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Oxenhope Pre-School 

Safeguarding & Child Protection Policy 

Version control 1.5 

 

Version 

Number 

Date Changes made 

1.0 April 2017 Policy Rewritten. 

 

1.1 September 2018 Further referral pathways for Prevent, CSE and FGM added a result of updated 

training. 

Whistleblowing Advice Line contact details added.  

Further information regarding specific safeguarding issues added to policy.  

1.2 January 2019 Chair Person/Committee DSL name changed. 

1.3 February 2019 Online safety section added in light of „Safeguarding children and protecting 

professionals in early years settings‟ document, published 4 February 2019.  

1.4 December 2019 Added „Child Exploitation‟ as a result of new BSCB Multi-Agency Child Exploitation 

Protocol. Added „Bradford‟s Child Exploitation Risk Assessment‟ form to 

appendices. 

Included information and reference to Bradford Neglect Strategy (Oct, 2019)  

Change of name of department to „Bradford‟s Children‟s Enquiries‟ from „Children‟s 

Social Services Initial Contact Point‟ on contact details.  

Change of email address to send „Allegations Management Referral to LADO‟ form 

to.  

Added „Signs of Safety‟ information.  

Dates updated to reflect current statutory guidance and legislation.  

Added „Early Help‟ section & contact information.  

Hyperlinks added to guidance in page 3.  

1.5 October 2020 Policy updated in line with most recent Early Years Lead Safeguarding Training.  

Policy name changed to „Safeguarding & Child Protection Policy‟ 

Included Safer Bradford definition of „Safeguarding‟ 

Contact details changed.  

Added some new safeguarding issues such as Children with Social Workers and 

Mental Health.  

Updated Staff & DSL Responsibilities.  
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Oxenhope Pre-School Safeguarding & Child Protection Policy 

Safeguarding means protecting a child‟s right to live in safety, free from abuse and neglect. It is 

about working together to support children and young people to make decisions about the risks 

they face in their own lives and protecting those who lack the capacity to make these decisions. 

We all share responsibility for safeguarding and promoting the welfare of children and young 

people, whether as a parent or family member; a friend or neighbour; a teacher or carer; or as a 

paid or volunteer worker. 

Key contact personnel in the setting: 

Designated Safeguarding lead (DSL):  Clare Wild - Manager 

Deputy DSL: Jessica Copland – Deputy Manager 

Committee Member DSL: Laura Cockroft – Pre-School Chair Person 

 

Contact details for Safeguarding Teams and LADO in the Bradford district: 

Information can be found for parents and colleagues on the Safer Bradford Website: 

www.saferbradford.co.uk/children/ 

 Bradford Children‟s Enquiries (to be contacted by contacting children‟s social care 

by telephoning Bradford‟s Children‟s Enquiries on 01274 435600 (out of office 

hours 01274 431010).   

 If you have reason to believe that a child is at IMMEDIATE RISK OF HARM, contact 

the POLICE on 999. 

 LADO (Local Authority Designated Officer) for allegations against an adult working 

in a position of trust with children.  – 01274 435600 or LADO@bradford.gov.uk 

 NSPCC FGM Helpline – 0800 028 3550 

 Child Sexual Exploitation Hub Bradford: 01274 435049 

 Bradford District Prevent Safer Communities Team: 01274 376088 

 NSPCC Whistleblowing Helpline: 0800 0280285 

All staff should have access to this policy and sign to the effect that they have read and 

understood its content.  

Date agreed:  December 2019 

Date of next review: December 2020 

 

 

 

 

 

 

file:///C:/Users/user/Downloads/www.saferbradford.co.uk/children/


3 
 

 

INTRODUCTION  

Oxenhope Pre-School‟s Safeguarding & Child Protection policy has been developed in 

accordance with the principles established by the Children Acts 1989 and 2004 and related 

guidance. This includes;  

 „Statutory framework for the early years foundation stage: setting the standards for 

learning, development and care for children from birth to five‟, Department for Education, 

(Sept 2020) 

 Keeping Children Safe in Education: Statutory guidance for schools and colleges (Sept 

2020)  

 Working Together to Safeguard Children (July 2018 [updated Feb 2019])  

 What to do if you‟re worried a child is being abused (March 2015) 

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

young people, parents and carers (July 2018)  

 Safer Bradford protocols & procedures 

 West Yorkshire Consortium Inter Agency Safeguarding and Child Protection Procedures  

 Inspecting Safeguarding in early years, education and skills settings (Sept 2019)  

 „The Prevent Duty‟: guidance for England and Wales (June 2015 [updated 10 April 

2019])  

 Child sexual exploitation: Definition and a guide for practitioners, local leaders and 

decision makers working to protect children from child sexual exploitation (February 

2017)  

 Safeguarding children and protecting professionals in early years settings: online safety 

considerations for managers (Feb 2019)  

 Safeguarding children and protecting professionals in early years settings: online safety 

guidance for practitioners (Feb 2019)  

 Disqualification under the Childcare Act 2006. (Aug 2018)  

These provide guidance for staff and committee and can be accessed by clicking the hyperlinks 

above. All staff are provided with an electronic copy of this policy.  

WHAT IS SAFEGUARDING?  

 Working Together to Safeguard Children (2018) defines safeguarding children as; „the action we 

take to promote the welfare of children and protect them from harm‟, including;  

 protecting children from maltreatment;   

 preventing impairment of children's health or development;   

 ensuring that children grow up in circumstances consistent with the provision of safe and 

effective care; and   

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

 It also reminds us that safeguarding “is everyone‟s responsibility. Everyone who comes into 

contact with children and families has a role to play.”  (WTSC 2018, p.9)  

Safeguarding action may be needed to protect children from:   

neglect, physical abuse, sexual abuse , emotional abuse; bullying, including online bullying and 

prejudice-based bullying; racist, disability and homophobic or transphobic abuse , gender-based 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/835733/Keeping_children_safe_in_education_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/835733/Keeping_children_safe_in_education_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://westyorkscb.proceduresonline.com/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/828763/Inspecting_safeguarding_in_early_years__education_and_skills.pdf
https://www.gov.uk/government/publications/prevent-duty-guidance/revised-prevent-duty-guidance-for-england-and-wales
https://www.gov.uk/government/publications/prevent-duty-guidance/revised-prevent-duty-guidance-for-england-and-wales
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/591903/CSE_Guidance_Core_Document_13.02.2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/591903/CSE_Guidance_Core_Document_13.02.2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/591903/CSE_Guidance_Core_Document_13.02.2017.pdf
https://www.gov.uk/government/publications/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-considerations/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-considerations-for-managers
https://www.gov.uk/government/publications/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-considerations/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-considerations-for-managers
https://www.gov.uk/government/publications/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-considerations/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-guidance-for-practitioners
https://www.gov.uk/government/publications/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-considerations/safeguarding-children-and-protecting-professionals-in-early-years-settings-online-safety-guidance-for-practitioners
https://www.gov.uk/government/publications/disqualification-under-the-childcare-act-2006/disqualification-under-the-childcare-act-2006
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violence/violence against women and girls, peer-on-peer abuse, such as sexual violence and 

harassment; radicalisation and/or extremist behaviour , child sexual exploitation and trafficking , 

child criminal exploitation, including county lines, serious violent crime, risks linked to using 

technology and social media, including online bullying; the risks of being groomed online for 

exploitation or radicalisation; and risks of accessing and generating inappropriate content, for 

example „sexting‟, teenage relationship abuse, upskirting, substance misuse, issues that may be 

specific to a local area or population, for example gang activity and youth violence, domestic 

abuse, female genital mutilation, forced marriage, fabricated or induced illness, poor parenting, 

homelessness, so-called honour-based violence and other issues not listed here but that pose a 

risk to children, learners and vulnerable adults.  

POLICY ETHOS   

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

potential. Children develop quickly in the early years and a child‟s experiences between birth and 

age five have a major impact on their future life chances. A secure, safe and happy childhood is 

important in its own right.‟ (Statutory Framework for the Early Years Foundation Stage) 

The Staff and Committee members of Oxenhope Pre-School consider all those directly involved 

with our setting have an essential role to play in making it safe and secure. Our setting aims to 

create the safest environment within which every child has the opportunity to achieve their full 

potential and we take seriously our responsibility to promote the welfare and safeguard all the 

children and young people entrusted to our care.  

