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Important status and scope
This policy should be read alongside a other safeguarding and operational procedures, including its staff code of conduct, safer recruitment arrangements, online safety procedures, attendance and children-missing procedures, complaints procedure and relevant risk assessments.
Where this policy refers to the DSL, this means the person with lead safeguarding responsibility. 
Policy statement
Everyone who works with children has a duty to keep them safe. St. Mary’s will take concerns seriously, act promptly and work with parents, carers and other professionals where this is needed to protect a child and promote their welfare.
Children's needs come first. Their wishes and feelings will be listened to and taken into account in decisions about their safety, with appropriate weight given to their age and understanding. For younger children, staff will also pay close attention to behaviour, play, body language and changes in presentation.
A safeguarding concern can arise in any family or community and may be linked to what happens at home, in the setting, in the wider community or online. We will offer support as soon as concerns emerge and will make a referral where a child may be at risk of significant harm.
At St. Mary’s, we promote an inclusive and respectful culture. Staff should challenge racism, prejudice and discriminatory behaviour and consider whether a child's disability, SEND, communication needs, culture, language or family circumstances affect the way a concern presents or the child's ability to ask for help.
Legal and statutory framework
This policy is aligned with the following current national frameworks and legislation:
Keeping Children Safe in Education 2026 (schools and colleges).
Working Together to Safeguard Children 2026.
Early Years Foundation Stage statutory framework for group and school-based providers, current from 1 September 2026.
Early Years Foundation Stage statutory framework for childminders, current from 1 September 2026.
Children Act 1989 and Children Act 2004.
Education Act 2002, where applicable.
Childcare Act 2006.
Equality Act 2010.
Human Rights Act 1998.
Data Protection Act 2018 and UK GDPR, together with current data protection and information-sharing requirements.
Counter-Terrorism and Security Act 2015 and the Prevent duty, where applicable.
Female Genital Mutilation Act 2003 and associated statutory guidance.
Domestic Abuse Act 2021.
Relevant legislation and guidance concerning sexual offences, exploitation, trafficking, modern slavery, forced marriage and child criminal exploitation.
Current local safeguarding partnership procedures, thresholds and referral arrangements.
Application to different types of setting
Schools and colleges
Schools and colleges must have regard to KCSIE 2026 and ensure all staff read the required part of the guidance. The governing body, proprietor or management committee must ensure that safeguarding arrangements are effective, reviewed and embedded.
Group and school-based early years providers
Nurseries, preschools, maintained nursery provision and school-based early years providers must comply with the current EYFS framework for group and school-based providers and relevant school requirements. Safeguarding arrangements must reflect the ages of children and the provider's registration and staffing arrangements.
Wraparound and other childcare
Where a setting provides breakfast clubs, after-school care, holiday provision or other childcare, safeguarding arrangements apply throughout the period children are in the setting's care. The setting will coordinate relevant information with the child's school or other professionals where appropriate and lawful.
Safeguarding principles
Safeguarding is everyone's responsibility.
It could happen here: concerns must never be dismissed because they appear unlikely.
Children need the right help at the right time.
Early help should be considered when problems are emerging and before concerns escalate.
Information sharing is an essential safeguarding responsibility and data protection must not be used as a reason to avoid appropriate sharing.
A referral is not the same as an investigation: the setting records and shares concerns and supports statutory agencies.
Children's wishes and feelings should be sought and considered in an age- and developmentally appropriate way.
Safeguarding practice must be inclusive and anti-discriminatory.
The setting will consider risks both inside and outside the setting, including online and community contexts.
Safeguarding arrangements must be reviewed in light of incidents, learning, local intelligence, national guidance and changes in children's needs.
Designated Safeguarding Lead and responsibilities
The setting will appoint a Designated Safeguarding Lead (DSL) and, where appropriate, one or more deputies. There will be effective cover whenever the setting is operating.
The DSL will:
Act as the central point of contact for safeguarding and child protection.
Provide advice and support to staff and volunteers.
Receive, assess and respond to concerns in accordance with local procedures.
Make or coordinate referrals to children's social care, the police, Early Help and other agencies when appropriate.
Maintain secure safeguarding records, including the concern, actions, decisions, rationale and outcomes.
Ensure staff understand how and when to report concerns and what to do if the DSL is unavailable.
Ensure safeguarding induction and ongoing training are completed and recorded.
Keep up to date with local safeguarding procedures, thresholds and relevant national guidance.
Ensure allegations against adults and low-level concerns are managed using the appropriate procedure.
Ensure safer recruitment and suitability checks are completed as required for the setting.
Promote effective information sharing and multi-agency working.
Ensure children who may benefit from Early Help are identified and supported.
Ensure the setting learns from safeguarding incidents, complaints, allegations, audits and reviews.
Staff responsibilities
All staff, volunteers, students, agency staff, contractors and other adults working with children must understand that they have a safeguarding responsibility.
Know who the DSL and deputies are and how to contact them.
Read and understand this policy and relevant safeguarding procedures.
Attend safeguarding induction and required updates.
Remain alert to signs of abuse, neglect, exploitation and changes in a child's presentation.
Listen carefully to children and take concerns seriously.
Record concerns factually and promptly.
Report concerns without delay and never assume someone else will do so.
Maintain professional boundaries and follow the staff code of conduct.
Report concerns about adults, including low-level concerns, through the appropriate route.
Never promise a child secrecy.
Never investigate a disclosure or ask leading questions.
Share information lawfully and proportionately when necessary to safeguard a child.
Recognising abuse, neglect and exploitation
All staff have a responsibility to recognise when a child may be experiencing abuse, neglect or another form of harm and to act promptly on their concerns. Staff do not need to be certain that abuse has occurred before reporting a concern.
Abuse can happen to any child, regardless of their age, sex, disability, race, religion, background or family circumstances. A child may experience more than one type of abuse at the same time, and harm may occur at home, within the community, in an educational or childcare setting or online.
Staff should consider changes in a child's behaviour, appearance, presentation, relationships, communication, attendance, emotional wellbeing or physical health alongside any direct disclosure or visible injury.
A child may not recognise what is happening to them as abuse and may not tell an adult directly. Some children may communicate concerns through play, drawings, behaviour or changes in their usual presentation.
Staff must report concerns to the DSL/safeguarding lead in accordance with the setting's safeguarding procedures. They must not investigate the concern themselves or wait for further evidence before reporting it.
Physical Abuse
Physical abuse involves deliberately causing physical harm to a child. It may include:
· hitting, punching, kicking or slapping; 
· shaking, throwing or pushing; 
· biting, scratching or burning; 
· scalding; 
· drowning or suffocating; 
· poisoning; 
· using excessive or inappropriate physical restraint; 
· deliberately causing illness or injury; 
· deliberately withholding or misusing medication; 
· fabricating or inducing illness. 
Physical abuse may result in visible injuries, but there may be no obvious physical signs.
Staff should be alert to:
· unexplained bruises, burns, cuts, bites or other injuries; 
· injuries that are inconsistent with the explanation given; 
· repeated injuries; 
· injuries in unusual areas of the body; 
· a child appearing unusually frightened of a particular adult; 
· a child flinching or becoming distressed when approached or touched; 
· explanations that change or do not appear consistent with the injury; 
· a pattern of frequent accidents or injuries; 
· a child being reluctant to participate in activities because of pain or injury. 
A single unexplained injury may be significant. Staff should never assume that an injury is accidental simply because it appears minor.
Fabricated or induced illness is also a safeguarding concern. This may occur where a parent or carer exaggerates, deliberately causes or fabricates symptoms of illness in a child. 
Emotional or Psychological Abuse
Emotional abuse is the persistent emotional maltreatment of a child that has a significant adverse effect on their emotional development.
It may include:
· repeatedly humiliating, belittling or criticising a child; 
· frightening or threatening a child; 
· rejecting or ignoring a child's emotional needs; 
· making a child feel worthless, unloved or inadequate; 
· placing inappropriate expectations on a child; 
· controlling or restricting a child's interactions or relationships; 
· preventing a child from expressing their views or feelings; 
· repeatedly blaming or scapegoating a child; 
· exposing a child to serious or persistent domestic abuse; 
· exposing a child to bullying, harassment or intimidation; 
· deliberately isolating a child; 
· using a child to meet an adult's emotional needs; 
· making a child feel responsible for an adult's wellbeing. 
Emotional abuse can occur alongside physical or sexual abuse and neglect.
Staff should be alert to changes such as withdrawal, anxiety, excessive compliance, low self-esteem, sudden changes in behaviour, developmental regression, sleep difficulties or extreme distress.
Sexual Abuse
Sexual abuse involves forcing, persuading or manipulating a child to take part in sexual activity. It does not have to involve physical contact.
It may include:
· sexual touching or sexual assault; 
· forcing or encouraging a child to perform sexual acts; 
· deliberately exposing a child to sexual activity; 
· making a child look at sexual images or pornography; 
· showing sexual images to a child; 
· encouraging a child to create, send or receive sexual images; 
· sexualised communication; 
· grooming; 
· sexual exploitation; 
· inappropriate sexualised behaviour towards another child; 
· online sexual abuse; 
· arranging or attempting to arrange sexual contact through online platforms; 
· using threats, coercion or blackmail to obtain sexual images or sexual activity. 
Sexual abuse can be perpetrated by adults or by other children. It can happen online as well as face-to-face.
Staff should be alert to:
· sexual knowledge or behaviour that is unusual for the child's age; 
· sexualised language or drawings; 
· unexplained distress when changing, toileting or being physically cared for; 
· fear of a particular person; 
· sudden secrecy around devices or online activity; 
· receiving gifts or money from an unexplained source; 
· sexual images or messages; 
· changes in behaviour, mood or relationships; 
· unexplained injuries or physical symptoms; 
· a child making a direct or indirect disclosure. 
Staff must take all disclosures seriously and must never assume that a child is too young to experience or communicate sexual abuse.
Neglect
Neglect is the persistent failure to meet a child's basic physical and/or psychological needs, likely to result in serious impairment of the child's health or development. Working Together 2026 identifies inadequate food, clothing, shelter, protection from harm, supervision, medical care, education and emotional responsiveness as potential areas of neglect. 
Neglect may include:
· inadequate food or nutrition; 
· persistent hunger; 
· inadequate clothing or footwear; 
· unsuitable or unsafe living conditions; 
· poor hygiene; 
· lack of appropriate supervision; 
· leaving a child with an unsuitable caregiver; 
· failure to obtain necessary medical or dental treatment; 
· failure to administer prescribed medication appropriately; 
· failure to meet a child's developmental or additional needs; 
· failure to protect a child from dangerous people or situations; 
· persistent failure to provide appropriate education; 
· emotional unavailability or lack of responsiveness; 
· exposure to substance misuse, domestic abuse or other harmful circumstances. 
Staff should look for patterns rather than isolated incidents, while recognising that a single incident may indicate a serious safeguarding concern.
Possible indicators include persistent tiredness, hunger, poor hygiene, inappropriate clothing, untreated medical needs, developmental delay, frequent unexplained absences, poor concentration, a child taking inappropriate responsibility for themselves or younger children, or appearing consistently withdrawn or emotionally unavailable.
Domestic Abuse
Children can be victims of domestic abuse even when the abuse is not directed at them.
A child may be affected by:
· seeing or hearing physical violence; 
· hearing threats or intimidation; 
· controlling or coercive behaviour; 
· emotional or psychological abuse; 
· economic abuse; 
· stalking or harassment; 
· abuse between parents or other adults in the household. 
Domestic abuse can have a significant effect on a child's emotional wellbeing, behaviour, development and sense of safety.
Staff should consider the impact of domestic abuse on the child and report concerns in accordance with safeguarding procedures. Working Together 2026 places increased emphasis on domestic abuse, coercive control and abusive behaviour in intimate relationships. 
Child-on-Child Abuse
Children can harm other children, and such behaviour must never be dismissed simply because the person causing the harm is also a child.
This may include:
· bullying; 
· physical violence; 
· sexual harassment; 
· sexual violence; 
· harmful sexual behaviour; 
· sharing sexual images; 
· coercing another child to create or send an image; 
· online abuse; 
· threats or intimidation; 
· discriminatory abuse; 
· financial exploitation; 
· initiation or hazing-type behaviour; 
· abuse within teenage relationships. 
Staff must not use language such as "banter", "just playing", "just a game" or "children being children" to minimise behaviour that causes harm.
Both the child who has experienced the harm and the child who has caused it may need support and safeguarding intervention.
Child Sexual Exploitation
Child sexual exploitation involves situations where a child is manipulated, coerced or otherwise taken advantage of for sexual purposes.
Staff should consider concerns such as:
· unexplained gifts, money, phones or possessions; 
· relationships with significantly older people; 
· secrecy around relationships or online contacts; 
· unexplained absences; 
· travelling to unfamiliar locations; 
· sexualised behaviour or language; 
· involvement with adults or older young people who appear to exercise control over the child; 
· sexual images being created or shared; 
· threats, coercion or blackmail. 
Exploitation can happen online, offline or through a combination of both.
Child Criminal Exploitation and County Lines
Children may be criminally exploited by individuals or groups who use coercion, control, manipulation or deception to involve them in criminal activity. A child can be a victim of criminal exploitation even where they appear to have agreed to participate. 
This can include:
· transporting or storing drugs; 
· carrying weapons; 
· theft or robbery; 
· violence; 
· money laundering; 
· working in cannabis cultivation; 
· transporting money or goods; 
· acting as a lookout or messenger. 
County lines exploitation may involve children being moved between locations and controlled through threats, violence, debt, intimidation or sexual exploitation.
Possible indicators include unexplained money or possessions, multiple phones, new older associates, unexplained travel, changes in behaviour, going missing, increased secrecy, injuries, threats or sudden disengagement from education.
Trafficking and Modern Slavery
Children can be trafficked or exploited for a range of purposes, including criminal exploitation, sexual exploitation, forced labour, domestic servitude or other forms of exploitation.
Staff should consider trafficking where a child:
· appears to be controlled by another person; 
· is moved between locations; 
· has little control over their own money or possessions; 
· appears frightened of an accompanying adult; 
· gives inconsistent information about where they live or who they live with; 
· is being exploited for criminal, sexual or labour purposes. 
A child does not need to have crossed an international border to be a victim of trafficking.
Honour-Based Abuse, Forced Marriage and FGM
Staff must remain alert to concerns involving so-called honour-based abuse, forced marriage and female genital mutilation (FGM).
Possible indicators can include:
· a family discussing taking a child abroad; 
· a sudden removal from education or usual activities; 
· a child expressing fear about an upcoming family event or trip; 
· restrictions on friendships or relationships; 
· threats relating to family honour; 
· pressure to marry; 
· discussion of a ceremony or "special procedure" involving a child; 
· unexplained physical or emotional changes; 
· a child saying that they are afraid to return home. 
Staff must not confront family members or attempt to investigate suspected honour-based abuse, forced marriage or FGM themselves. Concerns must be reported immediately through the setting's safeguarding procedures.
Abuse Linked to Faith or Belief
Abuse can be linked to a person's faith, belief or cultural practices. This may include practices or accusations involving witchcraft, spirit possession, ritual abuse or other harmful beliefs.
Staff should never dismiss a safeguarding concern because it is presented as a cultural, religious or spiritual practice.
At the same time, staff should avoid stereotyping or making assumptions about a particular faith, culture or community. The concern should remain focused on the actual behaviour, risk or harm to the child.
Working Together 2026 specifically strengthens guidance concerning honour-based abuse and faith- or belief-based abuse. 
Online Abuse and Exploitation
Abuse can take place entirely online or may be connected to abuse taking place offline.
This may include:
· grooming; 
· sexual exploitation; 
· sexual images; 
· cyberbullying; 
· threats or blackmail; 
· harmful or extremist content; 
· criminal exploitation; 
· contact with unknown adults; 
· financial exploitation; 
· AI-generated sexual or abusive imagery; 
· manipulation through gaming, social media or messaging platforms. 
Staff must consider online activity whenever a child's behaviour, relationships or presentation raises a safeguarding concern.
Radicalisation and Extremism
Children may be vulnerable to radicalisation or extremist influence online or through contact with others.
Staff should be alert to significant changes in behaviour, language, relationships or beliefs, particularly where a child appears to be increasingly exposed to extremist material, is being encouraged to hate or harm others, or is being manipulated or groomed.
Concerns must be reported through the setting's safeguarding procedures and, where appropriate, the Prevent/Channel process.
Multiple and Overlapping Forms of Harm
Staff must consider that safeguarding concerns rarely fit neatly into one category.
For example, a child experiencing domestic abuse may also experience emotional abuse or neglect. A child who is criminally exploited may also experience sexual exploitation, violence and online abuse.
The presence of one form of abuse must not prevent staff from considering whether other forms of harm are also taking place.
Working Together 2026 specifically reinforces the need to recognise that children may experience multiple harms simultaneously, including online harms and group-based exploitation. 
What staff should do if they are concerned
Staff do not need to prove that abuse has occurred.
If something worries you:
1. Listen and take the child seriously. 
2. Stay calm and do not show shock or disbelief. 
3. Do not investigate or ask unnecessary or leading questions. 
4. Report the concern promptly to the DSL or deputy DSL. 
5. Record the concern factually, using the child's own words where possible. 
6. Include what you saw, heard or were told, the date and time, and any action taken. 
7. If a child is in immediate danger, follow emergency procedures and contact the police/emergency services where necessary.

