Little Avenues Pre-school Safeguarding Children Statement
At Little Avenues Pre-school we believe that children must be protected from harm at all
times.
•

•

•

•

•

•

•

•

We believe that the needs of the child is paramount, and the needs and wishes of each
child should be put first, so that every child receives the support they need before a
problem escalates.
We believe every child should be valued, safe and happy. We want to make sure that
children we have contact with know this and are empowered to tell us if they are suffering
harm.
We want children who use or have contact with the pre-school to enjoy what we have to
offer in safety.
We want parents and carers who use or attend the pre-school to be supported to care for
their children in a way that promotes their child’s health and well being and keeps them
safe.
We want organisations who work with or who provide funding to us to have confidence
and recognize that we are a safe organisation.
We will achieve this by having an effective safeguarding children procedure and following
Local and National guidance.
This safeguarding children policy statement and our safeguarding children procedure
apply to all practitioners, volunteers and users of Little Avenues Pre-school.
We will review our safeguarding children policy and procedures at least every 2 years to
make sure they are still relevant and effective.

Safeguarding Children Policy
Little Avenues Pre-school will:
•

•

•

•

•

•

•

•

•

Ensure that our effective safeguarding systems are child centred based on a clear
understanding of the needs and views of children.
Take all appropriate actions to address concerns about the welfare of the child, or
children, working to agreed local policies and procedures in full partnership with other
local services.
Ensure Safe Recruitment and Employment practises are observed as we recognise this is
an important part in safeguarding children.
Have a designated Safeguarding Officer, Toni McGenity, to take lead responsibility for
dealing with safeguarding / child protection issues, providing advice and support to other
practitioners, liaising with other practitioners, and working with parent/carers, families and
other agencies All practitioners will be made aware of this role. In her absence the
designated person will be Jane Dickson.
Use learning at the setting to provide opportunities for increasing self awareness, self
esteem assertiveness and decision making. This is so that young children have a range of
contacts and strategies to ensure their own protection and understand the importance of
protecting others.
Endeavour to create an open and accountable environment, permitting adults and children
to voice their concerns about inappropriate behaviour and misconduct while providing
strong sanctions to deter abuse, victimisation and cover up of serious malpractice
Ensure our policies and procedures apply to all practitioners, volunteers, children,
students, parents and carers regardless of gender, ethnicity, disability, sexuality or
religion.
Provide training opportunities for all practitioners, volunteers to ensure that they recognise
the symptoms of abuse and are aware of the setting’s procedures and lines of
communication;
Ensure all practitioners and volunteers are aware of the responsibilities with regard to the
protection of children from abuse and from inappropriate and inadequate care, and are
committed to responding in all

The documents below provide the framework for the organisations responsibilities as part of
a co-ordinated shared response to the health and well being of children. All practitioners will
be made aware of these documents and how they can access them.
United Nations Convention on the rights of the Child
(http://www.unicef.org/crc/files/Rights_overview.pdf)
Southend, Essex and Thurrock The SET Child Protection Procedures 2015
(latest copy go to www.escb.co.uk)
Working Together To Safeguard Children (2015)
https://www.gov.uk/government/publications/working-together-to-safeguardchildren--2
What to do if you’re worried that A child is Being Abused ( 2015)
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-isbeing-abused--2
Statutory framework for the Early Years Foundation Stage (2014)
https://www.gov.uk/government/publications/early-years-foundation-stageframework--2
Effective Support for Children and Families in Essex, (Essex Safeguarding
Children Board 2014)
http://www.escb.co.uk/Portals/67/Documents/Local%20Practices/Effective%20Supp
ort%20for%20Children%20and%20Families%20in%20Essex%20May%202014.pdf