Oxenhope Pre-School is a safe environment where children can learn and develop. We create a 

culture of vigilance where children‟s and learners‟ welfare are promoted and where timely and 

appropriate safeguarding action is taken for children or learners who need extra help or who may 

be suffering or likely to suffer harm. 

 As part of the ethos of the setting we are committed to:  

 Maintaining children‟s welfare as our paramount concern.  

 Providing an environment in which children feel safe, secure, valued and respected.  

 Providing suitable support and guidance so that children have a range of appropriate 

adults who they feel confident to approach if they are in difficulties.  This is enabled 

through a „Key Person‟ system which facilitates and develops secure attachments. This 

allows children to identify a trusted adult with whom they can communicate any 

concerns. These adults will listen to them and take their concerns seriously.  

 Working with parents to build an understanding of the setting‟s responsibility to ensure 

the welfare of all children including the need for referral to other agencies in some 

situations.  

 Ensuring all staff have regular training and can recognise the signs and symptoms of 

abuse and are aware of the setting‟s procedures and lines of communication. 

 Monitoring children who have been identified as „in need‟ including the need for 

protection. 

 Keeping confidential records which are stored securely and shared appropriately with 

other professionals.  

 Developing effective and supportive liaison with other agencies.  

Oxenhope Pre-School adheres to the Safer Bradford Safeguarding Children Procedures. 

Website details can be found on page 1 of this policy. 
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RESPONSIBILITIES  

All Staff  

Staff at Oxenhope Pre-School are in a position to identify any concerns, provide help and prevent 

escalating issues. Staff have a duty to provide a safe environment as part of our commitment to 

protecting and safeguarding children. Furthermore, staff have a duty to: 

 Be aware of Oxenhope Pre-School‟s Child Protection & Safeguarding Policy and how to 

support the safety and welfare of children.  

 Know who their DSL (Clare Wild) & DDSL (Jessica Copland) is and how to report 

concerns.  

 Read at least Part One and Annex A of Keeping Children Safe in Education 2020.  

 Immediately raise any concerns they have. 

 Understand that safeguarding and promoting welfare is everyone‟s responsibility and will 

consider what is in the best interests of the children within our setting at all times.  

 Undertake regular safeguarding and child protection training as required but at least 

annually.  

 Be aware of local early help processes and the process for making referrals.  

 To understand how to listen to children in the case of a child making a disclosure, never 

promising to keep secrets.  

 Understand the need for a high level of confidentiality around child protection and 

safeguarding issues.  

 Be aware of the signs of abuse and show an understanding that it could happen within 

our setting.  

 Refer concerns about staff members, volunteers immediately following the correct 

procedures.   

All staff have a responsibility to keep children safe and identify children who may need extra help 

or who are suffering, or are likely to suffer, significant harm. All staff then have a duty of care to 

take appropriate action, working with other services as needed.   

Designated (Deputy) Safeguarding Lead (DSL) Responsibilities 

The „Statutory Framework for the Early Years Foundation Stage‟ 2020 states; „a practitioner 

must be designated to take lead responsibility for safeguarding children in every setting‟. 

Oxenhope Pre-School have an assigned Designated Safeguarding Lead (Clare Wild) and a 

Deputy Designated Safeguarding Lead (Jessica Copland).  

The Manager, whose responsibility it is to ensure all legal requirements are met, has appointed 

an appropriately qualified and experienced Designated Safeguarding Lead (DSL) to fulfil this role 

in our setting as well as a Deputy DSL for occasions of absence.  We are committed to ensuring 

the DSL is properly supported in being able to carry out this role fully, including providing them 

with appropriate time and resources away from other job commitments.    

 The DSL has overall responsibility for the day to day oversight of safeguarding and child 

protection systems in the setting.  These responsibilities as outlined in Keeping Children Safe in 

Education 2020 include: 
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Manage referrals –  

 refer cases of suspected abuse to the local authority children‟s social care as required, 

support staff who make referrals to local authority children‟s social care; 

 refer cases to the Channel programme where there is a radicalisation concern as 

required and support staff who make referrals to the Channel programme,  

 refer cases where a person is dismissed or left due to risk/harm to a child to the 

Disclosure and Barring Service as required;  

 and refer cases where a crime may have been committed to the Police as required. 

Work with others –  

 act as a point of contact with the three safeguarding partners (Safer Bradford 

Partnership, West Yorkshire Police & NHS Bradford Clinical Commisioning Group)  as 

required,  

 liaise with the “case manager” and the designated officer(s) at the local authority for child 

protection concerns in cases which concern a staff member;   

 liaise with relevant staff on matters of safety and safeguarding and when deciding 

whether to make a referral by liaising with relevant agencies;  

 and act as a source of support, advice and expertise for all staff. 

Training – The DSL & DSL should undergo training to provide them with the knowledge and 

skills required to carry out the role. This training should be updated at least every two years. 

Furthermore, it is the DSL & DDSL‟s responsibilities to: 

 understand the assessment process for providing early help and statutory 

intervention, including local criteria for action and local authority children‟s social 

care referral arrangements. 

 have a working knowledge of how local authorities conduct a child protection 

case conference and a child protection review conference and be able to attend 

and contribute to these effectively when required to do so; 

  ensure each member of staff has access to, and understands Oxenhope Pre-Schools‟ 

 child protection policy and procedures, especially new and part time staff; 

 are alert to the specific needs of children in need, those with special educational 

 needs and young carers; 

 understand relevant data protection legislation and regulations, especially the 

 Data Protection Act 2018 and the General Data Protection Regulation; 

 understand the importance of information sharing and with the three safeguarding 

partners, other agencies, organisations and practitioners; 

 keep detailed, accurate, secure written records of concerns and referrals; 

 understand and support staff with regards to the requirements of the Prevent duty and 

provide advice and support to staff on protecting children from the risk of radicalisation; 

 are able to understand the unique risks associated with online safety and be confident 

that they have the relevant knowledge and up to date capability 

  can recognise the additional risks that children with SEN and disabilities (SEND) 

face online, for example, from online bullying, grooming and radicalisation and 

are confident they have the capability to support SEND children to stay safe online; 

obtain access to resources and attend any relevant or refresher training 

 courses; and 

 encourage a culture of listening to children and taking account of their wishes 
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and feelings among all staff.  

In addition to the formal training set out above, the DSL & DDSL will refresh their knowledge and 

skills and keep up to date with any developments in their role through e-bulletins and updates.  

Raise Awareness – 

 The DSL should ensure that Oxenhope Pre-School‟s Safeguarding and Child Protection 

policies are known, understood and used appropriately and that these are updated 

annually (as a minimum).  

 ensure the child protection policy is available publicly and parents are aware of the fact 

that referrals about suspected abuse or neglect may be made and the role of Oxenhope 

Pre-School in this.  

Child protection file -  

 Where children leave Oxenhope Pre-School (including for in-year transfers) the 

designated safeguarding lead should ensure their child protection file is transferred to the 

new school as soon as possible. This should be transferred ensuring secure transit, and 

confirmation of receipt should be obtained. Receiving schools should ensure key staff 

such as designated safeguarding leads and SENCOs are aware as required. 

 In addition to the child protection file, the designated safeguarding lead should also 

consider if it would be appropriate to share any information with the new school in 

advance of a child leaving.  

 We will follow the guidance in accordance with „Information Sharing‟ (2018) when making 

decisions about sharing children‟s information.  

Availability -  

 During term time the designated safeguarding lead (or a deputy) should always be 

available (during pre-school hours) for staff to discuss any safeguarding concerns. Whilst 

generally speaking the designated safeguarding lead (or deputy) would be expected to 

be available in person, there may be times in exceptional circumstances where this may 

not be possible and staff will provided with telephone contact with either the DSL or 

DDSL if required.  