Additional vulnerability and contextual safeguarding
Any child may need help. Staff should consider additional vulnerability where children have SEND or disabilities, communication difficulties, health needs, mental health needs, experience domestic abuse, are young carers, are looked after or previously looked after, are privately fostered, experience family substance misuse or parental mental health difficulties, are frequently absent or missing, or may be vulnerable to exploitation, trafficking, radicalisation or criminal activity.
The setting will consider contextual factors beyond the home, including peer groups, online spaces, transport routes, community locations and other environments where harm may occur.
Early Help and Family Help
The setting recognises that providing the right support at the earliest opportunity can prevent concerns from escalating and can improve outcomes for children and their families.
Staff should be alert to changes in a child's presentation, behaviour, attendance, development, relationships, home circumstances or emotional wellbeing that may indicate that additional support is needed. Concerns do not need to meet the threshold for child protection before staff consider whether a child and family would benefit from additional help.
Where appropriate, the setting will work with the child, parents or carers and other professionals to identify the family's strengths and needs and agree what support may be helpful.

Family Help
In accordance with Working Together to Safeguard Children 2026, the setting will work with the local authority and safeguarding partners within the local Family Help arrangements.
Family Help brings together support that was previously described as targeted early help with support provided under section 17 of the Children Act 1989. It is intended to provide a more coordinated response where a child and family need additional support but the circumstances do not require a child protection response.
Where Family Help is appropriate, staff and the DSL will:
· identify concerns at the earliest opportunity; 
· consider the child's needs alongside the needs and circumstances of the whole family; 
· listen to the child and take account of their wishes and feelings, according to their age and understanding; 
· work openly and respectfully with parents and carers wherever this is safe and appropriate; 
· consider what support is already available to the family; 
· work with other professionals and agencies where appropriate; 
· contribute relevant information to assessments and plans; 
· attend meetings and contribute to reviews where requested; 
· monitor whether agreed support is making a difference; 
· review concerns if circumstances change or the support provided is not improving outcomes. 
The setting will use the current local safeguarding partnership's threshold document, Family Help arrangements and referral procedures when deciding what action is required.
Consent and information sharing
Where early help or Family Help is being considered, the setting will normally work with the parents/carers openly and seek their agreement to involve other services, unless there is a safeguarding reason why doing so would place the child or another person at greater risk.
Parents and carers will be given clear information about why information is being shared and what support is being considered wherever it is safe and appropriate to do so.
Consent should not be treated as a barrier to sharing information where there is a lawful safeguarding reason to share information to protect a child from harm. Staff should seek advice from the DSL where they are unsure.
When concerns escalate
Early Help or Family Help is not a substitute for child protection procedures.
If the DSL believes that a child:
· is suffering, or is likely to suffer, significant harm; 
· is experiencing abuse, neglect or exploitation; 
· is at immediate risk of harm; or 
· requires a statutory safeguarding response, 
the setting will make a referral to children's social care without delay, in accordance with local safeguarding partnership procedures.
The DSL will not delay a referral while attempting to put Early Help or Family Help in place.
If a referral is made and children's social care decides that the threshold for statutory intervention is not met, the setting will continue to work with the family and relevant professionals and will consider whether Family Help or another form of support is appropriate.
Professional curiosity
Staff should remain professionally curious when concerns do not appear to have a clear explanation or when a child's circumstances do not improve despite support.
A pattern of smaller concerns can sometimes indicate a more significant safeguarding issue. Staff should therefore share concerns with the DSL rather than deciding individually that an issue is "not serious enough" to report.
The DSL will consider information from different sources, including previous concerns, attendance or absence, changes in behaviour, injuries, parental circumstances and information from other professionals, when deciding what action is required.
Child's voice
The child's experience must remain central to any early help or Family Help response.
Staff should, where appropriate to the child's age and understanding:
· listen to what the child says; 
· take their worries seriously; 
· give them opportunities to express their wishes and feelings; 
· explain what is happening in language they can understand; 
· avoid making promises that cannot be kept; 
· consider whether the child has communication or additional needs that require adjustments. 
The fact that a child is very young, has limited verbal communication or has additional needs must not mean that their views are overlooked.

Responding to a disclosure or concern
If a child makes a disclosure, or a member of staff has a concern, the priority is to listen, respond calmly and take action.

Any concern about the safety or welfare of a child must be taken seriously. A concern may arise because a child makes a direct or indirect disclosure, a member of staff observes something worrying, a parent or another professional shares information, or a pattern of behaviour or presentation causes concern.
Staff do not need to be certain that abuse has occurred before reporting a concern. It is the role of the DSL, children's social care and other safeguarding professionals to assess the information and decide what further action is required.
If a child tells you something
Where a child makes a disclosure, staff should:
1. Stay calm and listen. Give the child your full attention and allow them time to communicate in their own way. Do not appear shocked, angry or disbelieving. 
2. Let the child use their own words. Do not ask the child to repeat their account unnecessarily. 
3. Use open, non-leading questions only when necessary. For example, "Tell me what happened" or "What happened next?" Staff should not investigate the allegation or attempt to establish whether the child's account is true. 
4. Do not suggest an answer. Avoid questions such as "Did your dad do this?" or "Was it John who hurt you?" 
5. Take the child seriously. Never dismiss a disclosure because the child is very young, has communication difficulties, has previously given inconsistent information or because the information appears difficult to believe. 
6. Reassure the child appropriately. Thank them for telling you and explain that they have done the right thing by speaking to an adult. Do not promise that everything will be alright or that the information will remain secret. 
7. Explain what will happen next. Use language appropriate to the child's age and understanding. For example:
"I'm glad you told me. I need to tell [name/DSL] because we need to make sure you are safe." 
8. Do not confront the person who is alleged to have caused the harm. This includes parents, carers, staff members or other children. Any investigation or further questioning should be undertaken by the appropriate safeguarding professionals. 
9. Do not ask the child to obtain evidence, contact another person, show messages or retrieve photographs or other material unless this is specifically requested by an appropriate safeguarding professional. 
10. Report the concern immediately to the DSL or deputy DSL. 
If the concern is something you have observed
A safeguarding concern does not have to come from a disclosure.
Staff must report concerns where they notice, for example:
· an unexplained injury or mark; 
· a significant change in a child's behaviour or presentation; 
· concerning play, drawings or language; 
· signs of neglect; 
· a child appearing frightened of a particular person; 
· concerning interactions between an adult and child; 
· concerning behaviour between children; 
· information suggesting a child is being exploited; 
· concerns about a child's home circumstances; 
· online safeguarding concerns; 
· repeated smaller concerns which, taken together, cause concern about the child's welfare. 
Staff should not wait until a pattern has developed if they believe a child may be at risk of harm.
Recording the concern
The member of staff who receives the disclosure or notices the concern should make a written record as soon as possible.
The record should include:
· the child's name; 
· the date and time; 
· the date and time the concern was raised or observed; 
· exactly what was said or observed; 
· the child's own words where possible; 
· relevant questions asked and the child's responses; 
· any visible injuries or other relevant observations; 
· the names of people present; 
· any explanation given by the child or another person; 
· the action taken; 
· the name of the person to whom the concern was reported; 
· the date and time it was reported. 
Records must be factual, objective and free from personal opinions or assumptions.
For example:
Appropriate: "There was a purple mark approximately 3cm long on the child's upper left arm. When asked what happened, the child said, 'Daddy grabbed me.'"
Rather than:
Not appropriate: "The child's father has obviously hurt her."
Staff should sign and date their record and follow the setting's arrangements for storing safeguarding records securely.
Reporting the concern
The concern must be passed to the Designated Safeguarding Lead (DSL) or deputy without delay.
The DSL will consider the information alongside any existing safeguarding information about the child and will decide what action is required.
This may include:
· monitoring the child; 
· seeking advice from the local safeguarding partnership or children's social care; 
· providing or arranging Family Help; 
· making a referral to children's social care; 
· contacting the police; 
· contacting another relevant agency; 
· taking immediate protective action; 
· making a referral through the Prevent/Channel process where appropriate; 
· taking action under the setting's allegations procedure where the concern relates to an adult working with children. 
The DSL will record the decision made, the reasons for it, the action taken and the outcome.

