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SAFEGUARDING

We recognise that safeguarding is not just about protecting children from deliberate 

harm, neglect and failure to act. It relates to broader aspects of care and education, 

including;

• Children’s health and well-being, including their mental health.

• Meeting the needs of children who have special educational needs and/or 

disabilities.

• The use of reasonable force.

• Providing first aid.

• Educational visits.

• Intimate care and emotional well- being.

• Online safety and emotional well-being.

• Appropriate arrangements to ensure children’s security, taking into account the areas 

local context.

22 SLN takes a child centred approach to safeguarding and always considers the health, 

development, safety, welfare and well-being of the children to be paramount.

Our primary responsibility will always be the child. Our policy and procedures are 

guided by ‘Working Together to Safeguard Children (March 2015), the Safeguarding and 

Welfare requirements of the Early Years Foundation Stage (2014), and other relevant 

documentation. We also follow advice and guidance from our local Safeguarding 

Children Board.

22 SLN work closely with parents to keep them informed of their responsibilities 

regarding safeguarding.  A summary of this policy is issued to all parents during the 

child’s home visit and the full policy is available in the nursery for parents to access at 

any time.  During the home visit, a picture of the family make up is obtained and 

information regarding the child’s current welfare and development. We ask parents if 

there are any other agencies working with the child so that we can contact them as 

required.

We invite all parents to feel that they can openly discuss any concerns they may have 

about any child or parent at 22 SLN. We are equally open to any feedback on our team 

member’s conduct.



EARLY HELP AND SUPPORT

Following guidelines set out by the local children safeguarding board, we at 22SLN 

recognise that providing early help and support is most effective in promoting the 

welfare of children.

Through observation and assessment, we aim to provide support as soon as a problem 

emerges. By making partnership and two-way communication with parents a priority of 

our work, we aim to ensure that we are able to identify children and families who would 

benefit from early support.

We work with local agencies to provide targeted early help services to address the 

assessed needs of the child and their family with the aim of improving outcomes for the 

child.

22 SLN practitioners will be particularly alert to the potential need for early help for a 

child who:

• Is disabled and has specific additional needs.

• Has special educational needs.

• Is a young carer.

• Is in a family circumstance presenting challenges for the child, such as substance 

abuse, adult mental health, domestic violence; and/or - is showing early signs for 

abuse or neglect.

Where there are concerns regarding safeguarding, we will always aim to be a source of 

support and guidance to our parents. Parents will be contacted before we make any 

referrals, unless doing so could increase the risk of harm to the child.

Any concerns regarding the safety and welfare of our children will not be shared with 

anyone in the 22 SLN team who is not directly involved with that child. Information 

may need to be shared with other agencies, we will usually advise parents prior to 

sharing information.

Parents will be provided with updated information regarding the child protection 

procedure at regular intervals. We aim to help parents understand what and who may be 

harmful to their children and their rights to protection.  As a team we will always adopt 

safe working practices at all times.



LISTENING AND RESPONDING TO CHILDREN

Paragraph 22: Working together to safeguard children (2015) states: Children want to be 

respected, their views to be heard, to have stable relationships with professionals built on 

trust and to have consistent support provided for their individual needs. This should 

guide the behaviour of professionals. Anyone working with children should see and speak 

to the child; listen to what they say; take their views seriously; and work with them 

collaboratively when deciding how to support their needs.

It is our purpose for all children at 22SLN to feel valued, listened to and for them to 

know that their views matter. That they feel safe and confident to share information with 

us.

Practitioners at 22SLN take the time to engage in conversation, listening and responding 

appropriately, with open ended questions to encourage further discussion.

Practitioners at 22 SLN do not dismiss a child when they want to speak, or share an 

opinion or idea. Children are encouraged to participate in decision making about what 

affects them in the nursery. Practitioners embrace the children’s ideas and views through 

their planning and routine.

LEAD PERSON’S ROLE AND RESPONSIBILITY

Everyone working within 22 SLN is responsible for safeguarding, however the site has a 

Designated Lead Person; Alexandra Thornton, Nursery Manager.

The lead person has primarily two main roles; firstly, to be the key point of liaison for 

team and for other professionals and secondly, to develop a strategy for training and 

development of the team.

The lead person will access regular professional development opportunities to make sure 

that their knowledge is up to date and in turn, support their team and the families we 

work with.



PRACTITIONER’S RESPONSIBILITIES

All practitioners upon induction are made aware of the safeguarding policy. It is agreed 

that everyone has a duty of care and are expected to implement the safeguarding policy 

appropriately.

Through training and supervision, 22 SLN aims to ensure that all practitioners can 

respond appropriately to:

• Significant changes in children’s behaviour.

• Deterioration in their general well-being.

• Unexplained bruising, marks or signs of possible abuse.

• Neglect.

• Comments children make which give cause for concern.

• Observed change in the parent’s coping capacity, mental, emotional and physical 

health and well-being.

• Any signs of harm caused to children by their work colleagues, or by other 

professionals.

Practitioners are required to complete an “Accident at home” form for children 

attending nursery with an injury that was not sustained at 22SLN.

Concerns about a child, must contain factual information; date, time, marks or 

comments, disclosures (word for word) on a “Cause for concern” form. Professional 

opinion, based on observation is also ‘counted.’  This person must then go to the lead 

person to discuss their concerns.

If it is the case that a referral is not made immediately, it is likely that the key person and 

team will need to keep the completed Cause for concern’ form and continue to monitor 

the child.