Oxenhope Pre-School Designated Safeguarding Lead: Clare Wild 

Deputy Designated Safeguarding Lead: Jessica Copland 

 

 

 

 

 

 



8 
 

SAFEGUARDING AND CHILD PROTECTION PROCEDURES 

It is the responsibility of the DSL/Deputy to receive and collate information regarding to individual 

children, to make immediate and on-going assessments of potential risk and to decide actions 

necessary (with parents / carers in most cases). This may include the need to make referrals to 

partner agencies and services. We will use the Continuum of Need & Risk Identification Tool to 

assess Levels of Vulnerability Risk & Need to assess the spectrum of support and different levels 

of need to identify the most appropriate action to be taken.  

PROCEDURES FOR DISCOVERY/SUSPICION/DISCLOSURE OF ABUSE AGAINST A CHILD 

On discovery or suspicion of child abuse:  

 Document specific details and inform the designated person. This will include 

documenting a „Marks on Arrival‟ or „Comments for Concern‟ Form.  

 If a child is at imminent significant risk of harm/immediate danger, DSL/DDSL should 

consider calling 999 in the first instance (for Police or an Ambulance) and contacting 

children‟s social care by telephoning Children‟s Initial Contact Point on 01274 

435600 or the Emergency Duty Team on 01274 431010. The team will then, from 

the information obtained, direct calls appropriately.  

 DSL/Deputy will complete a Multi Agency Referral Form (MARF) within 24 hours 

from the telephone call.  

 If emergency medical attention is necessary, the designated person will make 

immediate arrangements and accompany the child.   

 If there is no immediate danger, DSL or DDSL will complete a MARF as soon as 

possible and will not be required to telephone Children‟s Social care to inform them 

of the referral.  

In all but the most exceptional circumstances, Oxenhope Pre-School will discuss any 

concerns about a child with their parents. This will be handled in a sensitive manner, and 

the DSL/DDSL will make contact with a parent in the event of a concern, suspicion or 

disclosure.  

HOWEVER, if Oxenhope Pre-School believes that notifying parents may increase the risk 

or pose a danger to the child, advice will first be sought from children‟s social care.  

MAKING A REQUEST FOR PREVENTION AND EARLY HELP SUPPORT 

Sometimes the Continuum of Need & Risk Identification Tool will identify that a child does not 

qualify for Specialist Child Protection but from Targeted Support/Partnership Plus or Universal 

Plus Services. 

All staff are prepared to identify who may benefit from early help. Providing early help is more 

effective in promoting the welfare of children than reacting later. 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. Effective early help relies upon local organisations and agencies 

working together to identify children and families who would benefit from early help; undertake an 

assessment of the need for early help; provide targeted early help services to address the 

assessed needs of a child and their family which focuses on activity to improve the outcomes for 

the child.  

To make a request for Prevention and Early Help Support, the DSL or DDSL will: 
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 Complete a MARF Form and return using the Bradford School‟s Online Post Box or via a 

secure e-mail account to childrens.enquiries@bradford.gov.uk.  

For an early help assessment to be effective:  

it should be undertaken with the agreement of the child and their parents or carers, involving the 

child and family as well as all the practitioners who are working with them. It should take account 

of the child‟s wishes and feelings wherever possible, their age, family circumstances and the 

wider community context in which they are living. Practitioners should be able to discuss 

concerns they may have about a child and family with a social worker in the local authority. Local 

authority children‟s social care should set out the process for how this will happen. In cases 

where consent is not given for an early help assessment, practitioners should consider how the 

needs of the child might be met. If at any time it is considered that the child may be a child in 

need, as defined in the Children Act 1989, or that the child has suffered significant harm or is 

likely to do so, a referral should be made immediately to local authority children‟s social care. 

This referral can be made by any practitioner. (Working Together to Safeguard Children, July 

2018)  

As part of Early Help, practitioners should be aware of the new Safer Bradford Early Help 

arrangements effective of 1
st
 September 2020. DSL & DDSL alongside practitioners, children 

and their families will use the Early Help Assessment Toolkit to help families at the earliest 

possible opportunity. Staff and parents can access further information from the Safer Bradford 

Local Offer Website.  

When making a referral, we are aware of the „Signs of Safety‟ approach to working with families, 

children and young people. „Signs of Safety‟ focuses on both the family‟s strengths and the 

safety of the child or young person. The approach involves both professional and family 

knowledge. Assessment and plans will fully involve parents and children and will be clear and 

concise. Further information available for practitioners on www.signsofsafety.net.  

STAFF RESPONSIBILITIES  

Staff should be aware of the criteria, including the level of need, for when a case should be 

referred to Children‟s Social Services for assessment and statutory services under:  

• Section 17 of the Children Act 1989 (Child in Need) 

A child in need is defined under the Children Act 1989 as a child who is unlikely to achieve or 

maintain a reasonable level of health or development, or whose health and development is likely 

to be significantly or further impaired, without the provision of services; or a child who is disabled. 

Local authorities are required to provide services for children in need for the purposes of 

safeguarding and promoting their welfare. Children in need may be assessed under section 17 of 

the Children Act 1989. 

• Section 47 of the Children Act 1989 (Reasonable cause to suspect a child is suffering of 

likely to suffer significant harm). 

Local authorities, with the help of other organisations as appropriate, have a duty to make 

enquiries under section 47 of the Children Act 1989 if they have reasonable cause to suspect 

that a child is suffering, or is likely to suffer, significant harm. Such enquiries enable them to 

decide whether they should take any action to safeguard and promote the child‟s welfare and 

must be initiated where there are concerns about maltreatment, including all forms of abuse and 

mailto:childrens.enquiries@bradford.gov.uk
http://www.signsofsafety.net/
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neglect, female genital mutilation or other so-called honour based violence, and threats like 

radicalisation and sexual exploitation.   

Staff must immediately report: 

 any suspicion that a child is injured, marked, or bruised in a way which is not readily 

attributable to the normal knocks or scrapes received in play 

 any explanation given which appears inconsistent or suspicious 

 any behaviours which give rise to suspicions that a child may have suffered harm (e.g. 

worrying drawings or play) 

 any concerns that a child may be suffering from inadequate care, ill treatment, or 

emotional maltreatment 

 any concerns that a child is presenting signs or symptoms of abuse or neglect 

 any hint or disclosure of abuse from any person 

 any concerns regarding person(s) who may pose a risk to children (e.g. living in a 

household with children present) 

By disclosing smaller pieces of information, the DSL & DDSL are able to build a bigger, clearer 

picture which enables Oxenhope Pre-School to take the most effective action. It is very 

important that staff report any concerns about a child, you do not need to have absolute 

proof!  

IF A CHILD MAKES A DISCLOSURE TO A STAFF MEMBER, YOU MUST: 

If a child talks to a member of staff about any risks to their safety or wellbeing, the staff member 

must let the child know they cannot keep the information secret but will keep it private and only 

pass it on to those who can help them. The point at which they tell the pupil this is a matter for 

professional judgement.  

It is important that when listening to a child who is making a suspected disclosure, staff: 

 allow a child to speak freely.  

 remain calm and not overreact.  

 keep questions to a minimum and when questions are asked, these are open ended.  

 Not pass judgements or express feelings regarding any persons who are alleged to have 

hurt the child.  

 Do not investigate by asking questions. Allow the child to make their disclosure whilst you 

listen.  

 Explain to the child what will happen next in an age appropriate manner.  

 Record the conversation immediately on a „Comments for Concern‟ form and pass this 

onto the DSL/DDSL who will make an informed decision as to what action to take.  

On occasion, staff may pass information about a child to the DSL/DDSL but remain anxious 

about action subsequently taken. Staff should feel able to clarify with the DSL/DDSL further 

progress, so that they can reassure themselves the child is safe, and their welfare is being 

considered. If following this process, the staff member remains concerned that appropriate action 

is not being taken; it is the responsibility of that staff member to seek further direct consultation 

with Children‟s Social Care (numbers as above).  