If the DSL is unavailable
Safeguarding responsibility does not stop because the DSL is absent.
If the DSL and deputy DSL are unavailable, or if waiting for them would place a child at further risk, the member of staff must take appropriate action themselves.
This may include contacting:
· children's social care; 
· the local safeguarding partnership's emergency referral service; 
· the police; 
· emergency services. 
Staff should use the setting's current local safeguarding contact details and threshold guidance.
A member of staff should never leave a child at risk because they are unable to contact the DSL.
Immediate danger or emergency
If a child is in immediate danger, has suffered a serious injury, or a crime may be taking place, staff must contact the police/emergency services on 999.
The DSL should be informed as soon as possible, but staff must not delay contacting emergency services while trying to contact the DSL.
The child's immediate safety takes priority.

Information that may need to be shared
Staff should understand that safeguarding information may need to be shared with children's social care, the police, health professionals or other relevant agencies where this is necessary to protect a child.
Data protection legislation does not prevent the sharing of information where there is a lawful basis and it is necessary to safeguard a child.
Staff should speak to the DSL if they are unsure whether information should be shared. They should not assume that they need parental consent before safeguarding information can be shared.
Where it is believed that informing a parent or carer could increase the risk to the child, compromise a police investigation or otherwise prejudice safeguarding action, the setting should seek advice from children's social care/police before informing them.

What staff must not do
Staff must not:
· investigate an allegation themselves; 
· interview the child; 
· repeatedly question a child; 
· ask leading questions; 
· promise secrecy; 
· confront an alleged perpetrator; 
· discuss the concern with other staff who do not need to know; 
· discuss the concern with other parents or children; 
· share safeguarding records or photographs through personal devices or messaging groups; 
· delay reporting because they are unsure whether the concern is serious enough; 
· attempt to determine whether a disclosure is true or false. 
The responsibility of the staff member is to recognise, respond, record and report. The responsibility for assessing the concern and determining the safeguarding response rests with the DSL and, where appropriate, children's social care, the police and other safeguarding agencies.

Parents and carers
The setting recognises that parents and carers play an important role in keeping children safe. Wherever possible, the setting will work openly and honestly with parents and carers and will involve them in decisions about their child's welfare.
Where a safeguarding concern has been identified, the DSL will consider whether and when the parents or carers should be informed. The decision will be based on the individual circumstances and the best interests of the child.
Parents or carers will normally be informed when a concern is being raised about their child and where doing so will not place the child or another person at greater risk.
However, the setting may decide not to inform a parent or carer, or to delay informing them, where sharing the information could:
· place the child at increased risk of harm; 
· place another child or adult at risk; 
· put a child at risk of being removed from a safe environment; 
· lead to the child being pressured, threatened or coached about what to say; 
· enable an alleged perpetrator to destroy evidence or influence witnesses; 
· compromise a police investigation; 
· compromise a children's social care assessment or child protection enquiry; 
· increase the risk of further abuse or intimidation; 
· conflict with advice from children's social care, the police or another safeguarding professional. 
This may be particularly important where the concern relates to a parent or carer, or where there is suspected domestic abuse, sexual abuse, fabricated or induced illness, honour-based abuse, forced marriage, FGM or other circumstances where contacting the family could increase the risk to the child.
The setting will seek advice from children's social care, the police or another appropriate safeguarding professional where necessary before informing parents or carers. Staff should not make this decision independently.
Where parents or carers are not informed, the DSL will record:
· the nature of the safeguarding concern; 
· whether parents/carers were informed; 
· the date and time of the decision; 
· who made the decision; 
· the reason for not informing them or for delaying notification; 
· any advice received from children's social care, the police or another professional; 
· when and how the decision will be reviewed. 
Working with parents and carers
Where it is safe and appropriate to do so, the setting will:
· explain what concerns have been identified; 
· listen to the views and information provided by parents or carers; 
· explain what action the setting intends to take; 
· provide information about available support, including Family Help where appropriate; 
· work with parents and carers as partners in improving outcomes for the child; 
· maintain appropriate communication throughout any safeguarding or support process. 
Staff should remain professional and respectful even where parents or carers disagree with the setting's concerns or proposed action.
Parents or carers cannot require the setting to disregard a safeguarding concern. The setting has a responsibility to act where there is a concern about a child's safety or welfare.
Where a referral is made
Where a referral to children's social care or the police is required, the setting will follow the local safeguarding partnership's procedures.
The DSL will normally discuss the referral with the parents or carers where it is safe and appropriate to do so. However, parental agreement is not required where information needs to be shared to safeguard a child and seeking agreement would increase risk or delay necessary action.
The setting will cooperate fully with children's social care, the police and other relevant agencies and will provide information requested as part of safeguarding enquiries, subject to lawful information-sharing requirements.
The child's welfare comes first
The setting will always prioritise the safety and welfare of the child.
Maintaining a positive relationship with parents and carers is important, but this must not prevent staff from taking action where a child may be at risk.
If staff are unsure whether a parent or carer should be informed about a safeguarding concern, they must speak to the DSL before doing so.

Recording and safeguarding files
Safeguarding records must be accurate, objective, dated and signed or electronically attributable to the author. Records should distinguish fact, observation, disclosure, professional opinion and action taken.

Recording and Safeguarding Files
Good safeguarding records are an important part of protecting children. They provide a clear account of concerns, actions taken and decisions made and may be needed by children's social care, the police or other agencies.
All safeguarding records must be:
· factual and accurate; 
· made as soon as reasonably practicable after the concern arises; 
· dated and timed; 
· signed or electronically attributable to the person making the record; 
· written in clear, professional language; 
· based on what was seen, heard, reported or otherwise known at the time; 
· clear about the difference between fact, observation, information provided by another person and professional opinion. 
Where a child has spoken to a member of staff, the record should use the child's own words wherever possible. Staff should not rewrite a child's account to make it sound more formal or make assumptions about what the child meant.
A safeguarding record should normally include:
· the child's name and relevant identifying information; 
· the date and time of the concern; 
· what was seen, heard or reported; 
· the child's own words where relevant; 
· any relevant observations, including injuries, behaviour or changes in presentation; 
· information provided by parents, carers or other professionals; 
· the names of people present; 
· any immediate action taken to protect the child; 
· when and to whom the concern was reported; 
· any advice sought; 
· referrals made and the agencies involved; 
· decisions made by the DSL; 
· the reasons or rationale for those decisions; 
· whether parents/carers were informed and, if not, why; 
· any information-sharing decisions; 
· the outcome of the referral or action; 
· agreed follow-up action and review dates. 
Records should be sufficiently detailed that another safeguarding professional can understand what happened, what was considered, what action was taken and why.
Staff should not include unnecessary personal opinions, speculation, diagnoses or judgements. For example, a record should say:
"The child was crying and said, 'I don't want to go home.'"
rather than:
"The child is clearly frightened of their parents."
If professional opinion is relevant, it should be clearly identified as such and distinguished from factual information.
Managing safeguarding files
Safeguarding records must be kept separately from general child records where appropriate and must be stored securely.
Access must be restricted to people who have a legitimate safeguarding or professional reason to access the information. Staff must not discuss safeguarding concerns with colleagues who do not need to know, other parents or members of the wider community.
Paper records must be stored securely when not in use. Electronic records must be protected by appropriate access controls and security measures.
Safeguarding information must not be stored on personal devices, personal email accounts or personal cloud storage.
The setting will have arrangements for the secure retention, review and disposal of safeguarding records in accordance with current data protection requirements, relevant statutory guidance and the setting's retention arrangements.
Chronology and ongoing concerns
The DSL should maintain an appropriate chronology of significant safeguarding concerns and actions. This can help identify patterns or an escalation in concerns that may not be apparent when individual incidents are considered separately.
Small or apparently isolated concerns should not automatically be disregarded. Where concerns recur, the DSL should consider whether the information indicates a wider safeguarding issue or whether the child's needs have changed.
Access to records
Safeguarding records will only be shared with professionals or agencies where there is a lawful basis and the information is relevant and necessary for safeguarding or another legitimate purpose.
Parents and carers may have rights to access information held about them or their child. Requests for access to safeguarding information must be dealt with carefully because information may also relate to other people, confidential safeguarding information or ongoing investigations.
Staff must not provide safeguarding records directly to a parent or carer unless authorised to do so under the setting's procedures.
Requests for access should be referred to the DSL and, where appropriate, the setting's data protection lead or other person responsible for data protection.
When a child leaves the setting
When a child moves to another school, nursery, childminder or other relevant setting, safeguarding information must be transferred securely and promptly where this is required or appropriate.
The DSL should ensure that relevant safeguarding information is passed to the DSL or safeguarding lead at the receiving setting, rather than relying solely on the transfer of the child's general educational or care records.
Where there are outstanding safeguarding concerns, referrals, child protection plans, court orders or other significant information, this should be clearly identified so that the receiving setting can take appropriate action.
The setting should retain a record of the transfer in accordance with its record-retention procedures.

Information sharing
Effective information sharing is an essential part of safeguarding children. Staff should understand that data protection legislation is not intended to prevent information being shared when there is a lawful basis for doing so and sharing the information is necessary and proportionate to safeguard a child.
Information should be shared with the right person, at the right time and for the right purpose.
Staff should:
· share relevant safeguarding information promptly when there is a need to protect a child; 
· share information with the DSL or another appropriate safeguarding professional; 
· provide information to children's social care, the police, health professionals or other agencies where this is necessary and lawful; 
· share only information that is relevant, necessary and proportionate; 
· check that information is being shared securely; 
· take reasonable steps to check the identity of the person or organisation requesting information; 
· record significant decisions about sharing information and the reasons for those decisions; 
· seek advice from the DSL where they are unsure whether information should be shared. 
Consent
Consent is not always required before safeguarding information can be shared.
Where there is a safeguarding concern, staff should not delay sharing information while seeking consent if:
· there is another lawful basis for sharing; 
· obtaining consent would place the child or another person at increased risk; 
· seeking consent would prejudice the prevention or detection of crime; 
· the information needs to be shared urgently to protect a child. 
Where consent is appropriate, it should be informed and specific, and the person giving consent should understand what information will be shared, with whom and for what purpose.
If consent is refused but staff remain concerned about a child's safety, the concern must still be discussed with the DSL.
Sharing information with parents and carers
Parents and carers will normally be informed about information relating to their child where it is appropriate to do so.
However, information will not be shared with a parent or carer where doing so could:
· increase the risk of harm to the child; 
· place another person at risk; 
· compromise a police investigation; 
· compromise a children's social care assessment; 
· allow an alleged perpetrator to influence the child or destroy evidence; or 
· otherwise conflict with safeguarding advice. 
The DSL should seek advice where necessary and record the reason for the decision.
Recording information-sharing decisions
Where an important safeguarding decision is made about sharing or withholding information, the record should explain:
· what information was considered; 
· who the information was shared with, or why it was not shared; 
· the purpose of sharing; 
· the legal or safeguarding basis for the decision, where relevant; 
· any advice received; 
· the date and time of the decision; 
· who made the decision. 
A decision not to share information should be recorded where the circumstances make the decision significant to safeguarding.
Secure sharing
Safeguarding information must be shared using an appropriate secure method.
Staff must not send safeguarding information through personal email accounts, personal messaging applications or other unauthorised platforms.
Where information is sent electronically, staff should use the setting's approved secure system and take appropriate precautions to protect personal and sensitive information.
Information should never be shared simply because it is convenient to do so.
Professional judgement
There may be occasions when staff are unsure whether information can or should be shared. They should seek advice from the DSL or appropriate safeguarding professional rather than simply deciding not to share it.
The absence of complete information should not prevent a safeguarding concern from being reported. The DSL and relevant safeguarding agencies can assess the information alongside other information they hold.
The setting will follow the current DfE information-sharing guidance, UK data protection requirements and the procedures of the local safeguarding partnership. KCSIE 2026 also makes clear that data protection and GDPR should not be used as a reason to prevent appropriate safeguarding information sharing.