The Lead Person will then decide next steps;

• They may meet with the parents to discuss concerns.

• The lead person may also decide that they should contact the Duty and Advice 

team.

• Where there are concerns regarding a team member, the LADO (Local Authority 

Designated Officer) should be contacted. If they advise that the concerns do not 

require immediate action, they may signpost us to some other service in the 

community.



Additionally, we would not speak to the parents if in doing so, would place the child in 

severe or further danger.

Please note: Emotional abuse or neglect “can be” subtler, as well as a parent’s/carer’s 

mental health; including post-natal depression, parental alcohol use, very self-

reliant/super independent children. Practitioners are advised that they should make a 

note of anything out of the ordinary for that child and/or family.

Every assessment will be child centered; where there is a conflict between the needs of 

the child and their parents/carers, decisions will be made in the child’s best interests.

CHILD PROTECTION PROCEDURE

Child protection is the process we follow to protect individual children that have been 

identified as either suffering, or likely to suffer, significant harm from a result of abuse or 

neglect. It involves the policies and procedures we have put in place to prevent and act 

upon in the case of abuse and neglect.

Recognising child abuse is not easy. It is not the responsibility of the practitioner to 

decide whether child abuse has taken place or if a child is at significant risk of harm from 

someone. However, it is both the responsibility and duty, as set out in our child 

protection procedures, to act in order that the appropriate agencies can investigate and 

take any necessary action to protect a child.

It is the role of the lead designated officer to provide suitable induction and awareness to 

team members with regular refreshers and to ensure the team are kept up to date with 

changes in legislation and policies.

Should there be concerns about a child the following procedure will be followed:

• Log factual information; date, time, mark or comments, disclosures (word for 

word) ‘Cause for concern’ forms are available to use. Professional opinion, based on 

observation is also ‘counted.’

‘Pre-existing injury’ form to be completed should a child come to nursery with an 

injury.



• Share the information with the Lead safeguarding person.

The lead person will then decide if they should contact the Duty and Advice Team who 

are the ‘front door.’

• Follow up within 48hrs should you not of had a response from your Lead, 

alternatively share information with the Childcare Directors or call the Duty and 

Advice team personally.

The number for Duty and Advice is 0113 376 0336.  The number is also displayed in the 

team room.

Duty and Advice out of hours: 0113 376 60469.  Any referrals made to the duty and 

advice team with be followed up in writing within 48hrs.

It is our duty to inform the parents and this will be carried out in a confidential space 

with the lead safeguarding officer present. The exception would only occur if sharing the 

information with the parent would put the child in further or severe danger.

YOUR ROLE AND RESPONSIBILITY

• Team are to observe all children and record anything down that is unusual for them 

as described above.

• Team are to keep their concerns confidential and discuss them with the designated 

safeguarding officer.

• Team member to continue recording incidents/marks/issues/etc down.

• If it may put the child in further danger, team are not to talk to the parents/carers.

• Team to complete a ‘Pre-existing injury’ form for all marks/bruises etc that a child 

comes into nursery with.

• Team are to keep lead person updated and keep observing child.

• Follow the whistle blowing policy to report any safeguarding concerns.



Should a child make a disclosure to you the following guidelines are to be followed:

• Listen carefully to the child. Avoid expressing your own views on the matter. A 

reaction of shock or disbelief could cause the child to 'shut down', retract or stop 

talking.

• Let them know they've done the right thing. Reassurance can make a big impact to 

the child who may have been keeping the abuse secret.

• Tell them it's not their fault. Abuse is never the child's fault and they need to

know this.

• Say you believe them. A child could keep abuse secret in fear they won't be believed. 

• They've told you because they want help and trust you'll be the person to believe 

them and help them.

• Don't talk to the alleged abuser. Confronting the alleged abuser about what the 

children told you could make the situation a lot worse for the child.

• Explain what you'll do next. If age appropriate, explain to the child you'll need to 

report the abuse to someone who will be able to help.

• Don't delay reporting the abuse. The sooner the abuse is reported after the child 

discloses the better. Report as soon as possible so details are fresh in your mind and 

action can be taken quickly.

Taken from the NSPCC website March 2017) https://www.nspcc.org.uk/preventing-abuse/signs-symptoms-

effects/what-to-do-child-speaks-out-about-abuse/



DEFINITIONS AND SIGNS OF ABUSE 

PHYSICAL

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, 

drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may 

also be caused when a parent or carer fabricates the symptoms of, or deliberately 

induces, illness in a child.

Most children will collect cuts and bruises as part of the rough-and-tumble of daily life. 

Injuries should always be interpreted in light of the child’s medical and social history, 

developmental stage and the explanation given. Most accidental bruises are seen over 

bony parts of the body, e.g. elbows, knees, shins, and are often on the front of the body. 

Some children, however, will have bruising that is more than likely inflicted rather than 

accidental.

Important indicators of physical abuse are bruises or injuries that are either unexplained 

or inconsistent with the explanation given, or visible on the ‘soft’ parts of the body where 

accidental injuries are unlikely, e g, cheeks, abdomen, back and buttocks. A delay in 

seeking medical treatment when it is obviously necessary is also a cause for concern, 

although this can be more complicated with burns, as these are often delayed in 

presentation due to blistering taking place sometime later.

The physical signs of abuse may include:

• Unexplained bruising, marks or injuries on any part of the body, bruising to non-

mobile children.

• Multiple bruises- in clusters, often on the upper arm, outside of the thigh.

• Cigarette burns.

• Human bite marks.

• Broken bones.

