any concerns should be reported and 

recorded without delay to the appropriate safeguarding services.  

 

When you notice an injury to a child, try to record the following information in respect of each 

mark identified eg: red areas, swelling, bruising, cuts, lacerations and wounds, scalds and burns: 

 Exact site of injury on the body eg: upper outer arm / left cheek 

 Size of injury in appropriate inches or centimetres 

 Approximate shape of injury eg: round/square/straight line 

 Colour of injury – if more than one colour, say so 

 Is the skin broken? 

 Is there any swelling at the site of the injury, or elsewhere? 

 Is there a scab / any blistering / any bleeding? 

 Is the injury clean or is there grit/fluff etc? 

 Is mobility restricted as a result of the injury? 

 Does the site of the injury feel hot? 

 Does the child feel hot? 

 Does the child feel pain? 

 Has the child’s body shape changed / are they holding themselves differently? 

 

Importantly, the date and time of the recording must be stated as well as the name and designation 

of the person making the record. Add further comments as required.  

 

Ensure first aid is provided where required and record. 

 

A copy of the body map should be kept on the child’s concern / confidential file. 

 

 

 

 

 

 

 

 

 

 



Body Map 

 

This must be completed at the time of observation. 

 

Name of child: Date of birth: 
 

Name of reporting staff: Job title: 

Date and time of observation: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Front Back 



Body Map 

 

This must be completed at the time of observation. 

 

Name of child: Date of birth: 
 

Name of reporting staff: Job title: 

Date and time of observation: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Right palm Left palm 

Left Right 



Body Map 

 

This must be completed at the time of observation. 

 

Name of child: Date of birth: 
 

Name of reporting staff: Job title: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Left 

Left 

Left 

Left 

Left sole 

Right 

Right 

Right 

Right 

Right sole 



Body Map 

 

This must be completed at the time of observation. 

 

Name of child: Date of birth: 
 

Name of reporting staff: Job title: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Head and face - Right Head and face - Left 

Head - Back 



Appendix 3 - Current Safeguarding Issues – Devon County Council Guidelines 

 

This section highlights optional extras that settings may consider adopting to accompany their 

Safeguarding policy. 

The following safeguarding issues are all considered to be child protection issues and should be 
referred immediately to the most relevant agency. The issues featured below are linked to guidance 
and local procedures which can be found on the South West Child Protection Procedures at 
http://www.proceduresonline.com/swcpp/  

E-Safety  
Children and young people can be exploited and suffer bullying through their use of modern 
technology such as the internet, mobile devices, phones and social networking sites. In order to 
minimise the risks to our children and young people, Churchwood Kindergarten will ensure that we 
have in place appropriate measures such as security filtering, and a Mobile Phone, Camera Use and 
Online Safety Policy. We will ensure that staff are aware of how not to compromise their position of 
trust in or outside of the setting and are aware of the dangers associated with social networking 
sites. 

Our Mobile Phone, Camera Use and Online Safety Policy will clearly state that mobile phone, camera 
or electronic communications with a child or family at our setting is not acceptable other than for 
approved setting business. Where it is suspected that a child is at risk from internet abuse or cyber 
bullying we will report our concerns to the appropriate agency. 

Child Sexual Exploitation (CSE)  
The sexual 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 others performing on them, sexual activities. Child sexual exploitation 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 without immediate payment or 
gain. 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 
intimidations are common, involvement in exploitative relationships being characterised in the main 
by the child’s or young person’s limited availability of choice, resulting from their social/economic 
and/or emotional vulnerability.  
 
Good practice – Individuals  
* Recognise the symptoms and distinguish them from other forms of abuse 
* Treat the child/young person as a victim of abuse 
* Understand the perspective / behaviour of the child/young person and be patient with them 
* Help the child/young person to recognise that they are being exploited 
* Collate as much information as possible 
* Share information with other agencies and seek advice / refer to Social Care 
 
Good practice – Organisations 
* Ensure robust safeguarding policies and procedures are in place which cover CSE 
* Promote and engage in effective multi-agency working to prevent abuse 
* Work to help victims move out of exploitation 



* Cooperate to enable successful investigations and prosecutions of perpetrators 
 
Forced Marriages (FM)  
Forced marriage is now a specific offence under s121 of the Anti-Social Behaviour, Crime and 
Policing Act 2014 that came into force on 16 June 2014. 
 
A forced marriage is a marriage conducted without the valid consent of one or both parties, and 
where duress is a factor. Forced marriage is when someone faces physical pressure to marry (e.g. 
threats, physical violence or sexual violence) or emotional and psychological pressure (e.g. if 
someone is made to feel like they’re bringing shame on their family). This is very different to an 
arranged marriage where both parties give consent. 
 
Forced marriage is illegal in England and Wales. This includes: 
* taking someone overseas to force them to marry (whether or not the forced marriage takes place). 
* marrying someone who lacks the mental capacity to consent to the marriage (whether they’re 
pressured to or not). 
 