At Oxenhope Pre-School we prioritise the welfare of children and learners and create a culture 

where staff are confident to challenge senior leaders over any safeguarding concerns. 
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PROCEDURES FOR ALLEGATIONS AGAINST 

ADULTS IN SETTING 

If an allegation is made against a member of staff or volunteer working within our setting, we will 

follow set procedures as documented in KCSIE (2020) and guidance from the Bradford 

Safeguarding Partners. Concerns about adults working in a position of trust with children or 

young people should be reported to Bradford Local Authority Designated Officer who manages 

allegations against adults working in a position of trust with children.  

We must accept that some professionals do pose a serious risk to children and we must act on 

every allegation. Staff who are the subject of an allegation have the right to have their case dealt 

with very quickly, in a fair and consistent way that provides effective protection for the child and 

at the same time supports the person who is subject of the allegation.  

Allegations against staff should be reported to the DSL/DDSL/Committee DSL immediately. Staff 

can report their concerns directly to Bradford Safeguarding Partner‟s LADO on 01274 435600, 

the Police or to the NSPCC Whistleblowing Helpline on 0800 0280285, if they believe that direct 

reporting is necessary.  

We will follow the allegations management process (staff and volunteers) flowchart 

as detailed in the next page of this policy.  

If the alleged behaviour:  has harmed, or may have harmed a child, is a 

possible criminal offence against or related to a child or indicates individual 

may pose a risk of harm to children  

then a referral must be made to LADO within one working day. 

This will be done by completing an ALLEGATIONS MANAGEMENT REFERRAL TO LOCAL 

AUTHORITY DESIGNATED OFFICER form and sending within one working day, to 

LADO@bradford.gov.uk.  

We will inform the LADO within one working day when an allegation is made and prior to 

any further investigation taking place. If an allegation is substantiated or the employer 

ceases to use the person‟s services or the employee resigns, the LADO should discuss 

with the employer whether a referral should be made to the Disclosure and Barring 

Service. If a referral is made to the DBS; it should be submitted within one month of the 

allegation being substantiated. We will also inform Ofsted.  

All staff must to be aware of the setting‟s Whistle-blowing procedure and that it is a 

disciplinary offence not to report concerns about the conduct of a colleague that could 

place a child at risk.  When in doubt – consult.  

Staff are able to access support if they are worried about children in their workplace or 

how child protection issues are being handled in their own or another organisation by 

contacting the NSPCC Whistleblowing Advice Line on 0800 028 0285 or via email on 

help@nspcc.org.uk.  

The role of the pre-school in situations where there are child protection concerns is NOT 

to investigate but to recognise and refer. 

mailto:LADO@bradford.gov.uk
mailto:help@nspcc.org.uk
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ALLEGATIONS MANAGEMENT PROCESS (STAFF AND VOLUNTEERS) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Consultation between LADO and Senior 

Manager 

Employer/HR 

action 

Child suffering or at 

risk of suffering 

significant harm 

Allegation 

Unfounded 
Possible 

criminal 

offence 

NFA but 

consider referral 

to CSC/Police if 

malicious 

Employer to consider 

safeguarding measures 

with advice from LADO 

(i.e. suspension) 

Agency referral to 

CSC/LADO 

discussion with 

CSC if necessary 

LADO refers to 

police for initial 

evaluation 

Share information 
Decide action (consider AMM if required to inform action) 

CSC 

investigation 

Police 

investigation 

Single agency 

investigation by 

employer 

Formally logged by LADO 

LADO Referral form completed if 

criteria met 

ACTIONS: 
 

 No further action 

 Professional advice, guidance, training 

 Disciplinary process 

 Criminal prosecution 

 Dismissal 

 Referral to DBS/ Teaching Regulation 
Agency/Ofsted 

Senior Manager for allegations to inform LADO within 1 working day if alleged 

behaviour: 

 Has harmed, or may have harmed a child 

 Is a possible criminal offence against or related to a child 

 Indicates individual may pose a risk of harm to children  

(Working Together 2018) 

OUTCOMES 
Substantiated / Unsubstantiated / Unfounded / Malicious 

 

Allegation/concern identified by employer or reported to Police/CSC 

Contact details: 

LADO@bradford.gov.uk  

Identify any 

learning for 

practice 

mailto:LADO@bradford.gov.uk
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RECOGNITION AND CATEGORIES OF ABUSE: 

Working Together to Safeguard Children 2018 defines abuse as „a form of maltreatment of a 

child. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to 

prevent harm.”   

All staff should be aware of the definitions and signs and symptoms of abuse. There are four 

categories of abuse: Physical, Sexual, Emotional and Neglect. 

The definitions and possible indicators and signs of abuse are found in Appendix 1 of this 

document. This also includes information on current safeguarding priorities relating to female 

genital mutilation, child sexual exploitation and the Prevent strategy.  

Staff should refer to „What to do if you are worried a child is being abused‟ (2015) which says:   

 “Staff need to remember that child welfare concerns may arise in many different contexts 

and can vary greatly in terms of their nature and seriousness. Children may be abused in a 

family or in an institutional or community setting, by those known to them or by a stranger, 

including, via the internet. In the case of female genital mutilation, children may be taken out 

of the country to be abused. They may be abused by an adult or adults, or another child or 

children. An abused child will often experience more than one type of abuse, as well as other 

difficulties in their lives. Abuse and neglect can happen over a period of time but can also be 

a one-off event. Child abuse and neglect can have major long-term impacts on all aspects of 

a child's health, development and well-being”. 

The warning signs and symptoms of child abuse and neglect can vary from child to child. 

Children with SEN may be especially vulnerable to abuse due to various factors as they 

susceptible to safeguarding risks and they are less able to protect themselves from abusers. 

Some pupils with SEND rely on adults for everything, including personal care, and this 

vulnerability puts them at a greater risk of being harmed or abused. They may have speech, 

language and communication needs which may make it difficult to tell others what is happening.  

Children also develop and mature at different rates so what appears to be worrying for a younger 

child might be normal behaviour for an older child. Parental behaviours may also indicate child 

abuse or neglect, so staff should also be alert to parent-child interactions which are concerning 

and other parental behaviours. This could include parents who are under the influence of drugs 

or alcohol or if there is a sudden change in their mental health. By understanding the warning 

signs, we can respond to problems as early as possible and provide the right support and 

services for the child and their family. It is important to recognise that a warning sign doesn‟t 

automatically mean a child is being abused.”   

PREVENT DUTY 

Section 26 of the Counter Terrorism and Security Act 2015 places a Statutory Prevent duty on 
specified authorities in the exercise of their functions, to have „due regards to the need to prevent 
individuals from being drawn into terrorism‟. This includes referring vulnerable individuals to 
Channel. 

Channel is a Multi-Agency process, established in every local authority in England and 

Wales, and works to support vulnerable people from being drawn into terrorism, and 

provides a range of support including mentoring, counselling, theological support, and 

assistance with a range of other issues. Channel focuses on early intervention to try and 

protect vulnerable people from being drawn into Terrorism and addresses all types of 

extremism.    
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Understanding the terminology associated with Prevent will assist staff in the decision-making 

process. The following definitions are commonly used within Prevent and Channel:  

 Radicalisation: “the process by which a person comes to support terrorism and extremist 

ideologies associated with terrorist groups.”  

 Extremism: “the vocal or active opposition to fundamental 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.”  

 Terrorism: “The use or threat of action designed to influence the government or an 

international governmental organisation or to intimidate the public, or a section of the 

public; made for the purposes of advancing a political, religious, racial or ideological 

cause; and it involves or causes: •   Serious violence against a person; •   Serious 

damage to property; •   A threat to a person's life; •   A serious risk to the health and 

safety of the public; or •   Serious interference with or disruption to an electronic system." 

All staff should complete an e-learning training on The Prevent Duty which includes guidance on 

how to identify people who may be vulnerable to being drawn into terrorism, and how to refer 

them into the Channel process.  

PROCEDURES WHEN MAKING A REFERRAL TO PREVENT 

Oxenhope Pre-School recognise that referrals made to Prevent should contain concerns based 

on a person‟s vulnerability to radicalisation and should not be because of the person‟s faith or 

ethnic origin. 

Prevent is recognised as a „safeguarding‟ issue and will be treated in the same way as other 

safeguarding processes designed to protect vulnerable people from harm or abuse.  