• Scalds, with upward splash marks, multiple burns with a clearly demarcated edge.

Changes in behaviour that can also indicate physical abuse:

• Fear of parents being approached for an explanation.

• aggressive behaviour or severe temper outbursts.

• flinching when approached or touched.

• reluctance to get changed, for example in hot weather.

• Depression.



EMOTIONAL

Emotional abuse is the persistent emotional maltreatment of a child such as to cause 

severe and persistent adverse effects on the child’s emotional development.

It may involve conveying to children that they are worthless or unloved, inadequate, or 

valued only insofar as they meet the needs of another person. It may include not giving 

the child opportunities to express their views, deliberately silencing them or ‘making fun’ 

of what they say or how they communicate. It may feature age or developmentally 

inappropriate expectations being imposed on children. These may include interactions 

that are beyond the child’s developmental capability, as well as overprotection and 

limitation of exploration and learning, or preventing the child participating in normal 

social interaction. It may involve seeing or hearing the ill-treatment of another. It may 

involve serious bullying (including cyberbullying), causing children frequently to feel 

frightened or in danger, or the exploitation or corruption of children. Some level of 

emotional abuse is involved in all types of maltreatment of a child, though it may occur 

alone.

Emotional abuse can be difficult to measure, as there are often no outward physical 

signs. There may be a developmental delay due to a failure to thrive and grow, although 

this will usually only be evident if the child puts on weight in other circumstances, for 

example when hospitalised or away from their parents’ care. Even so, children who 

appear well-cared for may nevertheless be emotionally abused by being taunted, put 

down or belittled. They may receive little or no love, affection or attention from their 

parents or carers. Emotional abuse can also take the form of children not being allowed 

to mix or play with other children.

Changes in behaviour which can indicate emotional abuse include:

• Neurotic behaviour e.g. sulking, hair twisting, rocking.

• Being unable to play.

• Fear of making mistakes.

• Sudden speech disorders.

• Self-harm.

• Fear of parent being approached regarding their behaviour.

• Developmental delay in terms of emotional progress.



SEXUAL

Sexual abuse involves forcing or enticing a child or young person to take part in 

sexual activities, not necessarily involving a high level of violence, whether or not the 

child is aware of what is happening.

The activities may involve physical contact, including assault by penetration (for 

example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, 

rubbing and touching outside of clothing.

They may also include non-contact activities, such as involving children in looking at, 

or in the production of, sexual images, watching sexual activities, encouraging 

children to behave in sexually inappropriate ways, or grooming a child in preparation 

for abuse (including via the internet).

Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of 

sexual abuse, as can other children.

Adults who use children to meet their own sexual needs abuse both girls and boys of 

all ages, including infants and toddlers. Usually, in cases of sexual abuse it is the 

child’s behaviour that may cause you to become concerned, although physical signs 

can also be present. In all cases, children who tell about sexual abuse do so because 

they want it to stop. It is important, therefore, that they are listened to and taken 

seriously.

The physical signs of sexual abuse may include:

• Pain or itching in the genital area.

• Bruising or bleeding near genital area.

• Sexually transmitted disease.

• Vaginal discharge or infection.

• Stomach pains.

• Discomfort when walking or sitting down.

• Pregnancy.



SEXUAL

Changes in behaviour which can also indicate sexual abuse include:

• sudden or unexplained changes in behaviour e.g. becoming aggressive or 

withdrawn.

• fear of being left with a specific person or group of people.

• having nightmares.

• running away from home.

• sexual knowledge which is beyond their age, or developmental level.

• sexual drawings or language.

• Bedwetting.

• eating problems such as overeating or anorexia.

• self-harm or mutilation, sometimes leading to suicide attempts.

• saying they have secrets they cannot tell anyone about.

• substance or drug abuse.

• suddenly having unexplained sources of money.

• not allowed to have friends (particularly in adolescence).

• acting in a sexually explicit way towards adults.



NEGLECT

Neglect is the persistent failure to meet a child’s basic physical and/or psychological 

needs, likely to result in the serious impairment of the child’s health or development.

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 a child from physical and emotional harm or danger.

• Ensuring adequate supervision (including the use of inadequate care-givers).

• Ensuring access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs

The physical signs of neglect may include:

• Constant hunger, sometimes stealing food from other children.

• Constantly dirty or ‘smelly’.

• Loss of weight, or being constantly underweight.

• Inappropriate clothing for the conditions.

Changes in behaviour which can also indicate neglect may include:

• Complaining of being tired all the time.

• Not requesting medical assistance and/or failing to attend appointments.

• Having few friends.

• Mentioning being left alone or unsupervised.



BULLYING

Bullying may be defined as deliberately hurtful behaviour, which is usually repeated over 

a period of time and it is difficult for those being bullied to defend themselves.

It is underestimated what the damage inflicted by bullying can cause. Considerable 

distress can be caused to children, which can have detrimental effects on their health and 

development. In extreme circumstances, it can cause them significant harm (including 

self-harm). All settings in which children are provided with services or are living away 

from home should have in place rigorously enforced antibullying strategies.

Bullying is not always easy to recognise as can take several forms.  A child may encounter 

bullying attacks that are:

• Physical: pushing, kicking, hitting, pinching and other forms of violence or threats.

• Verbal: name-calling, sarcasm, spreading rumours, persistent teasing, racist or 

homophobic remarks, threats.

• Emotional: exclusion or isolation tormenting, ridiculing, humiliating.

Persistent bullying can result in:

• Depression.

• Low self-esteem.

• Shyness.