Allegations and concerns about adults
The setting has a responsibility to respond promptly and appropriately to any concern about the behaviour of an adult who works with, volunteers with, lives alongside or otherwise has contact with children.
Concerns may relate to:
· permanent, temporary or supply staff; 
· managers and leaders; 
· volunteers; 
· students and trainees; 
· agency workers; 
· contractors and other workers; 
· childminders and assistants; 
· household members in childminding or childcare settings where relevant; 
· visitors or other adults who have regular contact with children. 
A concern may arise from something witnessed by another adult, information provided by a child, parent or colleague, a complaint, an allegation, information received from another organisation, or a pattern of behaviour.
All concerns must be taken seriously. The fact that an allegation appears unlikely, or that there is no obvious evidence, does not mean that it should be dismissed.
Allegations that may meet the harm threshold
The setting will follow the current local allegations-management procedure where there is an allegation that an adult who works with children has:
1. behaved in a way that has harmed a child, or may have harmed a child; 
2. possibly committed a criminal offence against or related to a child; or 
3. behaved towards a child or children in a way that indicates they may pose a risk of harm to children. 
These are the circumstances in which the setting should seek advice from the Local Authority Designated Officer (LADO) or the equivalent person responsible for allegations management under the local safeguarding arrangements.
The setting will contact the LADO without delay where the concern falls within the allegations-management process and will follow the advice and procedures provided.
The setting will not attempt to conduct its own investigation where doing so could:
· prejudice a police investigation; 
· interfere with children's social care enquiries; 
· compromise an allegations-management process; 
· influence witnesses or the child; 
· result in evidence being lost or altered; or 
· otherwise place a child or investigation at risk. 
The setting may need to take immediate protective action while advice is being obtained. This may include changing an adult's duties, increasing supervision or considering whether temporary removal from contact with children is necessary. Any action will be taken in accordance with employment law, safeguarding procedures and advice from the appropriate agencies.
Suspension is not an automatic response to an allegation. Decisions about suspension or other employment measures will be made on an individual basis, taking account of safeguarding advice and the circumstances of the case.
Reporting an allegation about an adult
Staff must report concerns about another adult promptly.
Where possible, concerns should be reported to the DSL or the person with responsibility for managing allegations.
However, if the concern is about the DSL, the setting manager, owner or another person who would normally receive the report, the concern must be reported to an appropriate alternative person and, where required, directly to the LADO or other relevant safeguarding authority.
No member of staff should be prevented from raising a safeguarding concern because the concern involves a senior member of staff or someone who has responsibility for safeguarding.
Allegations about a member of the setting's leadership
Where an allegation concerns the DSL or another senior leader, the setting will follow its local allegations procedure and ensure that the concern is dealt with by someone who is sufficiently independent of the person concerned.
Where appropriate, the setting will seek advice from the LADO before taking action beyond any immediate steps required to protect children.
Low-Level Concerns
A low-level concern is a concern about an adult working with or around children which does not meet the harm threshold, but which causes a sense of unease or suggests that the adult may not have acted in accordance with the setting's expected professional standards or code of conduct.
A low-level concern does not mean that the behaviour is necessarily insignificant. Recording and reviewing low-level concerns can help the setting identify patterns and address inappropriate behaviour before it escalates.
Examples might include:
· being over-familiar with children; 
· using language that is inappropriate or overly personal; 
· unnecessary physical contact; 
· giving particular children preferential treatment; 
· spending unnecessary time alone with a child; 
· communicating with children outside approved channels; 
· using a personal mobile phone or other device inappropriately around children; 
· taking photographs or videos outside the setting's procedures; 
· having inappropriate conversations with children; 
· failing to maintain appropriate professional boundaries; 
· giving children personal gifts without an appropriate reason; 
· making jokes or comments that could reasonably be considered inappropriate; 
· engaging in behaviour that causes another member of staff to feel uncomfortable or uneasy. 
These examples are not exhaustive. A concern does not have to fit one of these examples before it can be reported.
Reporting Low-Level Concerns
Staff should report a low-level concern to the DSL, manager or other person identified in the setting's procedures.
The person receiving the concern will consider:
· what happened; 
· the circumstances in which it happened; 
· whether there is any relevant previous information; 
· whether the behaviour could have resulted from a misunderstanding or poor judgement; 
· whether the behaviour indicates a potential breach of the code of conduct; 
· whether the concern could meet the harm threshold; 
· whether any immediate action is required. 
The setting will maintain a confidential record of low-level concerns, including the nature of the concern, the date, the person involved, the information considered, the action taken and the outcome.
Records will be stored securely and access will be restricted to those who need the information for safeguarding or management purposes.
Identifying Patterns
Low-level concerns should be considered individually and collectively.
The DSL or appropriate manager will periodically review records to identify:
· repeated concerns about the same adult; 
· similar concerns involving different children; 
· a pattern of boundary issues; 
· concerns occurring in particular circumstances; 
· escalation in the seriousness or frequency of behaviour; 
· concerns that, when considered alongside other information, may meet the harm threshold. 
Where a pattern emerges, the setting will consider whether the matter needs to be escalated to the LADO or another appropriate safeguarding authority.
A low-level concern must not simply be ignored because it appears minor when considered in isolation.
Responding to Low-Level Concerns
Depending on the circumstances, the response may include:
· a conversation with the adult concerned; 
· clarification of expected professional boundaries; 
· additional supervision; 
· training or support; 
· a reminder of the code of conduct; 
· management action; 
· monitoring of future behaviour; 
· referral to the LADO where the pattern or circumstances indicate that the harm threshold may have been met. 
The purpose of addressing low-level concerns is to maintain high professional standards and clear boundaries, while also protecting children and supporting staff to understand expected practice.

Safer recruitment and suitability
The setting is committed to recruiting adults who are suitable to work with children and to preventing unsuitable people from gaining access to children through employment, volunteering, training or other roles.
Safer recruitment applies throughout the recruitment process, from advertising and shortlisting through to appointment, induction and ongoing employment.
The checks required will depend on the type of setting, the role being undertaken, the level of contact with children and the relevant statutory requirements.
Recruitment and selection
Before appointing an individual, the setting will:
· use an appropriate job description and person specification; 
· make clear the safeguarding responsibilities of the role; 
· consider the applicant's skills, experience, qualifications and suitability to work with children; 
· scrutinise applications for gaps in employment history or information that requires clarification; 
· explore relevant employment history and reasons for leaving previous roles where appropriate; 
· obtain and consider references before the person takes up their role, wherever required; 
· verify the applicant's identity; 
· complete the appropriate right-to-work checks; 
· verify qualifications and professional registrations where these are relevant to the role; 
· complete the appropriate criminal record and barred-list checks; 
· consider overseas criminal record or other suitability information where relevant; 
· assess any information that may affect the person's suitability to work with children; 
· keep appropriate records of recruitment and suitability checks. 
Shortlisted candidates may also be subject to an online search where this forms part of the setting's recruitment process and is required or recommended by the applicable statutory guidance. Candidates will be informed as part of the recruitment process that an online search may be carried out.
An online search is intended to identify publicly available information that may raise a safeguarding or suitability concern. It must not be used as a substitute for the formal recruitment and vetting checks.
References
References must be obtained and considered before an appointment is confirmed where required.
Where possible, references should be obtained directly from the previous employer or appropriate referee rather than relying solely on references supplied by the applicant.
The setting will consider whether references:
· are genuine and from an appropriate source; 
· provide sufficient information about the applicant's previous role; 
· identify any concerns relevant to safeguarding or suitability; 
· raise questions about gaps or inconsistencies in the applicant's employment history. 
Where a reference raises a safeguarding concern, the setting will investigate the matter appropriately and seek further information or advice where necessary.
Criminal record checks
The setting will obtain the appropriate level of DBS check for the role in accordance with current legislation and statutory guidance.
Where a barred-list check is legally required, this will be completed before the individual undertakes the relevant regulated activity.
A DBS check is only one part of safer recruitment. The setting will not rely on a DBS certificate alone when assessing whether an individual is suitable to work with children.
Where information is disclosed through a DBS check, the setting will consider the circumstances carefully, including the nature of the information, the person's role and responsibilities and any relevant safeguarding considerations.
A criminal record does not automatically mean that an individual is unsuitable. Decisions will be made in accordance with current legislation and relevant recruitment and safeguarding guidance.
Early years settings – checks before employment
For early years providers, the setting will follow the specific suitability and criminal record requirements contained in the current EYFS statutory framework.
From 1 September 2026, a new employee must not start work in an early years setting until the required criminal record check has been obtained, subject to the specific requirements and exceptions set out in the applicable EYFS framework.
The setting will ensure that recruitment procedures allow sufficient time for the necessary checks to be completed before the person's proposed start date.
The setting will not allow an individual to begin employment simply because a DBS application has been submitted or is still being processed where the applicable EYFS requirements require the completed check before employment begins.
Volunteers and students
The setting will determine the appropriate checks for volunteers, students, trainees and other unpaid workers according to their role, level of contact with children and the relevant statutory requirements.
For early years providers, the 2026 EYFS requirements include enhanced criminal record checks for volunteers, including supervised volunteers where applicable.
The setting will not assume that a person does not require checking simply because they are unpaid or supervised.
Students and trainees will be subject to appropriate suitability checks through the setting and/or their training provider, depending on the arrangements in place.
Agency and supply staff
Where staff are supplied by an agency or other organisation, the setting will obtain appropriate confirmation that the required recruitment and suitability checks have been completed.
The setting will establish, where appropriate:
· the person's identity; 
· their suitability to work with children; 
· the level of DBS check obtained; 
· whether the appropriate barred-list check has been completed; 
· relevant qualifications; 
· confirmation that the agency has undertaken the required safer recruitment checks. 
The setting will not rely solely on verbal assurances where documentary or written confirmation is required.
Overseas applicants
Where an applicant has lived or worked outside the UK, the setting will consider what additional checks or evidence may be required.
This may include overseas criminal record information or other evidence relating to suitability, depending on the country concerned and the circumstances of the applicant.
The absence of an overseas criminal record check does not remove the requirement to complete all other appropriate safer recruitment checks.
The setting will follow current DBS and government guidance when determining what additional checks are appropriate.
Qualifications and professional registration
Where a role requires a particular qualification, registration or professional status, this must be verified before appointment.
This is particularly important where the role has specific qualification requirements under the EYFS or other applicable legislation.
The setting will keep evidence of relevant qualifications and registrations where required.
Disqualification and suitability
The setting will take appropriate steps to establish whether an individual is legally disqualified from working in a particular role or setting.
Where information comes to light that may affect an individual's suitability, the setting will assess the information promptly and take any action required under the relevant legislation, EYFS requirements, KCSIE or other applicable guidance.
Staff have an ongoing responsibility to inform the setting of any change or new circumstance that they are required to disclose and that may affect their suitability to work with children.
The setting will make clear to staff, during induction and throughout their employment, what information they are required to disclose.
Recruitment records
The setting will maintain appropriate records demonstrating that safer recruitment procedures have been followed.
Records may include:
· application forms; 
· shortlisting records; 
· interview notes; 
· references; 
· identity checks; 
· right-to-work checks; 
· DBS and barred-list information where appropriate; 
· qualification checks; 
· professional registration checks; 
· overseas checks where applicable; 
· suitability and disqualification checks; 
· online-search records where undertaken; 
· evidence of required induction and safeguarding training. 
Access to recruitment and vetting information will be restricted to authorised individuals and handled in accordance with data protection requirements.
Schools and colleges
Schools and colleges in England must maintain the required Single Central Record (SCR) demonstrating that the appropriate recruitment and vetting checks have been carried out for relevant members of the workforce.
Early years and childcare providers
Early years providers must maintain the records required by the current EYFS statutory framework, including information demonstrating that the required suitability and safeguarding checks have been completed.
The precise record-keeping requirements differ between schools, group and school-based early years providers, childminders and other childcare arrangements. The setting will therefore apply the requirements relevant to its particular registration and type of provision.
Ongoing suitability
Safer recruitment does not end when an individual is appointed.
Managers and safeguarding leads should remain alert to concerns about an adult's behaviour, conduct or suitability throughout their time working with children.
Any concern that an adult may no longer be suitable to work with children must be dealt with promptly through the setting's safeguarding, disciplinary, allegations-management or other appropriate procedures.
Where a concern may meet the harm threshold, the setting will follow the LADO/allegations-management procedure rather than attempting to deal with the matter solely as an employment issue.