The flow chart contained in this policy can be used in assessment on whether or not a referral 

needs to be made.  

Completed referral forms should be sent, as soon as possible, to the Police at 

nectu.fimu@westyorkshire.pnn.police.uk. Staff are able to contact 01274 376215 to 

discuss the referral.  

Following a referral, the information received will be assessed by the Police. Following this 

assessment, a decision will be made regarding the suitability of the case for discussion at the 

Bradford Channel Panel. If the case is not suitable for Channel the Police will notify the referrer 

regarding the outcome of the assessment and if necessary, make a referral to other agencies for 

support. Following assessment, if the case is deemed suitable for Channel support then the 

referrer may be invited to the next Bradford Channel Panel meeting.  

 The referrer should continue to monitor the case and keep Prevent updated with any additional 

information which could lead to an increase in vulnerabilities to radicalisation. 

For further advice regarding a concern, staff should contact a member of the Bradford Prevent 

Team on 01274 376215.  

In the event of an emergency, the Police should be contacted on 999.   

 

mailto:nectu.fimu@westyorkshire.pnn.police.uk
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PREVENT FLOW CHART – To be used alongside Bradford Prevent Safeguarding Referral 

Guidance for Partners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTICE 

• What have you noticed? Who was involved?  • Does the incident relate to recent local, national or 

international events? Does the incident relate to local or national news stories? Has the individual been involved 

in similar incidents? • Why do you feel the individual is vulnerable to radicalisation? What makes the individual 

at risk? Was it a one off comment or statement and out of context for the individual? • Are there any other 

apparent vulnerabilities or concerns that make the individual at risk of radicalisation? • Can the concern be 

dealt with in house or does it need wider checking? 

CHECK 

Have you checked your concern with your Safeguarding Lead? If you are the Safeguarding Lead have you 

checked with other members of your Senior Leadership Team/ management? Do they share your Prevent 

related concerns? • From your checks has any other information come to light? • Has the individual of concern 

been spoken to for clarity? If not, what are the reasons for this (inappropriate, safeguarding risk). Do they offer 

a reasonable explanation and or account? • If under 18, have their parents been spoken to for clarity? Have they 

noticed a change in behaviour? Do they offer a reasonable explanation and or account? • Are any other 

agencies currently or historically working with the individual or family? Have they been consulted? • Is the 

concern Prevent related? Or is it more suitable under general safeguarding? (Please refer back to the 

Terminology section) Have there been any historical concerns, i.e. concerns at previous school? • Could the 

concern be addressed in house? Is there a genuine radicalisation risk? Do you and or the individual need 

additional support? • Do you need to clarify or discuss with a member of the Prevent team? 

SHARE 

• Having raised the initial concern and carrying out the appropriate checks do you feel a referral is necessary? • 

If so, all referrals should be made using the Bradford Prevent Referral Form (Appendix 1) • On the referral form 

have you included all the relevant contact details and basic information for the individual of concern, including 

parent/ guardians details and any siblings if appropriate? • Have you differentiated between the date of referral 

and date of incident or incidents?   If there is a gap, have you provided an explanation, for example; waiting for 

a meeting with parents to discuss concerns before making referral? • Have you provided as much detail as 

possible in the nature of concern box? Have you provided a rounded picture of the individual? Have you 

detailed your actions as the referrer? Who have you consulted? What intervention, if any, have you put in 

place?  • Have you made any other Safeguarding referrals regarding the subject, or discussed the case with 

other agencies? Have you discussed with the Prevent team and been advised to make this referral? • We 

encourage all referrers to discuss their concerns with the individual and parents (if applicable) and make them 

aware of the referral to Prevent (with reasons) unless sharing this information places the individual or another 

person at serious risk of harm. 
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CHILD SEXUAL EXPLOITATION AND TRAFFICKING  

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. 

Any child or young person may be at risk of sexual exploitation, regardless of their family 
background or other circumstances. This includes boys and young men as well as girls and 
young women. However, some groups of young people are particularly vulnerable.  These 
include: 

 children and young people who have a history of running away or of going missing from home 
and care; 

 those with special needs; 
 those in and leaving residential and foster care; 
 migrant children, including those who do not have a legal immigration status; 
 unaccompanied asylum-seeking children; 
 children who have disengaged from education; 
 children who are abusing drugs and alcohol; 
 those involved in gangs; 
 those engaged in risky internet use. 

Further information and support can be sought by contacting the Child Sexual Exploitation 

Hub: 01274 435049 

Referral Pathway / CSE Risk Assessment 

 If a child is at immediate risk of harm referrer needs to contact Children‟s Social Care‟s 
Initial Contact Point on 01274 435600 for action to be taken to safeguard the child. 

 If there are concerns that a child may be at risk of sexual exploitation then a West 
Yorkshire CSE Risk Assessment referral should be sent to Children‟s Social Care Initial 
Contact Point.  

 Please make sure the vulnerabilities and indicators of the young person are identified on 
the form. 

 If you are unsure, you can contact the CSE Hub on: 01274 435049. 

FEMALE GENITAL MUTILATION (FGM) 

Female Genital Mutilation (FGM) includes all procedures involving partial or total removal of the 

external female genitalia or other injury to the female genital organs. It is illegal in the UK and a 

form of child abuse with long-lasting harmful consequences. There is a mandatory reporting duty 

and practitioners must personally report to the Police, cases where they discover an act of FGM 

has been or appears to have been carried out.  All practitioners at Oxenhope Pre-School will 

undertake FGM training to ensure everyone is aware of the signs and risks to children.   

http://bradfordscb.org.uk/wp-content/uploads/2017/02/CSE-Risk-Assessment-Information-Form-2016.doc
http://bradfordscb.org.uk/wp-content/uploads/2017/02/CSE-Risk-Assessment-Information-Form-2016.doc


17 
 

Where a practitioner identifies concerns about a girl who may have experienced FGM or who is 

at risk of FGM they should: 

 Seek advice from the Designated Safeguarding Lead or Deputy Designated 

Safeguarding Lead who will then make a professional assessment of risk. 

If it is decided that a child is at risk or there is a suspicion of FGM, the DSL/DDSL must make a 

referral to Children‟s Social Services without delay. 

In addition, if you are a practitioner in regulated profession such as healthcare, teaching or social 

work you must also notify the Police if you identify that an act of Female Genital Mutilation 

appears to have been carried out on a girl under the age of 18.  
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OTHER SPECIFIC SAFEGUARDING ISSUES 

All staff should have an awareness of safeguarding issues that can put children at risk of 

harm. 

Neglect  

Neglect is defined in Working Together to Safeguard Children (HM Government 2018; page 104 

as; 

“The persistent failure to meet a child‟s basic physical and /or psychological needs, likely to result 

in the serious impairment of the child‟s health and development”. Neglect may occur during 

pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a 

parent or carer failing to: 

 Provide adequate food, clothing and shelter (including exclusion from home or 

abandonment) 

 Protect as children from physical and emotional harm or danger 

 Ensure adequate supervision including the use of inadequate care givers 

  Ensure access to appropriate medical care or treatment 

 Neglect of, or unresponsiveness to, a child‟s basic emotional needs. “ 

Neglect can cause serious, long-term harm to a child. If a baby or young child suffers neglect, 

this can have a big impact on how their brain develops with life-long consequences for their 

learning, behaviour and mental and physical health. In the most severe cases this can be fatal 

(NSPCC 2016). 

Any child can suffer neglect, but some are more at risk such as children who: 

 are in care 

 are seeking asylum 

 are born prematurely 

 have a disability 

 have complex health needs 

 live with a parent who has problems with drugs or alcohol; 

 parents who suffer from mental health problems 

 living in a household where there is domestic abuse. 

 living in poverty, in unsuitable housing or in a deprived area (Thoburn et al, 2000) 

 having parents who were abused or neglected themselves (Harmer et al, 1999) 

Possible indicators of Neglect: 

Neglect can be difficult to identify. Isolated signs may not mean that a child is suffering neglect, 

but multiple and persistent signs over time could indicate a serious problem. Some of the signs a 

child may be experiencing neglect include: 

 Appearing dirty, smelly or hungry 

 Having clothes which are unwashed or inadequate for the weather conditions 

  Being left alone or unsupervised 

  Failing to thrive or having untreated injuries, health or dental problems 

 Having poor language, communication or social skills for their stage of development 
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 Living in a home that is very dirty and unsafe, perhaps with evidence of substance 

misuse or violence 

 Taking on the role of carer for other family members 

 Neglect of medical / health issues including over or underweight.. 