Responsibilities
All practitioners
The EYFS 2014 requires providers ‘to take all necessary steps to keep children safe and
well’’ and accordingly, everyone involved in the care of young children has a role to play in
their protection’.
All practitioners are part of the wider safeguarding system for children and is in a unique
position to observe any changes in a child’s behaviour or appearance. All practitioners have
a responsibility to identify children who may be in need of extra help or who are suffering, or
are likely to suffer, significant harm. All practitioners then have a duty of care to take
appropriate action, working with other services as needed.
The Safeguarding officer
The designated Safeguarding Officer has lead responsibility for dealing with safeguarding /
child protection issues. These responsibilities include;
• Liaising with other professionals in all agencies, including social services, police and
health colleagues
• Keeping appraised of any updates in policy and practice via the Essex safeguarding
Board
• Being a source of support, advice and guidance to any other setting practitioners, both
paid and voluntary. This is on an ongoing basis and on any specific safeguarding issue
as required
• Co-ordinating child protection action within the setting, including making referrals as
necessary and maintaining a confidential recording system
• Ensuring all practitioners, visitors and volunteers are aware of the setting policies and
procedures and their responsibilities in relation to safeguarding children
• Ensuring all practitioners, both paid and voluntary, have received appropriate and up
to date child protection training at least every 3 years
• Ensuring their training is kept up to date by attending appropriate designated person
training every 3 years
• Managing and monitoring the setting’s part in child in need and child protection plans
The welfare and safety of children, however, are the responsibility of all practitioners in the
setting and ANY concern for a child’s welfare MUST be reported to the Safeguarding Officer
Toni McGenity. In their absence Jane Dickson will deputise.

Safeguarding Children Procedures
Recognition of Child Abuse and Neglect
‘Child abuse and neglect’ is a generic term encompassing all ill treatment of children,
including serious physical and sexual assaults as well as cases where the standard of care
does not adequately support the child’s health or development.
Abuse and neglect are forms of maltreatment of a child. Somebody may abuse a child by
inflicting harm, or by failing to prevent harm.
Children may be abused in the family or an institutional or community setting by those known
to them or, more rarely, by a stranger. An adult or adults or another child or children may
abuse them.
What to do if you’re worried that A child is Being Abused (2015) sets out definitions and
examples of the four broad categories of abuse:
Physical abuse
Emotional abuse
Sexual abuse
Neglect
These categories overlap and an abused child does frequently suffer more than one type of
abuse.
The most up to date definitions and possible indicators and signs of abuse are found in
Appendix 1 of this document. Appendix 2 includes information on current safeguarding
priorities relating to female genital mutilation, child sexual exploitation and the Prevent
strategy.
What To Do If Children Talk To You About Abuse Or Neglect
It is recognised that a child may seek an adult out to share information about abuse or
neglect with, or talk spontaneously individually or in groups when a member of practitioners
is present. The person to whom the allegation/disclosure is made should:
•

Listen carefully to the child, and NOT directly question the child.

•

Give the child time and attention.

•

•

•
•

•

Allow the child to give a spontaneous account; do not stop a child who is freely recalling
significant events.
Make an accurate record of the information given taking care to record the timing, setting
and people present, the child’s presentation as well as what was said. Do not throw this
away as it may later be needed as evidence.
Use the child’s own words.
Explain that they cannot promise not to speak to others about the information they have
shared.
Reassure the child that:
They are glad they have told them;
S/he has not done anything wrong;
What they are going to do next.
Explain that they will need to get help to keep the child safe.
They must NOT ask the child to repeat his or her account of events to anyone.