Training and induction
The setting recognises that effective safeguarding depends on all staff and other adults understanding their responsibilities and being confident about what to do when they have a concern.
Safeguarding training will be appropriate to the person's role, responsibilities, level of contact with children and the type of provision in which they work.
Safeguarding induction
All staff must receive a safeguarding induction before they begin working with children, or as soon as reasonably practicable where this is not possible, and before they are left in a position where they are expected to work independently with children.
The safeguarding induction will include:
· the setting's safeguarding and child protection policy; 
· the identity and role of the DSL and deputy DSL; 
· how and when to report a safeguarding concern; 
· what to do if the DSL or deputy is unavailable; 
· the setting's local referral arrangements; 
· the procedure for responding to a disclosure; 
· how safeguarding concerns should be recorded; 
· the setting's whistleblowing arrangements; 
· the staff code of conduct and professional boundaries; 
· the procedure for allegations and low-level concerns about adults; 
· online safety and acceptable use of technology; 
· mobile phone, camera and photography procedures; 
· confidentiality and information sharing; 
· procedures for children who go missing or are unexpectedly absent, where applicable; 
· emergency procedures relevant to safeguarding; 
· any specific safeguarding risks relevant to the children attending the setting. 
Staff must know where to find the safeguarding policy and other safeguarding procedures and who to speak to if they are worried about a child.
Induction must not be treated as a one-off exercise. Managers should check that new staff understand their safeguarding responsibilities and know how to raise a concern.
Safeguarding training for all staff
All staff who work directly with children, and other adults whose role requires safeguarding knowledge, will receive appropriate safeguarding training.
Training will enable staff to:
· recognise signs and indicators of abuse, neglect and exploitation; 
· understand that children may experience more than one form of harm; 
· recognise changes in behaviour, presentation and emotional wellbeing; 
· understand the particular safeguarding needs of babies and young children; 
· recognise child-on-child abuse and harmful sexual behaviour; 
· recognise domestic abuse and its impact on children; 
· recognise child sexual exploitation and child criminal exploitation; 
· understand online safety and digital safeguarding; 
· recognise risks associated with grooming, social media, gaming and artificial intelligence; 
· respond appropriately to a child who makes a disclosure; 
· understand when information should be shared and with whom; 
· understand the importance of accurate safeguarding recording; 
· understand professional boundaries and safer working practices; 
· recognise and report low-level concerns about adults; 
· understand the procedure for allegations against staff and other adults; 
· know the local arrangements for seeking advice and making safeguarding referrals; 
· understand their responsibilities under the setting's safeguarding procedures. 
Training should include opportunities for staff to consider realistic scenarios and examples, so that they are able to apply their knowledge in practice rather than simply understand safeguarding terminology.
Frequency of training and updates
The setting will ensure that safeguarding knowledge is kept up to date.
The frequency and format of training will reflect the requirements of the relevant statutory framework and local safeguarding arrangements.
For schools and colleges, safeguarding training and updates will meet the requirements of Keeping Children Safe in Education.
For early years providers, safeguarding training will meet the requirements of the current EYFS statutory framework and relevant local safeguarding arrangements.
The setting will provide additional updates where there has been:
· a significant change in safeguarding guidance or legislation; 
· a change to local referral arrangements; 
· an emerging safeguarding risk; 
· a serious incident or learning from a safeguarding case; 
· a change in the needs or circumstances of children attending; 
· a concern that staff knowledge or practice needs strengthening. 
Updates may be delivered through staff meetings, briefings, written information, online learning, case discussions or additional training.
Training should not simply be repeated annually without considering whether staff need additional or different training.
Designated Safeguarding Lead
The DSL will receive training appropriate to the responsibilities of the role and will keep their knowledge and skills up to date.
The DSL's training will include the local safeguarding arrangements, thresholds for referral, multi-agency working, information sharing, managing safeguarding records, responding to allegations against adults and current developments in safeguarding practice.
The DSL must have sufficient knowledge and authority to make appropriate safeguarding decisions and to refer concerns to children's social care, the police or other agencies when required.
The setting will ensure that there is appropriate safeguarding cover when the DSL is absent, including a trained deputy where required.
Safer recruitment and safeguarding responsibilities
Those involved in recruiting staff will receive appropriate training or guidance in safer recruitment so that safeguarding is considered throughout the recruitment and selection process.
Managers and staff responsible for supervising others will also receive appropriate guidance on:
· professional boundaries; 
· managing concerns about staff; 
· low-level concerns; 
· allegations; 
· whistleblowing; 
· maintaining a safe safeguarding culture. 
Training for volunteers, students, agency staff and other adults
The setting will ensure that volunteers, students, agency workers, contractors and other adults who work with children receive safeguarding information appropriate to their role.
This will include knowing:
· who the DSL is; 
· how to report a concern; 
· what to do if a child makes a disclosure; 
· the setting's expectations around professional boundaries; 
· the rules relating to mobile phones, photography and personal devices; 
· the requirement to maintain confidentiality. 
The amount and type of training will depend on the individual's role, responsibilities and level of contact with children.
Temporary and agency staff
Temporary and agency staff must receive sufficient safeguarding information before or at the start of their work to ensure they know how to raise a concern.
Where a person is only attending the setting for a short period, they must still know who the DSL is and what to do if they are worried about a child.
Safeguarding updates and staff meetings
Safeguarding will be a standing part of the setting's ongoing professional development.
The DSL will use staff meetings, briefings and other appropriate opportunities to:
· share relevant safeguarding updates; 
· discuss emerging risks; 
· reinforce reporting procedures; 
· share learning from safeguarding incidents where appropriate; 
· remind staff about professional boundaries; 
· identify gaps in knowledge or confidence; 
· consider whether additional training is required. 
Confidential information about individual children or families must not be discussed inappropriately during general staff training or meetings.
Recording training
The setting will maintain an accurate record of safeguarding training and induction.
Records should include:
· the person's name; 
· the date of training or induction; 
· the type of training completed; 
· the training provider or method where appropriate; 
· any refresher or update completed; 
· any additional training required. 
Managers should follow up where required training has not been completed.

Mobile phones, cameras and photography
The setting will have clear arrangements for the use of mobile phones, smart watches, cameras, tablets and other personal electronic devices.
Staff must:
· keep personal mobile phones and other personal devices in the location specified by the setting and away from children, except where their use has been specifically authorised; 
· never use a personal device to photograph or record a child; 
· never store photographs or videos of children on a personal device; 
· never use personal messaging applications to communicate with children or parents about individual children unless this has been specifically authorised as part of the setting's approved communication system; 
· never access inappropriate or adult content while working with children; 
· never use social media to communicate privately with children or establish inappropriate online relationships with children or families; 
· ensure that personal devices are not used in a way that distracts from the supervision or care of children; 
· immediately report the loss, theft or accidental disclosure of any device containing setting information or personal data. 

The setting's policy will specify where staff may keep personal devices and the circumstances, if any, in which they may be accessed during working hours.
For early years settings, the safeguarding policy must specifically address the use of mobile phones, cameras and other electronic devices capable of taking or sharing images. 

Photographs and videos
Photographs and videos of children must only be taken where there is a legitimate setting-related purpose and in accordance with the setting's consent, safeguarding, data protection and photography procedures.
The setting will:
· keep the number of photographs and videos taken of children to the minimum necessary; 
· use setting-owned equipment wherever possible; 
· ensure images are stored securely; 
· restrict access to authorised staff; 
· use secure methods when sharing images with parents or professionals; 
· ensure images are not automatically uploaded to personal cloud storage or personal social media accounts; 
· delete images when they are no longer required, in accordance with the setting's retention arrangements; 
· take particular care when photographing children who are subject to safeguarding concerns, court orders or restrictions on information sharing. 

For early years settings, the current DfE guidance specifically recommends keeping the number of images and videos to a minimum and sharing them with parents only through technically secure methods. 

Messaging and communication
The setting will use approved communication systems when communicating with parents, carers and professionals.
Staff must not:
· communicate privately with children using social media, personal email, messaging applications or gaming platforms; 
· accept children as personal social media contacts; 
· use disappearing-message services to communicate about children; 
· share a child's personal information, photographs or safeguarding information through an unauthorised platform; 
· discuss safeguarding concerns about a child through informal group chats; 
· give parents or carers access to personal contact details where this is not required for their role. 

Any concern about inappropriate online communication between an adult and a child must be reported immediately to the DSL/safeguarding lead.

Online grooming and exploitation
Staff must be alert to signs that a child may be experiencing online grooming, exploitation or coercion.
This may include:
· receiving gifts, money or other items from unknown people online; 
· becoming secretive about devices or online activity; 
· receiving messages from unknown adults or older young people; 
· being encouraged to move conversations to private or encrypted platforms; 
· being asked to send photographs or videos; 
· sexualised behaviour or language that is unusual for the child's age; 
· sudden changes in behaviour, mood or relationships; 
· unexplained access to money or new possessions; 
· involvement with inappropriate online communities; 
· threats, blackmail or pressure relating to photographs or videos. 

Staff must not attempt to investigate suspected grooming themselves. Concerns must be reported to the DSL, who will decide what further action is required, including referral to children's social care or the police where appropriate.

Harmful content and online abuse
Concerns may include exposure to:
· pornography or sexual content; 
· violent or graphic material; 
· hate or extremist content; 
· content promoting self-harm or suicide; 
· content promoting eating disorders; 
· bullying or harassment; 
· scams or financial exploitation; 
· extremist or radicalising material; 
· inappropriate advertising; 
· harmful challenges or dangerous online trends; 
· discriminatory or abusive content. 

Any concern that a child has been exposed to harmful online content must be taken seriously and recorded in accordance with the setting's safeguarding procedures.

Artificial intelligence
The setting recognises that generative AI creates new safeguarding, privacy and online-safety risks. These may include children being exposed to inappropriate AI-generated content, AI-generated sexual or abusive imagery, impersonation, manipulation, misinformation, harmful advice or inappropriate interactions with AI chatbots.
Staff must report concerns involving AI in the same way as other online safeguarding concerns.
Schools and colleges using AI-enabled educational products must consider the safeguarding implications of those products, including whether filtering and moderation are adequate to prevent access to harmful or inappropriate content. DfE's 2026 product safety standards specifically address filtering of AI-generated content. 
Schools and colleges must have appropriate filtering and monitoring systems in place to protect children from harmful and inappropriate online content. These arrangements must be reviewed regularly and concerns arising from filtering or monitoring must be acted upon. 
The school/college will:
· ensure filtering and monitoring systems are appropriate for the age and risk profile of its pupils; 
· ensure systems cover relevant school-owned devices and internet-connected services; 
· understand the limitations of its filtering and monitoring systems; 
· record checks and reviews; 
· ensure staff know how to report an issue or safeguarding alert; 
· ensure relevant staff responsible for monitoring receive appropriate safeguarding training; 
· consider the risks created by AI-generated content and AI-enabled products; 
· restrict access to monitoring information to authorised personnel; 
· ensure monitoring information is handled in accordance with data protection requirements. 
EYFS-specific safeguarding and welfare requirements 
Early years providers must follow the current EYFS framework applicable to their provider type. The 2026 frameworks strengthen and clarify welfare and safeguarding requirements.
Safer sleep requirements are now explicitly included within the main EYFS framework.
Providers must have regard to the DfE guidance on screen use in early years settings.
Registered childcare cannot be provided from premises where a banned dog breed is kept or present, subject to the detailed registration requirements applicable to the provider type.
Providers must notify Ofsted or their childminder agency of allegations of harm, replacing the previous 'serious harm' wording, in accordance with the framework.
Enhanced criminal record checks apply to volunteers, including supervised volunteers, as required by the new EYFS requirements.
New employees must not start employment before the required criminal record check has been received.
Providers must follow the updated requirements concerning information staff must disclose where it may affect suitability.
Childcare on domestic premises has additional notification requirements concerning people aged 16 or over living or working on the premises, where applicable.
The setting will appropriate procedures for safer sleep, supervision, intimate care, mobile phones and cameras, medication, food safety, first aid, accidents and injuries, collection of children, outings and risk assessment.
Safer sleep
Where babies or children sleep while attending the setting, the setting will provide a safe sleeping environment appropriate to their age and individual needs. For children under 2 years, the statutory EYFS safer-sleep requirements will be followed in full. For children aged 2 to 5, sleep arrangements will be age-appropriate, safely supervised and managed in accordance with the child's individual needs and the setting's procedures.
Safer Sleep – Babies and Young Children
Where children sleep while attending the setting, the setting will provide a safe sleeping environment appropriate to the child's age, development and individual needs.

Children under 2
For children under 2 years, the setting will follow the statutory EYFS safer-sleep requirements.
· Children must be placed on their back to sleep in their own separate sleep space. 
· The sleep surface must be firm, flat and waterproof. 
· Babies aged 12 months and under must sleep in a cot, including a suitable carrycot, Moses basket or travel cot. Floor beds/sleep pods must not be used for babies aged 12 months and under. 
· The sleep space must be kept clear and contain only the appropriate mattress and lightweight bedding. 
· Bedding must be securely tucked in and must not come above the child's shoulders. A suitable, well-fitting baby sleeping bag may be used in accordance with the manufacturer's instructions. 
· The child's head must remain uncovered and care must be taken to prevent overheating. 
· Babies and young children must be within sight and hearing of staff while sleeping. 
· For babies under 6 months, an adult must be present in the same room for every sleep. 
· Children who fall asleep in a car seat or other unsuitable equipment must be moved to an appropriate separate sleep space as soon as practicable. 
· Staff must carry out appropriate checks throughout the child's sleep and act immediately if there is any concern about the child's position, breathing, colour, temperature or wellbeing. 
Children aged 2 to 5
For children aged 2 to 5, the setting will continue to provide a safe, suitable and appropriately supervised sleeping environment.
Children should have an appropriate individual sleep space, such as a suitable bed or mattress, which is clean, safe and in good condition. Staff will consider the child's age, developmental needs, medical needs and any individual risks when deciding how sleep and supervision will be managed.
Children who are sleeping must remain within sight and hearing of staff, with appropriate checks carried out in accordance with the setting's procedures. Sleep areas must be maintained at a comfortable temperature and kept free from hazards.
Any child who appears unusually sleepy, difficult to rouse, unwell or otherwise not themselves must be assessed promptly and appropriate action taken.