We will use the Bradford Neglect Toolkit (2019) in conjunction with the Continuum of Need & 

Risk Identifcation Tool and the Bradford Neglect Strategy to identify factors which may indicate a 

child is being neglected. We will apply the toolkit alongside having a honest and respectful 

conversation with parents or carers about the worries of neglect. It will be completed in 

collaboration with the family and used as a guide to help ensure that the needs of the children 

and young people within the home are being met and can also be used with families to assist 

their understanding of neglect. 

Failure to Thrive  

Failure to Thrive occurs when a child fails to achieve their expected growth and development for 

their age, having regard to their birth weight and medical history. Although there may be a 

medical cause, the majority of children who fail to thrive are children who have no organic 

disorders. This often occurs in the overall context of emotional deprivation and neglect; therefore, 

the child not only fails to grow but fails to develop intellectually and emotionally. 

When failure to thrive comes to the attention of staff working with children at pre-school, after 

discussion with the parents, the child should be referred to the GP for a medical assessment. 

The health visitor/school nurse should also be informed of the referral. If at any stage there is 

significant concern on the part of any staff working with children about a particular child growth or 

development, then early referral for a medical assessment should take place. In addition, if, at 

any time, there are concerns that the child has suffered or is likely to suffer Significant Harm as a 

consequence of the failure to thrive, the situation should be discussed with the relevant 

Children's Social Care Services Team Manager and a referral made in appropriate cases under 

the Referrals Procedure. 

Risks linked to using technology and social media including online bullying, the risks of being 

groomed online for exploitation and radicalisation; and risks of accessing and generating 

inappropriate content for example „sexting‟ – Also see Online Safety Policy  

Online safety is recognised as part of the setting‟s safeguarding responsibilities for which the 

DSL takes lead responsibility for online safety concerns. Online safety concerns are reportable to 

the DSL, recorded and actioned. See also, Staff Code of Conduct for acceptable use policy 

regarding online safety for staff. The DSL and deputy DSL understand the unique risks 

associated with online safety for early years and have the relevant and up to date knowledge to 

keep children safe online. Further information available from „Safeguarding children and 

protecting professionals in early years settings: online safety considerations for managers‟ (Feb 

2019) and „Safeguarding children and protecting professionals in early years settings: online 

safety guidance for practitioners‟ (Feb 2019) 

Child Exploitation (See BSCB Multi Agency Child Exploitation Protocol Document 2018) 

Within this protocol we have included the following pathways as we recognise that they all have 

significance when considering and responding to children and young people who may be at risk 

of exploitation:  

Children and young people who go missing, Children and young people who are at risk of Child 

Sexual Exploitation, Children and young people who are at risk of Criminal Exploitation, Children 
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and young people who are at risk of Radicalisation and Children and young people who have 

been Trafficked.  

“Child Exploitation occurs where an individual or group takes advantage of an imbalance of 

power to coerce, control, manipulate or deceive a child or young person under the age of 18 in 

exchange for something the victim needs or wants and/or the financial or other advantage of the 

perpetrator or facilitator and/or through violence or the threat of violence. The victim may have 

been criminally exploited even if the activity appears consensual. Child exploitation does not 

always involve physical contact; it can also occur through the use of technology.” (Home Office, 

2017) 

The below nationally agreed definitions will be utilised across Bradford:  

Child Sexual Exploitation  

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. (Home Office 2017) 

Child Criminal Exploitation  

Child Criminal Exploitation occurs where an individual or group takes advantage of a person 

under the age of 18 and may coerce, manipulate or deceive a child or young person under that 

age into any criminal 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 and/or  

c) Through violence or the threat of violence. The victim may be exploited even if the 

activity appears consensual (i.e. moving drugs or the proceeds of drugs from one place to 

another).  

Child Criminal Exploitation does not always involve physical contact; it can also occur through 

the use of technology.  (Home Office 2018) 

County Lines 

County Lines is a term used to describe gangs and organised criminal networks involved in 

exporting illegal drugs into one or more importing areas (within the UK), using dedicated mobile 

phone lines or other form of “deal line”. They are likely to exploit children and vulnerable adults to 

move (and store) the drugs and money and they will often use coercion, intimidation, violence 

(including sexual violence) and weapons. (Home Office 2018)  

County lines is a form of Child Exploitation (CE). It is a major, cross-cutting issue involving drugs, 

violence, gangs, safeguarding, criminal and sexual exploitation, modern slavery, and missing 

persons. The response to tackle it involves the Police, the NCA (National Crime Agency) and a 
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wide range of Government departments, local government agencies and VCS (voluntary and 

community sector) organisations. County Lines activity and the associated violence, drug dealing 

and exploitation has a devastating impact on children, vulnerable adults and local communities. 

Home Invasion (sometimes referred to as Cuckooing) 

Urban gangs establish a base in the market location, often by taking over the homes of local 

vulnerable adults by force and/or coercion, in a practice referred to as „cuckooing‟. Urban gangs 

then use children and vulnerable people to move drugs and money.  

 

Human Trafficking  

A person commits an offence if the person arranges or facilitates the travel of another person to 

exploit them. It is irrelevant whether the exploited person, adult or child, consents to the travel. A 

person may, in particular, arrange or facilitate another person‟s travel by recruiting, transporting 

or transferring, harbouring or receiving them, or transferring or exchanging control over them. 

„Travel‟ means arriving in, or entering, any country; departing from any country and travelling 

within any country. A person who is a UK national commits an offence under Section 2 

regardless of where the arranging or facilitating takes place, or where the travel takes place. A 

person who is not a UK national commits an offence under Section 2 if any part of the arranging 

or facilitating takes place in the UK, or the travel consists of arrival in or entry into, departure 

from, or travel within the UK. 

In determining whether or not a child is a victim of trafficking, their consent to being trafficked is 

irrelevant and how they are trafficked is also irrelevant. Only the act and the purpose need to be 

present. It is not necessary to prove coercion or any other inducement. Exploitation alone does 

not constitute trafficking – there also needs to be recruitment, transportation, transfer, harbouring 

or receipt of a person. Slavery, servitude and forced or compulsory labour is, or may be, a crime 

in its own right under Section 1 Modern Slavery Act 2015. 

Contextual Safeguarding 

Contextual safeguarding which includes child sexual exploitation, peer on peer violence and 

abuse (including gangs), modern day slavery, harmful sexual behaviour, criminal exploitation, 

and going missing should not be seen in isolation as they often overlap, creating a complex set 

of harmful circumstances and experience for children, young people, families and communities. 

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. 

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. 

Organised Crime Groups and Gangs  

Organised crime group means a group that: 

 Has as its purpose the carrying on of criminal activities, and consists of three or more 

persons who act, or agree to act, together to further that purpose  

Gang related violence and drug dealing activity is defined as gang related if it occurs in the 

course of, or is otherwise related to, the activities of a group that: 
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 Consists of at least three people, and has one or more characteristics that enable its 

members to be identified by others as a group. (Serious Crime Act 2015) 

Children Missing from Education – Children missing from home or Care 

Children who go missing from home or care is a safeguarding issue. When children and young 

people go missing from home or care they may experience harm. In addition to this they are 

more likely to engage in risk taking and self-harming behaviour such as sleeping rough or 

engaging in offending behaviour. Missing children and young people are particularly vulnerable 

to violent crime, drug and alcohol misuse and exploitation which includes sexual exploitation. The 

DfE published statutory guidance in January 2014 which addressed the responsibilities on Local 

Authorities to children who go missing from home or care. Practitioners can access the „Joint 

Protocol for Children Missing from Home or Care‟ document (Bradford Safeguarding Children‟s 

Board) for more information.  