• Poor academic achievement.

• Isolation.

• Threatened or attempted suicide.

Signs that a child may be being bullied can be:

• Coming home with cuts and bruises.

• Torn clothes.

• Asking for stolen possessions to be 

replaced.

• Losing dinner money.

• Falling out with previously good friends.

• Being moody and bad tempered.

• Wanting to avoid leaving their home.

• Aggression with younger brothers

and sisters.

• Doing less well at school.

• Sleep problems.

• Anxiety.

• Becoming quiet and withdrawn.



HARMFUL SEXUAL BEHAVIOUR 

(Peer on peer abuse).

We recognise that children are capable of abusing their peers and that peer on peer abuse 

can manifest in different ways, including bullying, and inappropriate/harmful sexualised 

behaviours.

Where children and have exhibited inappropriate/harmful sexualised behaviour and/or 

exhibited inappropriate/harmful sexualised behaviours towards others an AIM 

(Assessment, Intervention, Moving On) checklist must be completed and contact made 

with Children’s Social Work Service if appropriate.

Good practice dictates that there should be a co-ordinated multi-agency approach 

through a risk assessment management plan (RAMP) to respond to their needs, which 

will include, parent/carers, children’s social work service and health.

Further support and advice on undertaking a RAMP can be obtained from:

Education & Early Years Child Protection Team on 0113 3951211

and/or Nathalie Fontenay (Coordinator- Harmful Sexual Behaviour) on 0113 3952883.



FEMALE GENITAL MUTILATION (FGM)

FGM is illegal in the UK and a form of child abuse with long-lasting harmful 

consequences. Professionals in all agencies, and individuals and groups in relevant 

communities, need to be alert to the possibility of a girl being at risk of FGM, or already 

having suffered FGM.

FGM refers to procedures of any alteration involving partial or total removal of the 

external female genital organs. The procedure may lead to short term and long-lasting 

harmful consequences such as death, trauma, infections, flashbacks, infertility, kidney 

problems, sexual dysfunctions, incontinence, post-traumatic stress disorder etc. It is 

known to be practised in the North African countries, the Middle-East, Indonesia, 

Malaysia, India and Pakistan. However, with migration worldwide it is also practised in 

the UK, the USA, Canada, Australia etc.

The United Nations addresses FGM as violation of human rights. In the UK, FGM is a 

criminal offence and a harmful form of child abuse. It is illegal to practice in the UK 

and/or anyone involved in taking girl outside of the UK to have FGM carried out will be 

punished under the FGM Act 2003 and Serious Crime Act 2015.

FGM is not a religious practice.

Indicators:

There are a range of potential indicators that a girl may be at risk of FGM.

FGM often takes place in the summer holidays, as the recovery period after FGM can be 

6 to 9 weeks. Professionals should be mindful of high risk times when children go on 

long holidays and/or are getting a visit by female elder from their country of 

origin. Additionally, girls are considered at risk where their mother or sisters have 

undergone FGM, and girls are talking about a ‘special’ event or procedure to ‘become a 

woman.’

Post FGM symptoms can include, but are not limited to:

• Difficulty in walking, sitting or standing.

• Spending long periods of time in the bathroom/toilet.

• Displaying unusual behaviour after a lengthy absence.

• Parents/carers reluctant to explain reasons for absence.

• Talking about themselves in the third person or talking about a “friends” problem.

• Mandatory Reporting Duty.



FEMALE GENITAL MUTILATION (FGM)

Section 5C of the Female Genital Mutilation Act 2003 (as inserted by section 75 of the 

Serious Crime Act 2015) gave the Government powers to issue statutory guidance on 

FGM to relevant persons. The guidance provides professionals with the information they 

need to help them understand the issues around FGM; professionals’ responsibilities on 

FGM linked to wider safeguarding duties and good practice; the range of legal 

interventions to deal with FGM; guidelines for key professionals including police, 

healthcare professionals, children’s social care and schools and colleges, and working 

with communities to prevent FGM.

Should staff have concerns these should be discussed with the designated safeguarding 

lead who will then make any appropriate referrals, to report to the police where they 

discover (either through disclosure by the victim or visual evidence) that FGM appears 

to have been carried out on a girl under 18. Those failing to report such cases will face 

disciplinary sanctions. It will be rare for practitioners to see visual evidence, and they 

should not be examining children – it is likely that discovery will be made by disclosure 

by the child, parent or otherwise. These cases must be referred to police.

Immediate reporting is required if FGM has been performed recently, and in historical 

cases, reporting must take place within one month.

Unless the practitioner has a good reason not to, they should still consider and discuss 

any such case with the designated safeguarding lead and involve children’s social care as 

appropriate. While the duty is limited to the specified professionals described above, 

non-regulated practitioners also have a responsibility to take appropriate safeguarding 

action in relation to any identified or suspected case of FGM, in line with the procedures 

of their Local Safeguarding Children Board (LCSB).



ONLINE SAFETY AND THE USE OF MULTI- MEDIA TECHNOLOGY

The Internet is now regarded as an essential resource to support teaching and learning. 

Computer skills are vital to accessing life-long learning and employment. It is important 

for children to learn to be e-safe from an early age and the Nursery can play a vital part 

in starting this process. Significant educational benefits should result from Internet use 

including access to information from around the world. Internet use will be carefully 

planned and targeted within a regulated and managed environment.

We have a duty to ensure that children in our setting are not exposed to inappropriate 

information or materials. We also need to ensure that children know how to ask for help 

if they come across material that makes them feel uncomfortable. Nursery Internet 

access will be tailored expressly for educational use and will include appropriate filtering. 