Female Genital Mutilation (FGM)  
FGM is child abuse and a form of violence against women and girls, and therefore should be dealt 
with as part of existing child safeguarding/protection structures, policies and procedures. 

FGM is illegal in the UK. In England, Wales and Northern Ireland, the practice is illegal under the 
Female Genital Mutilation Act 2003. 

It is an offence for any person (regardless of their nationality or residence status) to: 
* perform FGM in England, Wales or Northern Ireland (section 1 of the Act) 
* assist a girl to carry out FGM on herself in England, Wales or Northern Ireland (section 2 of the Act) 
* assist (from England, Wales or Northern Ireland) a non-UK person to carry out FGM outside the UK 
on a UK national or permanent UK resident (section 3 of the Act). 
 
Ritualistic Abuse  
Some faiths believe that spirits and demons can possess people (including children). What should 
never be considered is the use of any physical or psychological violence to get rid of the possessing 
spirit. This is abusive and will result in the criminal conviction of those using this form of abuse even 
if the intention is to help the child 
 
Sexually Active Under 18 year olds  
It is acknowledged by those working with young people that most young people under the age of 18 
will have an interest in sex and sexual relationships. The protocol for sexually active young people 
under 18 years old has been designed to assist those working with children and young people to 
identify where these relationships may be abusive, and the children and young people may need the 
provision of protection or additional services. 
 
Safeguarding Disabled Children  
Disabled children have exactly the same human rights to be safe from abuse and neglect, to be 
protected from harm, and to achieve Every Child Matters outcomes as non-disabled children. 
Disabled children do however require additional action. This is because they experience greater risks 
and ‘created vulnerability’ as a result of negative attitudes about disabled children and unequal 
access to services and resources, and because they may have additional needs relating to physical, 
sensory, cognitive and/ or communication impairment (Safeguarding Children, DCSF, July 2009) 



Churchwood Kindergarten will ensure that our disabled children are listened to and responded to 
appropriately where they have concerns regarding abuse. In order to do this, we will ensure that our 
staff and volunteers receive the relevant training to raise awareness and have access to specialist 
staff in the event they have concerns regarding abuse of a child. 
 
Safer Recruitment and Selection  
It is a requirement for all agencies to ensure that all staff recruited to work with children and young 
people are properly selected and checked. At Churchwood Kindergarten we will ensure that we have 
a member on every recruitment panel who has received the appropriate recruitment and selection 
training. We will ensure that all of our staff are appropriately qualified and have the relevant 
employment history and checks to ensure they are safe to work with children in compliance with the 
Key Safeguarding Employment Standards. 
 
Honour Based Violence  
Honour based violence is a crime or incident which has or may have been committed to protect or 
defend the honour of the family and/or community. It is important to be alert to signs of distress and 
indications such as self-harm, absence from setting, infections resulting from female genital 
mutilation, isolation from peers, being monitored by family, not participating in setting activities, or 
unreasonable restrictions at home. Where it is suspected that a child/young person is at risk from 
honour based violence, Churchwood Kindergarten will report those concerns to the appropriate 
agency in order to prevent this form of abuse taking place. 
 
Trafficked Children  
Child trafficking involves moving children across or within national or international borders for the 
purposes of exploitation. Exploitation includes children being used for sex work, domestic work, 
restaurant/sweatshop, drug dealing, shoplifting and benefit fraud. Where Churchwood Kindergarten 
is made aware of a child who is suspected of or actually being trafficked/exploited we will report our 
concerns to the appropriate agency. 
 
Domestic Abuse  
The Government defines domestic abuse as “any incident of threatening behaviour, violence or 
abuse (psychological, physical, sexual, financial or emotional) between adults who are or have been 
intimate partners or family members regardless of gender or sexuality”. 

Staff need to understand what is required of them if children are members of a household where 
domestic abuse is known or suspected to be taking place. Our policy includes action to be taken 
regarding referrals to the Police and Children and Young People’s Services and any action to be taken 
where a member of staff is the alleged perpetrator or victim of domestic abuse. At Churchwood 
Kindergarten we will follow our Safeguarding and Child Protection Policy and report any suspected 
concerns regarding domestic abuse to the relevant agency. 

Private Fostering  
Private fostering is an arrangement made between the parent and the private foster carer, who then 
becomes responsible for caring for the child in such a way as to safeguard and promote his/her 
welfare. 
 
A privately fostered child means a child under the age of 16 (18 if a disabled child) who is cared for 
and provided with accommodation by someone other than: 
* A parent 
* A person who is not a parent but has parental responsibility 



* A close relative 
* A Local Authority 
for more than 28 days and where the care is intended to continue. It is a statutory duty for us at 
Churchwood Kindergarten to inform the Local Authority via MASH where we are made aware of a 
child or young person who may be subject to private fostering arrangements. 