Physical contact and intimate care
Physical contact must always be appropriate, necessary, proportionate and responsive to the child's needs. Staff must follow the setting's intimate care procedures and preserve children's dignity and privacy.
Children should be treated with dignity, respect and kindness at all times. Physical contact between staff and children must be appropriate to the child's age, developmental stage, individual needs and the circumstances in which the contact takes place.
Staff should always consider whether physical contact is necessary, appropriate and proportionate.
Appropriate physical contact
Some physical contact is a normal and important part of caring for and supporting children, particularly babies and younger children. This may include:
· comforting a distressed child; 
· holding or cuddling a baby when appropriate; 
· helping a child who has fallen or is injured; 
· supporting a child who needs help with dressing or changing; 
· helping a child to move safely; 
· providing first aid or medical care; 
· supporting a child with additional physical or communication needs; 
· holding a child's hand when appropriate for safety; 
· physical guidance where this is necessary to prevent immediate harm. 
Staff should use the least intrusive form of physical contact necessary and should explain what they are doing to the child where the child's age and understanding allow.
Physical contact must never be used as a form of punishment, humiliation or to intimidate a child.
Staff must not:
· use unnecessary or excessive physical force; 
· handle a child roughly; 
· use physical contact to express anger or frustration; 
· restrain a child unless this is necessary and permitted under the setting's procedures; 
· engage in playful physical contact that could be misunderstood or become inappropriate; 
· tickle, wrestle or engage in rough physical games with children where this could compromise professional boundaries; 
· use physical contact to meet their own emotional needs; 
· behave in a way that could cause a child to feel uncomfortable or unsafe. 
Where a child does not want physical contact, this should normally be respected unless contact is necessary to protect the child or another person, or to provide essential care.
Physical intervention and restraint
Physical intervention should only be used where it is necessary and proportionate to prevent a child from causing serious harm to themselves, another person or significant damage to property, or where otherwise permitted by the relevant legal and setting framework.
Staff must follow the setting's behaviour management and physical intervention procedures.
Any physical intervention or restraint must be:
· necessary; 
· proportionate; 
· for the shortest time reasonably necessary; 
· appropriate to the circumstances; 
· carried out in a way that minimises the risk of injury. 
Staff must never use physical intervention as a punishment or simply because a child's behaviour is challenging.
Any significant physical intervention must be reported to the DSL/manager and recorded in accordance with the setting's procedures. Parents/carers should be informed where required by the setting's procedures and applicable guidance.
Intimate Care
Some children will require support with intimate care, including:
· toileting; 
· nappy changing; 
· changing clothes; 
· cleaning after toileting; 
· personal hygiene; 
· support with menstruation; 
· applying prescribed creams or medication; 
· assistance with medical or personal care; 
· other care involving private areas of the body. 
Intimate care must always be provided in a way that protects the child's privacy, dignity, safety and emotional wellbeing.
The setting will have clear intimate-care procedures appropriate to the children it cares for.
Where appropriate, these procedures will take account of:
· the child's individual needs; 
· the child's age and level of independence; 
· any disability or additional needs; 
· communication needs; 
· medical requirements; 
· the child's preferences; 
· information provided by parents/carers; 
· any relevant healthcare or professional advice. 
Children should be encouraged to develop independence with personal care wherever appropriate to their age and stage of development.
Nappy changing and toileting
Staff undertaking nappy changing or toileting must follow the setting's hygiene and intimate-care procedures.
Staff should:
· wash their hands before and after providing care; 
· use appropriate protective equipment where required; 
· follow appropriate infection-control procedures; 
· use the designated changing/toileting area; 
· ensure the child is treated respectfully and their privacy is maintained; 
· talk to the child calmly and explain what they are doing where appropriate; 
· never leave a child in a vulnerable position unnecessarily; 
· dispose of nappies and other waste safely; 
· clean and disinfect the changing area and equipment in accordance with the setting's procedures. 
Staff should never photograph or record a child during intimate care.
One-to-one intimate care
Where one-to-one intimate care is necessary, this should be undertaken in accordance with the setting's procedures and the child's individual needs.
The setting should consider appropriate arrangements for visibility and accountability while maintaining the child's dignity and privacy.
Staff should not unnecessarily lock themselves into a room with a child during intimate care.
Where a child requires particularly complex or intimate care, the setting should consider whether an individual care plan is required.
Children's preferences and consent
Children should be encouraged to participate in their own personal care wherever possible.
Staff should:
· explain what they need to do; 
· give the child appropriate choices; 
· encourage the child to do as much for themselves as they can; 
· respect the child's dignity; 
· use language that is appropriate and understandable to the child; 
· respond appropriately if a child becomes distressed or refuses care. 
A child's refusal should be taken seriously. However, there may be circumstances where essential care must still be provided to protect the child's health, safety or welfare.
Where a child repeatedly becomes distressed about a particular person's care, this should be reported to the DSL/manager and considered as a potential safeguarding concern.
Unexpected marks, injuries or disclosures
Intimate care can provide an opportunity for staff to notice injuries, marks or changes in a child's physical presentation.
Staff must report and record:
· unexplained bruising, marks, burns or injuries; 
· injuries in unusual locations; 
· changes in a child's physical presentation; 
· a child's distress about being touched or changed; 
· comments or disclosures made during intimate care; 
· concerns about another adult's treatment of the child. 
Staff must not question the child repeatedly or attempt to investigate the cause of an injury.
Any disclosure or concern must be dealt with under the setting's safeguarding procedures.
Professional boundaries
Staff must maintain clear professional boundaries during all physical contact and intimate care.
Any behaviour that could reasonably be perceived as inappropriate, unnecessary or outside professional boundaries must be reported and considered in accordance with the setting's low-level concerns and allegations procedures.
The setting recognises that children can be particularly vulnerable during intimate care. Staff must therefore ensure that care is always provided in a manner that is respectful, observable, accountable and appropriate to the child's needs.

The setting will take account of the child's individual needs and any relevant medical, disability or care requirements when determining how physical contact and intimate care are provided. Where a child requires regular or specialist intimate care, the arrangements will be agreed with parents/carers and, where appropriate, relevant health or other professionals and recorded in an individual care plan.


Attendance, absence and children missing
Regular attendance and knowing where children are are important safeguarding responsibilities. A child who is unexpectedly absent, whose attendance changes significantly, or whose whereabouts are unknown may be at increased risk of neglect, abuse, exploitation or other harm.
Staff should not assume that absence is simply an attendance issue. Unexplained or repeated absence can be a safeguarding indicator and must be considered alongside other information about the child and family.
Schools and colleges
Schools and colleges will follow the current statutory attendance guidance and local authority procedures relating to attendance, children missing from education and children who are absent from education.
The school will:
· maintain accurate attendance records; 
· follow up unexplained or unexpected absences promptly; 
· contact parents/carers in accordance with its attendance procedures; 
· identify patterns of absence, persistent absence, lateness or children regularly missing particular lessons or activities; 
· consider whether absence is linked to safeguarding concerns; 
· consider the circumstances of children who are frequently absent, missing from education or at risk of becoming missing from education; 
· make appropriate referrals to the local authority and/or children's social care where required; 
· follow local procedures where a child cannot be located or their whereabouts are unknown; 
· take particular care where absence is combined with other safeguarding indicators, including exploitation, domestic abuse, neglect, mental health concerns, criminal exploitation or concerns about a child travelling abroad. 
The school will follow the current statutory guidance on school attendance and local authority arrangements rather than relying solely on internal attendance procedures.
Early years and childcare settings
Early years providers and other childcare settings must maintain accurate records of children's attendance and know which children are expected to be present.
Where a child is unexpectedly absent, the setting will follow its attendance and safeguarding procedures.
Depending on the circumstances, this may include:
· contacting the parent or carer to establish the reason for the absence; 
· checking whether the child is known to be safe; 
· recording the absence and the reason given; 
· following up where no explanation is provided; 
· considering whether repeated absence forms part of a wider pattern; 
· discussing concerns with the DSL; 
· sharing information with children's social care or another relevant agency where safeguarding concerns arise; 
· following local authority procedures where a child cannot be located or there are concerns about their whereabouts. 
The setting should make clear to parents and carers how they are expected to report an absence and who they should contact.
Unexplained absence
An absence should be followed up where the setting or school does not have a satisfactory explanation for why the child is not present.
Staff should consider:
· whether the absence is unusual for the child; 
· whether there have been previous unexplained absences; 
· whether the child's attendance has recently deteriorated; 
· whether the child has recently appeared withdrawn, distressed or unusually anxious; 
· whether there are concerns about neglect or the child's home circumstances; 
· whether there are concerns about exploitation, domestic abuse or criminal activity; 
· whether the child is known to be at increased risk for another reason. 
The DSL should consider the whole picture, rather than treating each absence as an isolated attendance matter.
Children Missing from Education
A child may be considered at risk of becoming a child missing from education where they:
· stop attending without explanation; 
· leave a school or setting and their destination is unknown; 
· fail to take up an allocated school place; 
· move address and cannot be contacted; 
· are repeatedly absent and their whereabouts cannot be established; 
· are withdrawn from education without a suitable alternative arrangement being confirmed. 
Schools must follow the local authority's procedures for identifying and referring children missing from education.
Where a child disappears from an early years or childcare setting and their whereabouts are unknown, the provider must consider the circumstances as a safeguarding matter, follow its local procedures and contact the appropriate agencies where necessary.
Children at increased risk
Additional attention should be given to children whose absence may be linked to a particular safeguarding risk.
This may include children who are:
· subject to a child protection plan; 
· looked after or previously looked after; 
· known to children's social care; 
· experiencing domestic abuse; 
· vulnerable to criminal or sexual exploitation; 
· at risk of trafficking or modern slavery; 
· vulnerable to radicalisation; 
· experiencing neglect; 
· subject to significant family disruption; 
· newly arrived or whose circumstances are unclear; 
· known to have previously gone missing. 
Absence should be considered alongside other information held about the child.
Missing during the day
If a child who is expected to be present cannot be located, the setting will immediately follow its missing child procedure.
Staff must not assume that another member of staff knows where the child is.
The response should include:
· checking the child's expected location; 
· checking appropriate areas of the premises; 
· confirming whether the child has been collected or signed out; 
· checking relevant records; 
· informing the DSL/manager; 
· contacting parents/carers where appropriate; 
· contacting the police or emergency services where the circumstances indicate an immediate risk; 
· recording the incident and actions taken. 
The child's age, understanding, vulnerabilities, location and individual circumstances must be considered when deciding how urgently to escalate the situation.
Changes in attendance patterns
A significant change in attendance can be a useful safeguarding indicator.
For example, staff should consider whether a child who was previously attending regularly begins to:
· arrive late frequently; 
· miss particular days; 
· miss particular sessions or activities; 
· have unexplained periods of absence; 
· appear increasingly tired or distressed; 
· stop attending altogether. 
Patterns should be discussed with the DSL where appropriate.
Attendance information should be considered alongside safeguarding information rather than treated as a separate issue.
Recording and follow-up
All significant attendance and absence concerns should be recorded in accordance with the setting's procedures.
Where absence gives rise to a safeguarding concern, the DSL should record:
· the nature of the concern; 
· the child's attendance pattern; 
· attempts made to contact the parent/carer; 
· information received; 
· advice sought; 
· referrals made; 
· decisions and the reasons for those decisions; 
· any further action or monitoring required. 
The setting will continue to follow up concerns until it is satisfied that the child is safe or the matter has been appropriately transferred to another responsible agency.