Staff will guide children in online activities that will support their learning journeys.

The LSCB multi agency ‘E-Safety’ guidance is available for practitioners to reference.

The Nursery Staff are responsible for:

• Ensuring children do not access the internet without constant supervision.

• Monitoring the websites being used by the children during Nursery sessions.

• Ensuring that material accessed by children is appropriate.

• Ensuring that the use of any Internet derived materials by staff or by children 

complies with copyright law.

• Ensuring that the Nursery Manager is informed immediately if staff or children 

discover unsuitable sites have been accessed on the Nursery PC, IPad or Laptop, so 

that the filters can be reviewed.

The Internet is also used in the Nursery to support the professional work of staff, to 

allow effective planning and source resources. Staff may use the staff logon after nursery 

sessions for this purpose. Staff must ensure they logout immediately after they have 

finished.

Unsuitable sites must NOT be accessed by Nursery Staff. A breach of this policy will be 

considered to be gross misconduct by staff and will be dealt with accordingly.



NURSERY WEBSITE

The point of contact on the Nursery website www.22streetlanenursery.co.uk will be the 

Nursery address, Nursery email and telephone number. Staff or children’s home 

information will not be published. Website photographs that include children will be 

selected carefully, and with parental permission, and children’s names will not be used 

anywhere on the website, particularly in association with photographs.

Written permission from parents or carers for featuring their child on the website is 

requested when each child starts at the Nursery and parents/carers wishes are followed 

always.

MANAGING E-MAIL

Children will not have access to e-mail.

The Manager will have access to the Nursery e-mail address on the office computer 

where she/he works. This address will not be used for personal e-mail.

ON-LINE COMMUNICATIONS AND SOCIAL NETWORKING

Staff will not discuss individual children or the setting on Facebook, twitter or any other 

social networking site.

Should a practitioner be concerned about the safety and welfare of a child or young 

person related to internet and technological use they should follow their own agencies 

safeguarding policies and procedures, contacting Duty and Advice as appropriate on 

0113 3760336 (out of hours 0113 3760469).



WHISTLEBLOWING POLICY

22 SLN is committed to the highest possible standards of openness, inclusiveness 

accountability and integrity, in-line with that commitment.

The aims of this policy is to:

• Encourage those working in the nursery to report suspected wrongdoing as soon as 

possible, in the knowledge that their concerns will be taken seriously and investigated 

as appropriate, and that their confidentiality will be respected.

• Provide guidance on how to raise concerns.

• Reassure those raising concerns that they can raise genuine concerns “made in the 

public interest” without fear of reprisals, even if they turn out to be mistaken.

• We will provide all reasonable protection for those who raise concerns “made in the 

public interest” and will be responsible for ensuring that appropriate personal support 

is offered both to an employee raising a concern and to any employee against whom 

allegations have been made under this procedure.

What is ‘Whistleblowing’?

‘Whistleblowing’ is defined as ‘raising concerns about misconduct within an organisation. 

An employee has certain common law confidentiality obligations to their 

employer. However, in a limited set of circumstances whistleblowing may override these 

obligations if an employee reveals information about the work of the nursery. This 

guidance sets out the circumstances under which these disclosures may lawfully be made.

A concern may relate to something which:

Is a breach of the nursery’s policies; or falls below established standards or practice; 

or amounts to improper conduct, including something that may be;

• A breach of the law.

• A failure to comply with a legal obligation.

• A Health & Safety risk.

• A corrupt or unethical conduct.

• Abuse of children, or other users.

• Any other substantial and relevant concern.



WHISTLEBLOWING POLICY

These issues could have arisen in the past, be currently happening or likely to happen in 

the future. The law does not protect an employee who would be breaking the law in 

making the disclosure.

How to Raise a Concern

All concerns will be treated sensitively and with due regard to confidentiality and where 

possible every effort will be made to protect your identity if you so wish. Nevertheless, 

this information will need to be passed on to those with a legitimate need to have this 

information and it may be necessary for you to provide a written statement or act as a 

witness in any subsequent disciplinary proceedings or enquiry. This will always be 

discussed with you first.

Step 1

If you wish to raise a concern you should normally raise it with the Nursery Manager. 

This can be done in person or in writing.

The nursery recognises that sometimes it may be inappropriate for you to approach that 

person with your concern. In these circumstances, a few alternatives are available 

depending on the nature of your concern. You can contact any of the following:

• Manager/ Managing Director.

• Deputy Manager.

• Ofsted.

Step 2

The person with whom you have raised your concern will acknowledge its receipt as 

soon as possible and will write to you within 10 days to let you know how your concern 

will be dealt with. The information you can then expect to receive is:

• An indication of how the concern will be dealt with.

• An estimate of how long it will take to provide a final response.

• Whether any initial enquiries have been made.

• Whether further investigations will take place, and if not why not.

• Information about support available for you.



WHISTLEBLOWING POLICY

Step 3

Initial enquiries will be made to decide whether an investigation is appropriate.

Where an investigation is necessary, it may take the form of one or more of the 

following:

• An internal investigation by the nursery manager, which may, for example, take the 

form of a disciplinary investigation.

• A referral to Ofsted or the Police .

• The setting up of an external independent inquiry.

Step 4

You will be informed of the outcome of any investigation, in writing, and/or of any action 

taken, subject to the constraints of confidentiality and the law. If you do not feel your 

concern has been addressed adequately you may raise it with an independent body such 

as one of the following as appropriate:

• The Citizen’s Advice Bureau.