Consulting About the Concern
The purpose of a consultation is to discuss concerns in relation to a child and decide what
action is necessary. Practitioners may become concerned about a child when changes are
observed in a child’s behaviour, physical condition or appearance.
It is good practice to ask a child why they are upset or how a injury was caused (pre-existing
injuries are recorded in the pre-existing injuries book), or respond to a child wanting to talk.
This practice can help clarify vague concerns and result in appropriate action.
If practitioners are concerned about a child they must share their concerns. Initially they
should talk to the safeguarding officer, Toni McGenity, or in her absence the pre-school
manager, Jane Dickson.
Whenever there is a concern about a child a specific and confidential record will be set up,
quite apart from the usual on-going records of children’s progress and development. The
record will include in addition to the name, address and age of the child: Timed and dated
observations describing objectively the child’s behaviour/appearance, without comment or
interpretation; where possible, the exact words spoken by the child, the dated name and
signature of the recorder and whether or not further action is taken. Such records will be kept
in a separate file and will not be accessible to people in the pre-school other than the
Safeguarding officer and the pre-school manager.
Parents will normally, but not always (see below), be the first point of reference when there is
a concern.
If no safeguarding action is required it might be necessary to carry out an assessment on the
child’s and families needs using a suitable assessment tool (such as the shared family
assessment or CAF) to be complied with parent’s consent to determine the Level of Need*
and put in place support for the child’s additional needs. Also with parent’s consent the
Family Operations Hub can be contacted (tel: 0345 603 7627 ask for family operations line)
to gain information and advice to provide early help and targeted and specialist support*
If necessary a social worker can be consulted about the safeguarding concern and identify
actions that may need to make (The Family Operations Hub tel: 0345 603 7627 ask for
consultation line). This consultation will not be recorded.
*see Effective Support for Children and Families in Essex, Essex Safeguarding Children
Board 2014, for further details and definition of Levels of Need.
Making a Referral
If practitioners, safeguarding officer or pre-school manager believes or suspects that a child
may be suffering, or is likely to suffer, significant harm (Level of Need 4*) then the concerns
should always be referred to the local authority children’s social care services.
Parents/carers should be informed if a referral is being made except in the circumstances
where:
•

Where sexual abuse is suspected

•

Where organised or multiple abuse is suspected

•

Where Fabricated or Induced illness is suspected

•

Where contacting parents/carers would place a child, yourself or others at immediate risk.

However, inability to inform parents for any reason should not prevent a referral being made.
The Family Operations Hub stating it is a priority: 0345 603 7627

OR out of office hours, weekends and bank holidays 0345 606 1212 or 0300 1230 779
(5.30pm - 9.00am Monday - Thursday, 4.30pm Friday - 9.00am Monday and Bank holidays)
By email to: FOH@essex.gcsx.gov.uk
Out of office e-mail: EmergencyDutyTeam.OutofHours@essex.gov.uk
By post to: Family Operations Hub, Essex House, 200, The Crescent, Colchester, Essex
CO4 9YQ
If there is an immediate risk of harm to a child then contact the Police on 999
NSPCC National Child Protection Helpline 0808 800 5000
Action to be taken following the referral
Ensure that an accurate record is made and kept detailing your concern(s) made at the time.
Verbal and telephone referrals must be confirmed in writing, within 48 hours, using the InterAgency Referral Form (ECC999). Any CAF that has been undertaken should be attached to
the referral.
Accurately record the action agreed or that no further action is to be taken and the reasons
for this decision.
The role of the preschool in situations where there are child protection concerns is NOT to
investigate but to recognise and refer.
Confidential Records of Concern
Any records in respect of the children, their parents and / or carers are kept confidential in a
secure place. Information should only be shared on a need to know basis, unless there is
risk of harm to the child.
Confidentiality and information sharing
We recognise that all matters relating to child protection are confidential. The safeguarding
office will disclose any information about a child to other members of practitioners on a need
to know basis.
All practitioners must be aware that they have a professional responsibility to share
information with other agencies in order to safeguard children. Further advice is available in
the document Information Sharing advice for safeguarding practitioners (2015)
(https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharingadvice)
Supporting Families
The pre-school will endeavour to build up good relationships between parents/carers and
practitioners. When abuse at home is suspected, the pre-school will continue to welcome the
child, and family, while investigations proceed.
Confidential records kept on the child, will be shared with the child’s parents, with the proviso
that the child’s care and safety are paramount. The pre-school will work to support the child’s
family.