A child missing from an education setting is a potential indicator of abuse and neglect. The 

Manager/Deputy Manager record children‟s absences and the reasons for them. If a child is 

absent without explanation, the pre-school will make a „phone call to the home. If no contact is 

made with parents after a period of time and there is reason to be concerned about a child‟s 

welfare, the Manager or Deputy Manger will escalate and take appropriate action.  It is vital that 

information be shared quickly; children we are concerned about should receive the right help at 

the right time.  Any potential risks should be addressed, and issues should be prevented from 

escalating. 

So-Called „Honour Based‟ Abuse (FGM, Forced Marriage, Breast Ironing) 

A Forced Marriage is where one or both people do not (or in cases of people with learning 

disabilities, cannot) consent to the marriage and pressure or abuse is used. It is recognised in 

the UK as a form of violence against women and men, domestic/child abuse and a serious abuse 

of human rights. It is illegal, and the first prosecutions have taken place. Statistics from the Home 

Office Forced Marriage Unit (FMU) for the period January to December 2015 show that that the 

FMU gave advice or support related to a possible forced marriage in 1,267 cases. 

Breast ironing or breast flattening, as it is often referred to. It is the practice of pounding the 

developing breasts of young girls with objects heated over coals or on a stove, and it tends to be 

performed on girls from about the age of 10 up until the end of puberty. Hot stones, hammers 

and spatulas are used twice a day for several weeks or months to stop or delay, and in some 

cases permanently destroy, the natural development of the breast. 

Gender Based Violence/Violence against women and girls 

“Gender-based violence (GBV) is the general term used to capture violence that occurs as a 

result of the normative role expectations associated with each gender, along with the unequal 

power relationships between the two genders, within the context of a specific society.” More 

information can be found in the „Ending Violence against Women and Girls‟ strategy document 

(Strategy 2016 – 2020).  

Peer on Peer Abuse including sexual violence and harassment  

Staff and committee at Oxenhope Pre-School are aware that children and young people are 

capable of abusing their peers. Children may be harmed by other children or young people. All 

staff should be aware of how peer on peer abuse may manifest itself: bullying (including cyber-

bullying), gender-based violence or touching, sexual assaults and sexting are examples of this. 

The pre-school seeks to minimise the risk of peer on peer abuse through: clear supervision of 

children and regular teaching and modelling of high standards of courtesy and respect and staff 

demonstrate the expected language and behaviour of children to one another, whether online or 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307867/Statutory_Guidance_-_Missing_from_care__3_.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307867/Statutory_Guidance_-_Missing_from_care__3_.pdf
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in person.  All staff should be clear that „abuse is abuse‟ and will never be tolerated; so-called 

„banter‟ is not an acceptable vehicle for unkindness or abusive behaviour towards others. There 

may possibly be occasions when a child‟s (or children‟s) behaviour warrants a response under 

child protection rather than anti-bullying procedures.   

Actions include, but are not limited to:  

 bullying (including cyberbullying) 

  physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise 

 causing physical harm; 

 sexual violence such as rape, assault by penetration and sexual assault; 

 sexual harassment, such as sexual comments, remarks, jokes and online sexual 

harassment, which may be stand-alone or part of a broader pattern of abuse; 

 upskirting,which typically involves taking a picture under a person‟s clothing without them 

knowing, with the intention of viewing their genitals or buttocks to obtain sexual 

gratification, or cause the victim humiliation, distress or alarm 

  sexting (also known as youth produced sexual imagery) 

  initiation/hazing type violence and rituals. 

 All such instances must be reported to the DSL and will be dealt with in accordance with the 

procedures above. Where there is reasonable cause to suspect that a child is suffering, or is 

likely to suffer, significant harm, the DSL will refer the abuse to external agencies.  

Domestic Abuse 

Domestic abuse is any type of controlling, bullying, threatening or violent behaviour between 

people in a relationship. But it isn‟t just physical violence – domestic abuse includes emotional, 

physical, sexual, financial or psychological abuse. Abusive behaviour can occur in any 

relationship. The three key imperatives of any intervention for children living with domestic 

violence and abuse:  

• To protect the child/ren, including unborn child/ren • To empower the non-abusing parent to 

protect themselves and their children • To hold the abusive partner accountable for the 

violence/abuse and provide opportunities for change.  

Fabricated or Induced Illness  

Fabricated or induced illness is the systematic fabrication or induction of illness in a child or 

young person, causing them to be seen as ill.  This can be done in three main ways (which are 

not mutually exclusive).1. Fabrication of symptoms (including fabrication of past medical history) 

or exaggeration of symptoms 2. Falsification of hospital charts, including manipulation of test 

results to result in misdiagnosis 3. Deliberate Induction of illness, for example, by poisoning the 

child or young person 

The fabrication or induction of illness in children is a relatively rare but extremely serious form of 

child abuse. Where concerns exist, professionals need to work together to evaluate all the 

available evidence in order to reach an understanding of the reasons for the child‟s signs and 

symptoms of illness.  In particular, these cases require a careful medical evaluation which 

considers a range of possible diagnoses.   

Harmful Sexual Behaviour – see Brooks Traffic Light Tool 

Harmful Sexual Behaviour – HSB (also called sexually harmful behaviour) is the term used to 

describe children or young people who sexually abuse other children, young people or adults. 

The sexual abuse perpetrated by children can be just as harmful as that perpetrated by an adult, 
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so it is important to remember the impact on the victim of the abuse as well as to focus on the 

treatment of the child or young person exhibiting the HSB. 

Harmful sexual behaviour can be defined as: 

„One or more children engaging in sexual discussions or acts that are inappropriate for their age 

or stage of development.  These can range from using sexually explicit words and phrases to full 

penetrative sex with other children or adults‟, NICE, September 2016. 

There is similarity between HSB and other forms of abuse, particularly child sexual exploitation 

and it is important that professionals are aware about what is HSB. 

Harmful sexual behaviour includes using sexually explicit words and phrases, inappropriate 

touching, using sexual violence or threats, and full penetrative sex with other children or adults.  

It can happen face to face, virtual (on-line), through the use of gaming consoles (e.g. XBox, Play 

Station) and other social media and „apps‟. 

The understanding of harmful sexual behaviour needs to be within the context of healthy sexual 

behaviour and how to differentiate between harm and normal exploration and sexual 

development. Abusive/inappropriate behaviour is often characterised by a lack of true consent, 

the presence of a power imbalance and exploitation. 

Mental Health 

All staff should also be aware that mental health problems can, in some cases, be an indicator 

that a child has suffered or is at risk of suffering abuse, neglect or exploitation. 

Although only appropriately trained professionals should attempt to make a diagnosis of a mental 

health problem. Staff however, are well placed to observe children day-to-day and identify those 

whose behaviour suggests that they may be experiencing a mental health problem or be at risk 

of developing one. At Oxenhope Pre-School, Bethany Eastwood (practitioner) has undertaken 

Child Mental Health Training.  

Where children have suffered abuse and neglect, or other potentially traumatic adverse 

childhood experiences, this can have a lasting impact throughout childhood,adolescence and into 

adulthood. It is key that staff are aware of how these children‟s experiences, can impact on their 

mental health, behaviour and education. 

If staff have a mental health concern about a child that is also a safeguarding concern, 

immediate action should be taken, following their child protection policy and speaking to the 

designated safeguarding lead or a deputy. 

Children with family members in prison 

Approximately 200,000 children in England and Wales have a parent sent to prison each year. 

These children are at risk of poor outcomes including poverty, stigma, isolation and poor mental 

health. NICCO provides information designed to support professionals working with offenders 

and their children, to help mitigate negative consequences for those children which Oxenhope 

Pre-School will utilise where possible.  

Homelessness 

Being homeless or being at risk of becoming homeless presents a real risk to a child‟s welfare. 

The designated safeguarding lead (and any deputies) should be aware of contact details and 
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referral routes in to the Local Housing Authority so they can raise/progress concerns at the 

earliest opportunity.  