• Ofsted.

• A relevant voluntary organisation.

• The Police.

• The Local Government Ombudsman.

• Equality and Human Rights Commission.

You must make a disclosure “in the public interest”; and in the circumstances, it must be 

reasonable for you to make the disclosure. If there is an issue of an exceptionally serious 

nature which you believe to be substantially true, then you may disclose the issue to 

someone other than those listed above. In determining whether it is reasonable for you 

to have made a disclosure the identity of the person to whom the disclosure is made will 

be considered. Disclosures to anyone outside of the recognised bodies specified may not 

be protected disclosures under the Act.

You have a duty to the nursery not to disclose confidential information.

Where the whistle blowing relates to Child Protection as a last measure the NSPCC 

advice line is available.

NSPCC Whistleblowing Advice Line - Call 0800 028 0285

Email help@nspcc.org.uk



ALLEGATIONS AGAINST A TEAM MEMBER

THIS SECTION CONTAINS THE PROCEDURE THAT WILL BE FOLLOWED IF 

ALLEGATIONS ARE MADE AGAINST A PERSON WORKING FOR 22 SLN.

Source of allegation:

As with any other safeguarding concern, all allegations or complaints against a team 

member will be taken seriously. Such allegations or complaints may involve concerns of 

a physical, emotional, sexual or neglectful nature.

The allegation may be made by a child, parents/carers or other practitioners, both within 

the setting or from outside. An allegation may relate to a recent event or an event that 

happened some time ago.

Guidance for the person receiving or identifying an allegation or concern

The person to whom the allegation or concern is first reported will treat the allegation or 

concern seriously and keep an open mind. This could be a practitioner, parent or anyone 

working in the setting.

They should make a written record of the information (where possible in the 

child/adults’ own words) including the time, date and place of the incident/s, persons 

present and what was said.

The manager or director should be informed immediately.

Initial action by the designated person

When informed of a concern or allegation, the designated person will not investigate; no 

formal interviews or written statements are to be taken, as this could compromise a later 

investigation, should it be needed. (This should be quick process and it may become 

clearer that little or no further action is required).

They will:

• Obtain the written record made by the person who has received the allegation

or concern.

• Approve and date the written details.



• Record any information about times, dates and locations of incident/s and names of 

any potential witnesses.

• Contact the Local Authority Designated Officer (LADO) within one working day, in 

these cases, the designated person or nursery manager must inform Ofsted and state 

that there has been an allegation made against a member of staff within 14 days.

• The LADO and other professionals will agree whether the disciplinary procedure 

should be applied. If this is the case, it will be agreed how and when a practitioner 

might be suspended from duty, if appropriate.

Decisions are based on individual cases.

The LADO will advise us of how and when the practitioner should be informed that an 

allegation has been against them. This advice must be followed, to ensure that there is 

no interference with the formal investigation process.

The police must be consulted about any case in which a criminal offence might have 

been committed.

STRATEGY MEETING FOLLOWING REFERRAL TO CHILDREN’S SOCIAL 

SERVICES

In most cases, the registered person and/or Manager for the setting will be invited to the 

strategy meeting, along with Ofsted and other professionals. The strategy meeting should 

decide whether there should be an s47 enquiry and/or police investigation. Timescales 

and plans for investigation should be laid out. Above all, it should ensure that 

arrangements are made to protect and support the children involved and any other 

child/ren affected, including taking emergency action where needed.

Once the investigation is formally confirmed as concluded, Ofsted may visit the 

designated person/registered person or manager to discuss the implications of the 

investigation. A further investigation might be necessary, which Ofsted will generally 

undertake. The staff discipline, grievance and complaints procedure will be discussed 

and agreed and formally implemented, in conjunction with Ofsted Children’s Social 

Care advice and recommendations.



If a practitioner does resign this should not stop the process of investigation. If the staff 

member resigns or “disappears” then the Police Child Protection team should be 

informed, along with Children’s Social Care. A full investigation will follow.

The results of all investigations must stay on the practitioner’s personnel file and be 

made known to Ofsted. If a staff member is dismissed on safeguarding grounds, the 

designated/registered/nominated person must legally make a referral to DBS for 

barring. Advice on how to do this will be given by the LADO.

PREVENT DUTY

Taking our guidance from ‘Prevent Duty Guidance 2015’ We work together and build a 

culture that has “due regard to the need to prevent people from being drawn into 

terrorism”.

During the process of radicalisation, it is possible to intervene to prevent vulnerable 

people being radicalised. There is no single way of identifying an individual who is likely 

to be susceptible to an extremist ideology. It can happen in many different ways and 

settings. Specific background factors may contribute to vulnerability which are often 

combined with specific influences such as family, friends or online, and with specific 

needs for which an extremist or terrorist group may appear to provide an answer. The 

internet and the use of social media in particular has become a major factor in the 

radicalisation of young people.

STAFF’S RESPONSIBILITIES

Protecting children from the risk of radicalisation is regarded as part of our wider 

safeguarding duties, and is similar in nature to protecting children from other harms (e.g. 

drugs, gangs, neglect, sexual exploitation), whether these come from within their family 

or are the product of outside influences.

It is essential that staff are able to identify children, families and colleagues who may be 

vulnerable to radicalisation, and know what to do when they are identified. Staff at 22 

SLN are given advice on this as part of their induction training, and are required to 

carry out the Channel General awareness online training course. l All staff are instructed 

and supported to challenge extremist and radical views.
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All practitioners must be able to identify children who may be vulnerable to 

radicalisation.