E-Safety
e-Safety (online safety) relates to the specific challenges and risks presented by new
technologies, including the internet, mobile phones and other devices, for children and young
people as well as adults, both within and outside of the setting.
Little Avenues will seek to create an appropriate balance between controlling access to the
internet and technology, setting rules and boundaries and educating children, parents/carers
and practitioners about safe and responsible use. This will include a range of practices
including undertaking appropriate risk assessments of technology, ensuring there is
appropriate supervision of children, providing safe and suitable equipment/tools for

practitioners and children and ensuring that there is up-to-date training/education in place for
all members of the community regarding online risks and responsibilities.
Little Avenues is aware that children and practitioners cannot always be prevented from
being exposed to online risks and will therefore seek to empower and educate all members
of the community so that they are equipped with the skills to make safe and responsible
decisions as well as to feel able to report any concerns. All practitioners will be made aware
of the importance of good e-Safety practice in order to educate and protect the children in
their care. Practitioners will be made aware of the professional risks associated with the use
of electronic communication (e-mail; mobile phones; texting; social network sites). Detailed
information can be found in Little Avenues’ e-Safety Policy.

Safe Recruitment and Selection
Recruitment
The pre-school takes all possible steps to prevent unsuitable people working with children.
Known abusers are excluded and it will be made clear to applicants for posts within the preschool that the position is exempt from the provisions of the rehabilitation of offender’s act
1974.
When interviewing potential practitioners:
•

There is an open recruitment process

•

There is a rigorous interview

•

The applicants identity and any academic or vocational qualifications are verified

•

References are taken up by direct contact with referees

•

Evidence of the date of birth and address of the potential employee is sought

•

Where appropriate an enhanced disclosure via the Criminal Records Bureau is provided

In any interview the interview panel should explore
•
•

•
•

The candidates attitude toward children and young people
His or her ability to support the pre-schools agenda for safeguarding and promoting the
welfare of children
Gaps in the candidates employment history
Concerns or discrepancies arising from the information provided by the candidate and / or
a referee

A job offer is only made subject to the necessary checks being satisfactory.
All practitioners should have a job description and contract of employment, and be required
to work a probationary period.
Induction and Training
The pre-school provides an induction programme for all practitioners (paid or unpaid),
regardless of previous experience.
The purpose of which is to:
•

Provide training about the organisations policies and procedures

•

Support individuals in away that is appropriate for the role they have been engaged.

•

•

Provide opportunities for a new member of staff to discuss any issues or concerns about
their role or responsibilities and
Enable the pre-school manager to recognise any concerns about the person ability or
suitability at the outset and address them immediately.

All practitioners have the opportunity to attend appropriate training relating to the nature and
level of responsibility they hold. All practitioners have access to basic safeguarding training

(and refresher courses) to ensure that they recognise the symptoms of possible physical
abuse, neglect, emotional abuse, and sexual abuse, and what to do if they are concerned
about a child.
Supervisions
Little Avenues preschool recognises that supervisions offer support and develop the
knowledge, skills and values of individual practitioners and the team. The purpose of
supervisions is to monitor the progress of professional practice and to help practitioners to
improve the quality of the work they do, thus improving outcomes for children as well as
achieving agreed objectives. Supervisions also provide 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 practitioners 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.

Allegations Against Staff or Volunteers
Allegations Management
Allegations that a child is being harmed by a member of staff is known as Allegations
Management
If anyone (staff or member of the public) has a concern about a member of staff or volunteer
where they have:
•

Behaved inappropriately in a way that has harmed or may have harmed a child or

•

Possibly committed a criminal offence against or related to a child or

•

Behaved towards a child or children in a way that indicates s/he is unsuitable to work with
children.