 

 

 

Children potentially at greater risk of harm 

 Children who need a social worker (Child in Need and Child Protection Plans) 

Children may need a social worker due to safeguarding or welfare needs. Children may need this 

help due to abuse, neglect and complex family circumstances. A child‟s experiences of adversity 

and trauma can leave them vulnerable to further harm, as well as educationally disadvantaged in 

facing barriers to attendance, learning, behaviour and mental health. 

Local authorities should share the fact a child has a social worker, and the designated 

safeguarding lead should hold and use this information so that decisions can be made in the best 

interests of the child‟s safety, welfare and educational outcomes. 

 Looked after children and previously looked after children 

The most common reason for children becoming looked after is as a result of abuse and/or 

neglect. Staff need to have the skills, knowledge and understanding to keep looked after children 

safe. The DSL/DDSL should ensure that appropriate staff have the information they need in 

relation to a child‟s looked after legal status (whether they are looked after under voluntary 

arrangements with consent of parents, or on an interim or full care order) and the child‟s contact 

arrangements with birth parents or those with parental responsibility.They should also have 

information about the child‟s care arrangements and the levels of authority delegated to the carer 

by the authority looking after him/her. The designated safeguarding lead should have details of 

the child‟s social worker.  

A previously looked after child potentially remains vulnerable and all staff should have the skills, 

knowledge and understanding to keep previously looked after children safe. When dealing with 

looked after children and previously looked after children, it is important that all agencies work 

together and prompt action is taken when necessary to safeguard these children, who are a 

particularly vulnerable group. 

 Children with special educational needs and disabilities 

Children with special educational needs (SEN) and disabilities can face additional safeguarding 

challenges. Our child protection policy reflects the fact that additional barriers can exist when 

recognising abuse and neglect in this group of children. These can include: 

o assumptions that indicators of possible abuse such as behaviour, mood and injury relate 

to the child‟s disability without further exploration.  

o being more prone to peer group isolation than other children; 

o the potential for children with SEN and disabilities being disproportionally impacted by 

behaviours such as bullying, without outwardly showing any signs; and communication 

barriers and difficulties in overcoming these barriers. 



26 
 

 

 

 

 

 

 

OXENHOPE PRE-SCHOOL SAFEGUARDING PROCEDURES  

INDUCTION AND TRAINING  

All setting staff, both paid and voluntary, will be expected to undertake an appropriate level of 

safeguarding training.   

All staff should be aware of systems within pre-school which support safeguarding and these 

should be explained to them as part of staff induction. This should include the: 

• Safeguarding & Child Protection Policy; 

• Behaviour Management Policy; 

• Staff Code of Conduct – Staff will receive and sign a copy of this annually.  

• Role of the designated safeguarding lead (including the identity of the designated  

safeguarding lead and any deputies). 

Copies of policies and a copy of Part one & Annex A of this document should be provided to staff 

at induction. 

The DSL(s) attend the required safeguarding training when they first take up the role and that 

they continue to update their knowledge on an on-going basis and at least every 2 years as 

required by BSCB guidance.  

Staff refresh their safeguarding knowledge annually through continued professional 

development, in-house training, and e-learning courses. Staff are required to sign a training log 

to evidence this.  

The DSL will ensure that all new staff and volunteers are appropriately inducted in the setting‟s 

internal safeguarding procedures and communication lines. An induction is given to staff and 

volunteers to support this process.  

RECORD KEEPING 

Record keeping 

All concerns, discussions and decisions made, and the reasons for those decisions, should be 

recorded in writing. If in doubt about recording requirements, staff should discuss with the 

designated safeguarding lead (or deputy). 

It is important for children to receive the right help at the right time to address risks and prevent 

issues escalating.  

 

Staff must record any welfare concern that they have about a child on the settings „Marks on 
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Arrival form‟ (with a body map where injuries have been observed) and pass this without delay to 

the DSL. Comments for Concern are used if something is verbally disclosed.  Records must be 

completed as soon as possible after the incident/event and must be signed and dated.  

Marks on Arrival/Incident/Comments for concern forms are kept in the Safeguarding Folder and 

are locked in a cabinet in the storage cupboard. Only the DSL (Clare Wild) & the DDSL (Jessica 

Copland) have access to this file.   

Safeguarding records are kept separate from all other record relating to the child in the setting. 

They are retained centrally and securely by the DSL and are shared on a „need to know‟ basis 

only. Only the DSL/DDSL are able to access the safeguarding records. These are signed in and 

out of the file with details of date, person removing, and reasons why and then dated and signed 

back in on return. 

All concerns, discussions and decisions made, and the reasons for those decisions, should be 

recorded in writing. If in doubt about recording requirements, staff should discuss with the 

designated safeguarding lead (or deputy). 

All safeguarding records will be forwarded to a child‟s subsequent setting or when they move to 

school at transition.   The records should be sent under confidential and separate cover to the 

new DSL or person with responsibility for child protection in the receiving school. We will ensure 

this is done ASAP, ensuring secure transit, and confirmation of receipt will be obtained. (Keeping 

Children Safe in Education, 2019)  

CONFIDENTIALITY AND INFORMATION SHARING  

We recognise that all matters relating to child protection are confidential. The DSL will disclose 

any information about a child to other members of staff on a need to know basis.  

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 

to keep secrets which might compromise the child‟s safety or wellbeing. Further advice is 

available in the document „Information Sharing: advice for safeguarding practitioners‟ (July 

2018) We adopt the principle that when taking decisions about what information to share, we 

consider how much information we need to release. We follow the principles of „relevant, 

adequate, accurate, timely, secure and record‟ as detailed in the guidance named above.  

 

SUPERVISION AND SUPPORT  

The Manager and Chairperson of Oxenhope Pre-School recognise regular, planned and 

accountable supervision, which is a two-way process, offers support and develops the 

knowledge, skills and values of an individual, group or team. We see its purpose is to monitor the 

progress of professional practice and to help staff to improve the quality of the work they do, thus 

improving outcomes for children as well as achieving agreed objectives. Supervision also 

provides an opportunity to discuss sensitive issues including the safeguarding of children and 

any concerns raised about an individual or colleague‟s practice.  

All of our staff and volunteers are expected to have regular and planned supervision sessions. 

Uninterrupted time will be set aside to ensure any supervision sessions effective for both 

practitioner and management.  

Regular, effective supervision provides support, coaching & training opportunities and also 

fosters a culture of mutual support, teamwork and confidential discussion of sensitive issues.  
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SUITABLE PEOPLE  

Oxenhope Pre-School is committed to ensuring all steps are taken to recruit staff and volunteers 

who are safe to work with our children and have their welfare and protection as the highest 

priority. Clare Wild (Manager) has undertaken Safer Recruitment training.  

It is the responsibility of the Manager to ensure that effective systems are in place so that all staff 

and volunteers are properly checked to make sure they are safe to work with the children who 

attend our setting.  We do not allow people, whose suitability has not been checked through an 

Enhanced and Barred Disclosure and Barring Scheme (DBS) check, to have unsupervised 

contact with children being cared for at Oxenhope Pre-School.  

As the majority of staff will be engaging in regulated activity, an enhanced DBS certificate which 

includes barred list information will be required for our staff members.   

Checks are carried out on people before commencing employment, including those who have 

lived and worked overseas.  

We advise all staff that they are expected to disclose any reason that may affect their suitability 

to work with children including convictions, cautions and warnings. Staff are also asked to 

disclose that they are not disqualified under The Childcare Act.  

All visitors to Oxenhope Pre-School are required to read and sign that they have understood our 

visitors policy and will abide to this at all times.  

 

MONITORING AND REVIEW  

All setting staff and volunteers will have access to a copy of this policy and will have the 

opportunity to consider and discuss the contents prior to approval of the committee being 

formally sought.  The policy will also be available to parents via our online system, Tapestry.  

This policy has been updated in October 2020 to reflect updated staff training and development 

and the new guidance and legislation issued in relation to safeguarding children and promoting 

their welfare.  

The policy will be reviewed annually.  

All staff should have access to this policy and sign to the effect that they have read and 

understood its contents.   
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