There is no single way of identifying an individual who is likely to be susceptible to a 

terrorist ideology, but staff should be alert to changes in children’s behaviour, including 

even very young children, which could indicate they may be in need of help or 

protection. These behaviours could be evident during circle time, role play activities or 

quiet times. Quiet times is a good time for children to make disclosures as this is the 

period that children are closest to their key persons.

We are committed to providing a secure environment, where children feel safe and are 

kept safe. Staff will be alert to issues including:

• Disclosures by children of their exposure to the extremist actions, views or materials 

of others outside of the setting, such as in their homes or community groups

• Graffiti symbols, writing or art work promoting extremist messages or images.

• Parental reports of changes in behaviour, friendship or actions and requests for 

assistance.

• Intolerance of difference, whether secular or religious or, in line with our equalities 

policy, views based on, but not exclusive to, gender, disability, homophobia, race, 

colour or culture.

• Vigilant to colleagues demonstrating signs of extremism or radicalisation.

• People from any walks of life can be drawn into radicalisation and not necessarily 

from a particular religion or ethnicity. Terrorism is not promoted by any religion.

• The Prevent duty does not require childcare providers to carry out unnecessary 

intrusion into family life but we are required to act when we observe behaviour of 

concern.



STAFF’S RESPONSIBILITIES

Practitioners identifying concerns about the child will report them to our designated 

safeguarding lead, Alexandra Thornton, Nursery Manager, who will discuss these 

concerns with the police, and/or the Prevent Duty officer of Leeds.

The Referrals Procedure should be followed. Consideration of referrals to the Channel 

programme may be appropriate in some cases. Any response should be proportionate, 

with the emphasis on supporting vulnerable children.

PROMOTING BRITISH VALUES

We can build children’s resilience to radicalisation by promoting fundamental British 

values and enabling them to challenge extremist views.

British values consist of: Democracy, The rule of law, Individual liberty, Mutual respect 

and tolerance of different faiths and beliefs.

We promote children’s rights to be strong, resilient and listened to by creating an 

environment in our nursery that encourages children to develop a positive self-image, 

which includes their heritage arising from their colour and ethnicity, their languages 

spoken at home, their religious beliefs, cultural traditions and home background.

This is a part of our daily work with children; as we support their personal, social and 

emotional development and understanding of the world.

We endeavour to support our children through the EYFS by providing playful learning 

opportunities to help them develop positive diverse and communal identities. We aim to 

support their general well-being, their empathy and emotional literacy, while continuing 

to act to eradicate inequalities, bullying, discrimination, exclusion, aggression and 

violence; all of which fosters and secures, children’s pro-social behaviours and 

responsible citizenship and real sense of belonging.



SAFER RECRUITMENT

22 SLN is committed to providing the best possible care and learning to all children and 

safeguarding and promoting the welfare of children, in order to achieve these aims, it is 

of fundamental importance to attract, recruit and retain staff who will share this 

commitment.

We have a three stage recruitment process –

Stage 1

We will meet the Candidate and they will complete an application form, giving the 

names and contact details of 2 people for professional references. A Curriculum Vita will 

not be accepted in place of the completed application form.

Stage 2

We will conduct a formal interview, where set questions are asked according to the job 

being applied for, and original certificates are seen. Additional specific questions will be 

asked in relation to the individual candidates application and recorded on the candidates 

interview notes.

Stage 3

The candidate will then do a ½ day trial in the rooms with the children.

If the candidate is successful at all 3 stages they would be offered the position, subject to 

at least two satisfactory references, a clear enhanced DBS check and a completed

Disqualification by Association check. One reference must be from the candidates most 

recent employer. If the candidate is not registered with the DBS Update Service, a new 

DBS check maybe applied for. If the candidate has a current DBS certificate but is not 

registered with the update service, and the new application is in progress, they may be 

permitted to start at the nursery with limited responsibilities until the new DBS and is 

returned. During this time the team member will not be permitted to work 

unsupervised.

Verification of identity and address

All applicants who are offered employment will be required to bring the following:

• Photographic ID- Passport or Photo driving license

• A letter from bank, building society or utility bill which shows applicant’s address 

from within the last three months.



SAFER RECRUITMENT

The nursery asks for the date of birth of all applicants (and proof of this). Proof of date 

of birth is necessary so that the nursery may verify the identity of, and check for any 

unexplained discrepancies in the employment and education history of all applicants

The nursery does not discriminate against applicants on the grounds of age.

Verification of right to work in the UK.

The employees right to work in the UK will always be verified. This is via presentation of 

their passport, a working visa permit, or a full birth certificate.

Verification of qualifications

The candidate must bring all relevant certificates (preferably originals to the interview). 

If certificates are not provided, the nursery manager will contact the awarding body for 

verification.

Assessing suitability

An initial ‘on-going suitability questionnaire’ is completed with the candidate prior to 

commencing employment to ascertain the candidate’s full suitability to the post. A health 

declaration form is also completed.

We advise that anyone appointed to a post involving regular contact with children or 

young people must be medically fit. It is the Nursery’s responsibility to be satisfied that 

employees of the nursery have the appropriate level of physical and mental fitness before 

an appointment is confirmed.

We are aware of our duties under the Disability Discrimination Act 1995. No job offer 

will be withdrawn without first consulting with the applicant, considering medical 

evidence, considering reasonable adjustments and suitable alternative employment.

No practitioner will be able to commence employment without a clear and valid DBS in 

progress.