They must report concerns to the pre-school manager Jane Dickson or in her absence Toni
McGenity. The allegations must be reported to the Local Authority Designated Officers
(LADO) who can be contacted through the Quality Assurance and Safeguarding Service on
01245 436744. If a serious crime has been committed the police will be contacted.
All allegations will be acted on and fully investigated by the pre-school.
Code of Behaviour
Little Avenues Pre-school recognises that the welfare of the child is paramount and it is the
responsibility of all practitioners and volunteers to safeguard and promote the welfare of
children.
It is essential that care is taken to minimise the possibility for abuse and misunderstanding
and misinterpretation. False allegations are rare but general good practice will help prevent
them:
• Practitioners and volunteers should not be alone with children out of view.
• Adults who have not been police checked will not take children to the toilet.
• The lay out of the pre-school rooms will allow for constant supervision of all children.
• Allegations, made by anyone, will be acknowledged, resolved and acted upon
• Practitioners and volunteers will adhere to the mobile phone and camera policy.
• Children will be encouraged to develop a sense of autonomy and independence
through adult support in making choices and finding names for their own feelings and
acceptable ways to express them. This will enable children to have the self-confidence
and vocabulary to resist inappropriate approaches.

Appendix 1
Abuse: 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. They may be abused by an adult or adults
or another child or children. It should be noted that abuse can be carried out by both men,
women and children.
Physical Abuse
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.
Some of the following signs may be indicators of physical abuse:
• Children with frequent injuries;
• Children with unexplained or unusual fractures or broken bones; and
• Children with unexplained:
o bruises or cuts;
o burns or scalds; or
o bite marks.
Emotional Abuse
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 in so far
as they meet the needs of another person. It may feature age or developmentally
inappropriate expectations being imposed on children. These may include interactions that
are beyond the child’s developmental capacity, as well as over-protection and limitation of
exploration and learning, or preventing the child participating in normal social interactions. It
may involve serious bullying causing children frequently to feel frightened or in danger, or the
exploitation or corruption of children. Some level of emotional abuse is involved in all types
of maltreatment of a child, though it may occur alone.
Some of the following signs may be indicators of emotional abuse:
• Children who are excessively withdrawn, fearful, or anxious about doing something
wrong;
• Parents or carers who withdraw their attention from their child, giving the child the ‘cold
shoulder’;
• Parents or carers blaming their problems on their child; and
• Parents or carers who humiliate their child, for example, by name-calling or making
negative comparisons.
Sexual Abuse
Sexual abuse involves forcing or enticing a child or young person to take part in sexual
activities, including prostitution, whether or not the child is aware of what is happening. The
activities may involve physical contact, including penetrative (e.g. rape or buggery or oral
sex) or non-penetrative acts. They may include non-contact activities, such as involving
children in looking at, or in the production of, pornographic material or watching sexual
activities, or 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. In addition; sexual abuse includes abuse of children through sexual exploitation.
Some of the following signs may be indicators of sexual abuse:
• Children who display knowledge or interest in sexual acts inappropriate to their age;
• Children who use sexual language or have sexual knowledge that you wouldn’t expect
them to have;
• Children who ask others to behave sexually or play sexual games; and
• Children with physical sexual health problems, including soreness in the genital and
anal areas, sexually transmitted infections or underage pregnancy.

Neglect
Neglect involves 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
and clothing, shelter including exclusion from home or abandonment, failing to protect a child
from physical harm or danger, failure to ensure adequate supervision including the use of
inadequate care-takers, or the failure to ensure access to appropriate medical care or
treatment. It may also include neglect of, or unresponsive to, a child’s basic emotional
needs.
Some of the following signs may be indicators of neglect:
• Children who are living in a home that is indisputably dirty or unsafe;
• Children who are left hungry or dirty;
• Children who are left without adequate clothing, e.g. not having a winter coat;
• Children who are living in dangerous conditions, i.e. around drugs, alcohol or violence;
• Children who are often angry, aggressive or self-harm;
• Children who fail to receive basic health care4; and
• Parents who fail to seek medical treatment when their children are ill or are injured.

Appendix 2
Further information on Child Sexual Exploitation
Child sexual exploitation (CSE) is a type of sexual abuse in which children are sexually
exploited for money, power or status. Children or young people may be tricked into believing
they're in a loving, consensual relationship. They might be invited to parties and given drugs
and alcohol. They may also be groomed online.
Some children and young people are trafficked into or within the UK for the purpose of sexual
exploitation. Sexual exploitation can also happen to young people in gangs.
Child sexual exploitation is a hidden crime. Young people often trust their abuser and don't
understand that they're being abused. They may depend on their abuser or be too scared to
tell anyone what's happening.
It can involve violent, humiliating and degrading sexual assaults, including oral and anal
rape. In some cases, young people are persuaded or forced into exchanging sexual activity
for money, drugs, gifts, affection or status. Child sexual exploitation doesn't always involve
physical contact and can happen online.