.
Domestic abuse
The setting recognises that children can be victims of domestic abuse. A child does not have to be physically harmed themselves to be affected by domestic abuse. Seeing, hearing or experiencing the effects of domestic abuse can have a significant impact on a child's safety, emotional wellbeing, development and behaviour.
Domestic abuse can include:
· physical abuse; 
· sexual abuse; 
· emotional or psychological abuse; 
· controlling or coercive behaviour; 
· threats and intimidation; 
· harassment or stalking; 
· economic or financial abuse; 
· online or technology-facilitated abuse. 
Domestic abuse may occur between adults who are partners or ex-partners and can continue after a relationship has ended.
Recognising the impact on children
Children may respond to domestic abuse in different ways. Staff should be alert to:
· anxiety, fear or becoming unusually quiet; 
· changes in behaviour or mood; 
· increased aggression or emotional outbursts; 
· withdrawal from adults or other children; 
· difficulty sleeping or persistent tiredness; 
· regression in development or toileting; 
· difficulty concentrating; 
· changes in eating; 
· becoming unusually protective of a parent or sibling; 
· appearing excessively responsible or worried about adults; 
· frequent unexplained absences; 
· injuries or physical symptoms; 
· a child talking about arguments, threats or violence at home; 
· a child appearing frightened about going home; 
· a parent or carer appearing frightened, controlled or unusually anxious around another adult. 
These signs do not necessarily mean that domestic abuse is taking place. However, they should be considered alongside other information and shared with the DSL where there is concern.
Coercive and controlling behaviour
Staff should understand that domestic abuse is not limited to physical violence.
Coercive or controlling behaviour may include:
· controlling who a person sees or speaks to; 
· monitoring phones, messages or social media; 
· controlling money or access to finances; 
· preventing someone from working or attending education; 
· controlling where someone goes; 
· threats towards the person, their children, pets or other family members; 
· deliberately isolating someone from family and friends; 
· repeatedly humiliating or frightening someone; 
· using children to control or intimidate a partner or ex-partner. 
Children may hear, see or become directly involved in these behaviours even where there is no physical violence.
Responding to concerns
If a child discloses that they have seen, heard or experienced domestic abuse, staff should:
· listen calmly; 
· take the child seriously; 
· allow the child to communicate in their own words; 
· avoid leading questions; 
· reassure the child that they have done the right thing by telling someone; 
· explain that the information may need to be shared to help keep them safe; 
· report the concern to the DSL without delay; 
· make a factual record of what the child said or what was observed. 
Staff must not investigate domestic abuse themselves or confront the alleged perpetrator.
Working with parents and carers
Where it is safe and appropriate, the setting will work with parents and carers to support the child's welfare.
However, staff must not automatically tell a parent or carer about a concern relating to domestic abuse.
Where informing a parent or carer could increase the risk to the child or another family member, the setting will seek advice from children's social care, the police or another appropriate safeguarding professional before sharing the information.
This is particularly important where there are concerns about:
· coercive or controlling behaviour; 
· threats of violence; 
· serious physical or sexual abuse; 
· a child being used to monitor or control another adult; 
· a parent or child being at risk of retaliation; 
· a planned separation or change in living arrangements. 
The safety of the child and any other person at risk must take priority over routine communication with parents.
Domestic Abuse Act 2021
The setting recognises that children are legally recognised as victims of domestic abuse where they see, hear or otherwise experience the effects of domestic abuse and are related to, or fall within the relevant family relationship with, the person experiencing or perpetrating the abuse.
Staff should therefore consider the impact of domestic abuse on every child who may be affected, rather than only the adult directly experiencing the abuse.
Multi-agency working
Where domestic abuse is identified or suspected, the setting will work with children's social care, the police, health professionals, domestic abuse services and other relevant agencies where appropriate.
Where the setting receives information about domestic abuse through an established local information-sharing arrangement, such as information provided following a police attendance at a domestic abuse incident, the information will be considered as part of the child's safeguarding picture.
The setting will follow the procedures of the local safeguarding partnership and any local domestic abuse information-sharing arrangements.
Recording
Where domestic abuse is a safeguarding concern, the DSL will ensure that relevant information is recorded, including:
· what was disclosed or observed; 
· information provided by the child or parent/carer; 
· any known history or previous concerns; 
· the impact on the child; 
· advice received; 
· information shared with other agencies; 
· decisions made and the reasons for those decisions; 
· actions taken and any follow-up required. 
Information relating to domestic abuse must be handled sensitively and shared only with those who need it for safeguarding purposes.

Child-on-child abuse and harmful sexual behaviour
Children and young people can cause harm to other children. The setting recognises that child-on-child abuse can happen in any setting and between children of any age, sex or background. It will never be dismissed as “just banter”, “children being children”, normal conflict or inevitable behaviour. All concerns will be taken seriously and considered in the context of the child’s age, developmental stage, understanding, communication needs and individual circumstances.
Child-on-child abuse may include:
· bullying, including cyberbullying, prejudice-based bullying and discriminatory behaviour; 
· physical aggression, fighting, intimidation, threats or deliberate injury; 
· sexual harassment, sexualised comments, unwanted sexualised touching or other inappropriate sexual behaviour; 
· sexual violence, where the behaviour meets the relevant threshold; 
· harmful sexual behaviour that is not appropriate for the child’s age or developmental stage; 
· sharing, requesting or showing sexualised or harmful images or material; 
· online abuse, including the use of messaging platforms, gaming, social media or other technology to threaten, harass, exploit or humiliate another child; 
· coercive, controlling or manipulative behaviour between children; 
· exploitation, including one child being pressured, groomed, threatened or encouraged to carry out harmful acts; 
· discriminatory or identity-based abuse relating to disability, sex, race, religion or belief, sexual orientation or other protected characteristics; 
· behaviour linked to criminal or sexual exploitation, including situations where older or more vulnerable children are used to harm or exploit others. 
Responding to concerns
Staff must respond promptly to any concern about child-on-child abuse. The fact that children are friends, siblings, classmates or similar in age does not mean that harmful behaviour should be ignored.
Staff should:
1. Listen calmly and take the child seriously. 
2. Avoid leading questions or attempting to investigate the incident themselves. 
3. Reassure the child that they have done the right thing by telling an adult. 
4. Record what was said or observed as accurately and factually as possible, using the child's own words where appropriate. 
5. Report the concern immediately to the Designated Safeguarding Lead (DSL) or deputy. 
6. Consider the immediate safety of all children involved, including the child who may have caused harm. 
7. Consider whether the behaviour indicates a wider safeguarding concern, including abuse, exploitation, grooming, coercion or vulnerability. 
8. Seek advice or make a referral to children's social care, the police or other relevant agencies where the threshold for external intervention is met. 
The setting will not automatically treat the child who has caused harm solely as a “perpetrator”. Their behaviour will be addressed firmly, but staff will also consider whether that child may themselves be experiencing abuse, neglect, exploitation, exposure to inappropriate material or other safeguarding concerns.
Harmful sexual behaviour
Where sexualised behaviour is reported or observed, the setting will consider whether it is developmentally expected, inappropriate, problematic or harmful. The response will take account of:
· the ages and developmental stages of the children; 
· whether there is a significant difference in age, size, power, understanding or vulnerability; 
· whether the behaviour was consensual or involved pressure, force, threats, manipulation or coercion; 
· whether the behaviour was repeated or escalating; 
· whether a child appeared frightened, distressed, confused or unable to stop the behaviour; 
· whether there are additional safeguarding concerns affecting either child; 
· whether the behaviour occurred online or involved images or other digital material. 
In early years settings, some exploration of bodies and relationships can form part of normal child development. However, behaviour that is persistent, coercive, distressing, significantly outside what would reasonably be expected for the child's developmental stage, or causes harm will be treated as a safeguarding concern.
Staff will not shame, label or humiliate children for displaying concerning behaviour. The setting will use appropriate professional language, clear boundaries and proportionate safeguarding responses, while ensuring that any child who may have been harmed is protected and supported.
Early years considerations
For younger children, staff should consider whether behaviour may reflect normal development, curiosity, imitation or experimentation. This does not mean that concerning behaviour should be dismissed. Particular attention will be given to behaviour that is sexualised, persistent, coercive, unusually explicit, causes distress or injury, involves a significant power imbalance, or appears beyond the child's developmental understanding.
Where harmful behaviour is identified, the setting will consider whether the child who displayed the behaviour may have been exposed to inappropriate sexual material or behaviour, experienced abuse or neglect, or may have other unmet safeguarding or developmental needs.
Parents and carers
Parents or carers will normally be informed when appropriate, but this will be based on the circumstances and the safety and welfare of the children involved. The setting will seek advice from children's social care, the police or other relevant safeguarding professionals before informing a parent or carer where doing so could increase risk, compromise an investigation or place a child at further risk of harm.
The setting will work with parents/carers and relevant professionals to agree appropriate safeguarding, support and behaviour-management arrangements. All decisions, advice received and actions taken will be recorded.
Support and ongoing monitoring
Where appropriate, the setting will put measures in place to protect children and reduce the likelihood of further incidents. This may include increased supervision, changes to routines or activities, individual support, work with parents/carers, specialist advice or referral to other services.
The DSL will consider whether an incident forms part of a pattern of behaviour or wider safeguarding concern, rather than treating each incident in isolation. The setting will maintain a child-centred approach throughout and ensure that the child's voice, safety and wellbeing remain central to decision-making.

FGM, forced marriage and honour-based abuse
Honour-based abuse may include violence, threats, intimidation, coercion, controlling behaviour, isolation or other forms of abuse carried out in the name of protecting or maintaining perceived family or community “honour”. It can involve more than one family member or other individuals and may overlap with domestic abuse, forced marriage, FGM or other forms of exploitation.
Female genital mutilation (FGM)
FGM is illegal in the UK and is a serious form of abuse. Staff should be alert to concerns that a child may be at risk of FGM, including where:
· a child or family member talks about a planned or proposed “special ceremony”, holiday or trip abroad; 
· there is discussion of a child being taken abroad for a prolonged period; 
· a child appears anxious about an upcoming family event or journey; 
· a child talks about being expected to undergo a procedure; 
· there are concerns about pressure from family or others to undergo FGM; 
· a child discloses that FGM has happened or may happen. 
Staff must not investigate, examine or attempt to confirm FGM themselves. Any concern must be reported immediately to the DSL and dealt with under the setting's local safeguarding procedures.
Where a statutory mandatory reporting duty applies, the setting will comply with that duty. The mandatory reporting duty applies to regulated professionals, including teachers in schools, where they discover that FGM appears to have been carried out on a girl under 18. Staff who are not subject to the statutory duty must still report any concern immediately to the DSL.
The DSL will consider whether a referral to children's social care and/or the police is required and will follow local safeguarding arrangements.
Forced marriage
A forced marriage is one where one or both people do not, or cannot, consent to the marriage and pressure or abuse is used to make them marry. A child cannot be considered to have freely consented to a marriage simply because they appear to agree or do not object.
Staff should be alert to signs such as:
· a child expressing fear or anxiety about a family or religious event; 
· a sudden withdrawal from education or activities; 
· increased restrictions on movement, friendships or communication; 
· a child being told they are going abroad for a holiday or family visit and becoming distressed about the trip; 
· discussions about an engagement or marriage that the child does not appear comfortable with; 
· significant changes in behaviour, attendance or emotional wellbeing; 
· threats, coercion or pressure from family members or others. 
A child may not recognise that what is happening to them is abuse or may be frightened about speaking openly. Staff should therefore provide a safe opportunity to talk and should not assume that a child who does not disclose a concern is safe.
Responding to concerns
If a child discloses a concern, or staff otherwise become worried that a child may be at risk:
1. Listen calmly and take the concern seriously. 
2. Do not make promises of confidentiality. 
3. Do not confront family members or other individuals involved. 
4. Do not attempt to investigate, mediate or establish whether the concern is “true”. 
5. Record the information accurately, including the child's own words where possible. 
6. Report the concern immediately to the DSL or deputy. 
7. The DSL will consider the need for an immediate referral to children's social care and/or the police in accordance with local safeguarding arrangements. 
8. If there is an immediate risk of serious harm, the police should be contacted without delay. 
The setting will take particular care when considering whether to inform parents or carers. Parents or family members should not automatically be informed where doing so could increase the risk to the child, including where there are concerns about FGM, forced marriage or honour-based abuse. Advice should be sought from children's social care or the police before information is shared with family members where there is any doubt.
The setting will maintain a child-centred approach, consider the child's wishes and feelings, and work with relevant safeguarding agencies to protect the child and reduce the risk of further harm.

Prevent and radicalisation
The setting will comply with the Prevent duty where applicable. Staff will understand that radicalisation is a safeguarding concern and will follow local procedures if a child may be at risk of being drawn into terrorism or extremist activity.
The setting recognises that radicalisation and involvement in terrorism or extremist activity are safeguarding concerns. A child or young person may be vulnerable to being influenced, groomed or drawn into extremist ideas or activity, including through relationships, social media, online communities and other digital platforms.
Where applicable, the setting will comply with the Prevent duty and the requirements of the relevant statutory framework. Staff will understand that safeguarding children from radicalisation is part of their wider safeguarding responsibilities and will know how to respond to concerns.
Recognising possible concerns
There is no single indicator that a child is being radicalised. Staff should consider changes in a child's behaviour or circumstances alongside any other safeguarding information. Possible indicators may include:
· expressing increasingly extreme or intolerant views; 
· becoming unusually secretive about friendships, activities or online interactions; 
· withdrawing from friends, family or usual activities; 
· becoming increasingly hostile towards particular groups or individuals; 
· showing an unusual interest in extremist material or propaganda; 
· accessing or sharing extremist or terrorist content online; 
· being influenced or encouraged by another person to adopt extremist views or participate in harmful activity; 
· significant changes in behaviour, language, relationships or emotional wellbeing. 
These indicators do not in themselves mean that a child is being radicalised. Staff should avoid making assumptions about a child's beliefs, background or identity and should report safeguarding concerns based on observable behaviour and information.
Responding to concerns
If a member of staff is concerned that a child may be vulnerable to radicalisation or being drawn into terrorism or extremist activity, they must:
1. Listen to the child and take the concern seriously. 
2. Avoid challenging, debating or attempting to change the child's views. 
3. Record the concern factually, including relevant words or behaviour. 
4. Report the concern promptly to the DSL or deputy. 
5. Follow the setting's local safeguarding and Prevent procedures. 
6. The DSL will consider whether advice or a referral to children's social care, the police, Prevent/Channel arrangements or another appropriate agency is required. 
Where there is an immediate risk of harm or a terrorism-related emergency, the police should be contacted without delay.
The setting will maintain appropriate records of concerns, decisions, referrals and actions taken and will work with relevant agencies where additional support or intervention is required.
Online radicalisation
Staff recognise that children can encounter extremist or harmful content online without actively seeking it out. The setting will consider online activity as part of its wider digital safeguarding arrangements.
Schools and colleges will maintain appropriate filtering and monitoring systems in accordance with current statutory and Department for Education requirements. Staff will understand how concerns arising from filtering, monitoring or children's online activity should be reported and escalated.
Early years and childcare providers will take proportionate, developmentally appropriate steps to support children's safety, inclusion, belonging and respect. Where the Prevent duty applies, the setting will follow the relevant Prevent requirements and local arrangements.
Promoting resilience and inclusion
Safeguarding from radicalisation is not solely about identifying risk. The setting will promote an environment where children feel safe, respected, included and able to talk to trusted adults. Age-appropriate opportunities to develop respect for others, positive relationships, critical thinking and an understanding of difference will form part of the setting's wider approach to safeguarding and children's personal, social and emotional development.
The setting will promote an anti-discriminatory and inclusive culture and will respond to prejudice, hatred, bullying or discriminatory behaviour as safeguarding and/or behaviour concerns where appropriate.
Modern slavery, trafficking and exploitation