DBS checks will be updated every three years, and every 3 months all team will have an 

‘ongoing suitability check’ as one of the measures to our commitment to safeguarding 

our children.



SAFER RECRUITMENT

It is the responsibility of the practitioner to ensure that if they, or anyone who lives in 

their home, are barred from working with children and/or vulnerable adults, part of a 

child protection case or has any convictions, warnings, cautions or reprimands that this 

may affect their suitability to work with children this MUST be disclosed to your line 

manager as soon as you are aware of the situation.

It is the responsibility of the practitioner to disclose any significant event that may affect 

their suitability to work with children with immediate effect.

It is also the responsibility of the practitioner to ensure that they notify their line 

manager if they become aware that a colleague has not disclosed this information.

If a team member is found to be disqualified or/and on the barring system. We would 

contact the appropriate authority and take action as required.

NEW STAFF MEMBER INDUCTION

Safeguarding is part of our induction process; all new team members are given a 

safeguarding pack which contains an overview of safeguarding within the setting and the 

22 SLN Staff behaviour policy;  Code of conduct.

Practitioners are required to sign a ‘safeguarding contract’ whereby they confirm that 

they have read and understood the information provided and their obligation to ‘whistle 

blow.’

Induction will also include:

• A copy of all nursery policies and procedures.

• A discussion on Child Protection / First Aid.

• A discussion on fire / safety procedures.

The first six months of employment are under the conditions of a probation period. 

During this period, each practitioner will be met with on a monthly basis to discuss 

progress and understanding of the policies and procedures. Apprentice practitioners and 

less experienced members of staff will be allocated a ‘mentor’ during this period to 

support with their practice.



NEW STAFF MEMBER INDUCTION

We discuss our professional conduct and practice on a regular basis at Team Meetings, so 

that our awareness of child, parent and team vulnerability and protection are constantly 

on our agenda.

22 SLN will strive to promote high standards in child care at all times.

(A note on records relating to staff personnel: If an applicant is appointed, the nursery 

will retain any relevant information provided on their application form (together with 

any attachments) on their personnel file. If the application is unsuccessful, all 

documentation relating to the application will normally be confidentially destroyed after 

six months.

AN EFFECTIVE KEY PERSON APPROACH

We recognise that children need stable and consistent relationships with our 

practitioners, built on trust within a supportive environment. Children will be listened to 

and the needs of every individual met.

The key person system is central to our practice. All children are allocated a key person 

from the very beginning of their time with us to establish trusting relationships and 

strong attachments between practitioners and each individual child. This supports 

children’s ability to confide in an adult if required.

PROFESSIONAL CONDUCT

The team are issued with Policies and procedures relating to staff behavior and conduct 

at 22SLN.

In addition, all practitioners also work to our 22 SLN Staff behavior policy: Code of 

Conduct. This is agreed and defined with the team’s collaboration and reviewed at least 

yearly.

Practitioners are never left with a child alone and practice in the broader context of a 

group care environment; we also have CCTV cameras in the rooms and outside 

area. The nappy changing areas are in the rooms, and team can monitor what each other 

are doing



PROFESSIONAL CONDUCT

Team are encouraged to build friendly professional relationships with parents – but not 

friendships. Team are not permitted to become friends with parents on Facebook or 

Twitter and they must not babysit for parents. Team should not discuss parents or 

children on social networking sites; this would result in disciplinary action.

SHARING INFORMATION

If parents/carers cannot collect a child. They will be required to give us written 

permission for someone else to collect, along with a photo of the alternative collector and 

a password.

Parents are given a parent handbook when we do their home visit and they start their 

settling in period, which has the relevant nursery policies and procedures in it.

As detailed in earlier sections of this policy, our aim is to work in close partnership with 

parents. Should we have a concern for a child or their parent, in most circumstances we 

would talk to the parent at the earliest opportunity. In a few circumstances, we would 

not do this including where we thought a child might have been sexually abused or 

where a parent has mental health needs. Our aim is always to find an agreeable way 

forward that safeguards the child and supports the parent. It is normal practice to share 

information with other professionals, usually with parental agreement and knowledge.

22 SLN recognises the importance of inter-agency working and actively collaborates 

with local professionals and agencies. It is understood that no single professional can 

have a full picture of a child’s needs and circumstances and, if children and families are 

to receive the right help at the right time, everyone who encounters them has a role to 

play in identifying concerns, sharing information and taking prompt action.



CONFIDENTIALITY

All information will be kept confidential and will be discussed on a need to know 

basis. Records will be stored in a lockable filing cabinet.

PRACTITIONERS

If practitioners are involved in safeguarding issues, we are aware that this can be very 

distressing and will offer support when needed, e.g. counselling.

SUPERVISION

All practitioners will be met every 6-8 weeks for a supervision with their line manager. 

During supervision, practitioners are given the opportunity to discuss each key child in 

their care or any concerns regarding safeguarding.

SECURITY AND VISITORS

We have stringent procedures for recording the details of visitors to the nursery.

We take the highest level of security to ensure that we have control over who comes into 

the setting so that no unauthorised person has unsupervised access to the babies and 

children.

All visitors/contractors will still be accompanied whilst on the premises, especially when 

in the areas the children use. The exception to this rule is for long term 

visitors/contractors that have completed a DBS with 22SLN.

STUDENTS

Students will be required to produce the DBS check issued by the college/university they 

attend. Unless they are signed up to DBS register service, in which case they will be 

required to produce the necessary details to allow us to perform a check.