For further information: Safeguarding Safeguarding ChildrenChildren and Young
People from Sexual Exploitation Exploitationwww.gov.uk/government/publications/safeguarding-children-and-young-people-from-sexualexploitation-supplementary-guidance
At Little Avenues we:
• Ensure practitioners understand and are aware of the risks Child Sexual Exploitation.
• Use learning to provide opportunities for increasing self awareness, self esteem
assertiveness and decision making. This is so that young children have a range of
contacts and strategies to ensure their own protection and understand the importance
of protecting others.
• Monitor children’s attendance and follow up any children who suddenly stop attending
the preschool and/or move away.
• Take all appropriate actions to address concerns about the welfare of the child, or
children, working to agreed local policies and procedures in full partnership with other
local services.

Further information on Female Genital Mutilation
Female genital mutilation (FGM) is the partial or total removal of external female genitalia for
non-medical reasons. It's also known as female circumcision, cutting or sunna. The practice
is extremely painful and has serious health consequences both at the time when the
mutilation is carried out and in later life.
The age at which girls undergo FGM varies enormously according to the community. The
procedure may be carried out when the girl is newborn, during childhood or adolescence, just
before marriage or during the first pregnancy. However, the majority of cases of FGM are
thought to take place between the ages of five and eight.
From October 2015, the FGM Act 2003 (as amended by section 74 of the Serious Crime Act
2015) introduced a mandatory reporting duty for all regulated health and social care
professionals and teachers in England and Wales. Professionals must make a report to the
police, if, in the course of their duties: they are informed by a girl under the age of 18 that she
has undergone an act of FGM or they observe physical signs that an act of FGM may have
been carried out on a girl under the age of 18.
Professionals who are worried a child is at risk can call the FGM helpline on 0800 028 3550.
Families who practice FGM don't think of it as abuse. Professionals need to give families
advice and information that is sensitive to their culture and beliefs, but they need to make
clear that FGM is illegal.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/41632
3/Fact_sheet_-_FGM_-_Act.pdf
At Little Avenues we:
• Ensure practitioners understand and are aware of the risks of Female genital
mutilation

• Monitor children’s attendance and follow up any children who suddenly stop attending
the preschool and/or move away.
• Take all appropriate actions to address concerns about the welfare of the child, or
children, working to agreed local policies and procedures in full partnership with other
local services.
Further information on Preventing Radicalisation under The Counter Terrorism and
Security Act: The Prevent Duty
All schools, registered early years childcare providers and registered later years childcare
providers are subject to a duty under section 26 of the Counter-Terrorism and Security Act
2015, and must have “due regard to the need to prevent people from being drawn into
terrorism”. This duty is known as the Prevent duty.
This states that schools and childcare providers need to be able to identify children who may
be vulnerable to radicalisation, know what to do when identified, and to build pupils resilience
by promoting fundamental British Values and enabling them to challenge extremist views.
https://www.gov.uk/government/publications/protecting-children-from-radicalisation-theprevent-duty
At Little Avenues we:
• Promote the British values of democracy, the rule of law, individual liberty and mutual
respect, and tolerance of those with different faiths and beliefs through the
implementation of the EYFS
• Focus on children’s personal, social and emotional development, ensuring children
learn right from wrong, mix and share with other children, value other’s views, know
about similarities and differences between themselves and others, and challenge
negative attitudes and stereotypes.
• Are alert to harmful behaviours by influential adults in the child’s life. This may include
discriminatory and/or extremist discussions between parents, family and/or
practitioners.
• Take all appropriate actions to address concerns about the welfare of the child, or
children, working to agreed local policies and procedures in full partnership with other
local services.