The setting recognises that children can be victims of modern slavery, trafficking, criminal exploitation and sexual exploitation. Children may be exploited by adults or by other children and may be particularly vulnerable because of their age, circumstances, relationships or additional needs.
Exploitation may take place in person or online and may involve grooming, coercion, threats, violence, manipulation, deception, gifts, money or other incentives. A child may not recognise that they are being exploited or may be frightened to tell someone.
Staff should remain alert to indicators including:
· unexplained or repeated absences or children going missing; 
· sudden changes in behaviour, appearance, friendships or emotional wellbeing; 
· association with significantly older children or adults; 
· unexplained money, gifts, mobile phones, clothing or other possessions; 
· appearing to have debts or feeling that they owe someone something; 
· becoming secretive about where they have been or who they are communicating with; 
· fearfulness, anxiety, withdrawal or appearing unusually controlled by another person; 
· injuries or unexplained physical marks; 
· receiving or sending inappropriate or concerning online messages or material; 
· being transported to or from unfamiliar locations; 
· being pressured to carry, deliver or store items for another person; 
· being encouraged or forced to steal, deal drugs, carry weapons or commit other offences; 
· concerns about sexualised behaviour, sexual images or contact with adults or other children; 
· being pressured into sexual activity or receiving money, gifts or other benefits in connection with sexual activity; 
· repeated missing episodes or unexplained changes in school, nursery or childcare attendance. 
These indicators will always be considered in context. No single indicator proves that a child is being exploited, but patterns or combinations of concerns should be taken seriously.
Responding to concerns
If a member of staff is concerned that a child may be being exploited or trafficked, they must:
1. Listen to the child and take what they say seriously. 
2. Avoid making promises of confidentiality. 
3. Do not confront or attempt to challenge the person suspected of exploiting the child. 
4. Do not attempt to investigate the situation themselves. 
5. Record concerns factually and accurately, including the child's own words where appropriate. 
6. Report the concern immediately to the DSL or deputy. 
7. The DSL will consider whether a referral to children's social care, the police or another relevant agency is required. 
8. Consider whether there is an immediate risk of harm requiring urgent action. 
The setting will consider whether the child may be experiencing more than one form of harm at the same time, including neglect, domestic abuse, online abuse, criminal exploitation or sexual exploitation.
Where a child is missing, repeatedly absent or appears to be under the control of another person, the setting will follow its local procedures and consider whether this may be an indicator of exploitation rather than treating the absence as an attendance issue alone.
Fabricated or induced illness
The setting recognises that fabricated or induced illness (FII) is a form of child abuse in which a child's illness or symptoms may be fabricated, exaggerated or deliberately induced by another person, usually a parent or carer.
Staff should remain professionally curious where there is a concerning pattern of medical information or behaviour. Possible indicators may include:
· reported symptoms that are inconsistent with what staff observe; 
· significant discrepancies between the child's presentation and the information provided by a parent or carer; 
· symptoms that are unexplained, unusual, persistent or repeatedly reported; 
· different or changing accounts of the child's medical history; 
· repeated medical appointments, investigations or hospital attendances without a clear explanation; 
· reports of symptoms that occur only in particular circumstances or are not observed by professionals; 
· a parent or carer appearing unusually focused on medical investigations or seeking particular diagnoses; 
· concerns that a child may have been given medication or another substance unnecessarily; 
· evidence or suspicion that symptoms are being deliberately induced; 
· the child's presentation improving when away from the parent or carer; 
· the child appearing frightened, distressed or reluctant to discuss their symptoms or medical care. 
These indicators do not, on their own, establish that FII is taking place. Staff should not attempt to diagnose FII or investigate the parent or carer.
Responding to concerns
Any concern should be recorded factually and reported promptly to the DSL or deputy.
Staff must:
· record what they have personally observed; 
· distinguish clearly between facts, information provided by others and professional observations; 
· avoid making accusations or expressing conclusions to parents/carers; 
· not confront the parent/carer about suspected FII; 
· not attempt to carry out their own investigation; 
· preserve relevant records and information; 
· follow the DSL's safeguarding advice. 
The DSL will consider the information alongside other safeguarding concerns and will seek appropriate advice from children's social care, health professionals and/or other relevant agencies.
Where there is concern that a child may be at immediate risk of significant harm, the DSL will follow local safeguarding procedures and make an appropriate referral without delay.

Faith or belief-based abuse
The setting recognises that children can be harmed through abuse linked to faith, belief or superstition. A claimed religious, spiritual, cultural or traditional belief does not justify behaviour that harms or places a child at risk.
Faith or belief-based abuse can include:
· accusations that a child is possessed, evil, cursed or responsible for misfortune; 
· accusations of witchcraft; 
· attempts to “exorcise” or remove an alleged spirit through harmful practices; 
· ritual abuse; 
· physical violence, deprivation, isolation or intimidation associated with a belief; 
· forcing a child to participate in harmful rituals or practices; 
· threats or coercion linked to spiritual or religious beliefs; 
· using beliefs to frighten, control, punish or silence a child. 
Staff should be alert to changes in a child's behaviour, emotional wellbeing, appearance or attendance, particularly where a child appears frightened of particular family members, religious or community activities, or describes being blamed or punished because of a perceived spiritual or supernatural belief.
Responding to concerns
If a child discloses a concern, or staff otherwise become worried that faith or belief may be connected to harm:
1. Listen calmly and take the child seriously. 
2. Do not challenge, mock or express judgement about the family's beliefs. 
3. Do not attempt to investigate or establish whether a belief is genuine. 
4. Record the concern factually, using the child's own words where appropriate. 
5. Report the concern immediately to the DSL or deputy. 
6. The DSL will consider whether children's social care, the police or another specialist agency should be contacted. 
7. Parents/carers will not automatically be informed where doing so could increase the risk of harm or compromise safeguarding enquiries. 
The setting will maintain an anti-discriminatory and culturally respectful approach, while making clear that no cultural, religious or spiritual belief can be used to justify abuse or place a child at risk of harm.
Where concerns involve multiple family or community members, the setting will recognise that this may increase the child's vulnerability and will seek appropriate professional safeguarding advice rather than attempting to resolve the matter within the setting.

Children with SEND or disabilities
The setting recognises that children with special educational needs and disabilities (SEND) may experience additional barriers to recognising abuse, communicating concerns, seeking help or being believed. Some children may also be disproportionately vulnerable to particular forms of harm, including neglect, physical restraint or inappropriate treatment, bullying, discrimination, abuse by carers or other adults, and child-on-child abuse.
The setting will ensure that safeguarding arrangements are accessible, inclusive and responsive to each child's individual needs. A child's communication difficulties, disability or behaviour must never be used as a reason to overlook, explain away or minimise a safeguarding concern.
Recognising safeguarding concerns
Staff should be alert to changes in a child's usual presentation, communication or behaviour. Possible indicators may include:
· changes in behaviour, mood or emotional wellbeing; 
· becoming unusually withdrawn, anxious, fearful or distressed; 
· increased aggression, agitation or challenging behaviour; 
· regression in communication, toileting, eating, sleeping or other previously established skills; 
· changes in the way a child communicates or interacts with particular people; 
· becoming reluctant to attend the setting or participate in particular activities; 
· changes in relationships with adults or other children; 
· unexplained injuries, marks or changes in physical presentation; 
· changes in eating, drinking or personal care; 
· sexualised behaviour or language that is unusual for the child's developmental stage; 
· increased self-injurious behaviour or other significant changes in presentation; 
· changes that occur consistently around a particular person, place or activity. 
These indicators may have a number of explanations and do not automatically indicate abuse. However, staff should consider them alongside other information and report concerns rather than assuming that a change is solely related to a child's disability or additional needs.
Communication and listening to the child
The setting will make reasonable and appropriate adjustments so that children can communicate concerns in a way that works for them. This may include:
· using the child's preferred communication method; 
· allowing additional time for the child to respond; 
· using visual supports, symbols, objects, photographs or other communication aids where appropriate; 
· working with parents/carers and relevant professionals to understand the child's communication; 
· providing access to a trusted adult with whom the child feels comfortable; 
· adapting questions and explanations to the child's developmental and communication level; 
· recognising that a child may communicate distress through behaviour rather than spoken disclosure. 
Staff must not assume that a child who is non-verbal, has limited speech or communicates differently is unable to understand, experience or report abuse.
Where a child uses an alternative or augmentative communication system, staff should not substitute their own interpretation for the child's communication without considering the context and seeking appropriate support where necessary.
Behaviour and additional needs
The setting understands that some children may communicate distress through behaviour. Staff will consider whether a significant or unexplained change in behaviour could indicate an underlying safeguarding concern.
A child's disability, SEND, neurodivergence or established behaviour profile must not result in safeguarding concerns being automatically attributed to their additional needs.
Where a child has a known pattern of behaviour, staff will remain alert to changes from that child's usual presentation and will share concerns with the DSL.
Additional vulnerability
The DSL will consider whether a child with SEND or disabilities requires additional safeguarding support. This may include children who:
· have limited verbal communication; 
· rely heavily on adults for personal care; 
· require intimate care or physical assistance; 
· have difficulty understanding social boundaries; 
· are particularly dependent on particular adults; 
· may be more easily influenced or manipulated by others; 
· have difficulty distinguishing safe and unsafe behaviour; 
· are isolated from peers; 
· experience bullying or discrimination; 
· have difficulty reporting concerns independently. 
The setting will consider the child's individual circumstances rather than making assumptions based on their diagnosis or disability.
Physical contact, restraint and personal care
Where a child requires physical assistance, intimate care or support with personal needs, staff will follow the setting's agreed procedures and maintain the child's dignity, privacy and safety.
Any use of physical intervention or restraint must be lawful, necessary and proportionate to the circumstances and carried out in accordance with the setting's relevant policies and procedures.
Any unexplained injury, allegation, concern about inappropriate physical contact, or concern about the way a child has been handled or cared for must be reported to the DSL.
Safeguarding response
If a safeguarding concern is identified, the setting will:
1. Listen to and take the child seriously. 
2. Adapt communication and safeguarding processes to the child's needs. 
3. Record observations and disclosures accurately and factually. 
4. Report the concern immediately to the DSL or deputy. 
5. Consider the child's immediate safety and any additional support required. 
6. Follow local safeguarding procedures and make referrals where appropriate. 
7. Work with parents/carers and relevant professionals where this is safe and appropriate. 
The setting will ensure that the same safeguarding thresholds apply to children with SEND or disabilities as to all other children, while recognising that their individual needs may require additional support, communication adjustments and professional consideration.

Equality, inclusion and anti-discriminatory practice

The setting is committed to creating a safe, inclusive and respectful environment in which every child is valued, listened to and protected from harm. Safeguarding and equality are closely linked, and discrimination, prejudice and targeted hostility can have a significant impact on a child's safety, wellbeing and development.
The setting will not tolerate discriminatory behaviour, harassment or abuse directed towards children or adults. This includes, but is not limited to:
· racism and racist abuse; 
· sexism, misogyny and gender-based discrimination; 
· ableism and discrimination against children with SEND or disabilities; 
· homophobia and biphobia; 
· transphobia; 
· religious or belief-based discrimination; 
· discrimination based on culture, nationality or language; 
· discrimination relating to family circumstances or background; 
· bullying, harassment or abuse based on a protected characteristic; 
· online discriminatory or hateful behaviour. 
The setting will respond to discriminatory behaviour promptly and proportionately, taking account of the seriousness of the behaviour, the age and developmental stage of the child, the circumstances and whether there is a wider safeguarding concern.
Discrimination as a safeguarding concern
Staff will consider whether discriminatory behaviour is:
· targeted at a particular child or group of children; 
· repeated or escalating; 
· causing a child fear, distress or withdrawal; 
· contributing to a child feeling unsafe or excluded; 
· being used to intimidate, control or isolate a child; 
· taking place online as well as face to face; 
· linked to wider extremist, hateful or abusive behaviour. 
Where discriminatory behaviour is serious, persistent or forms part of a wider pattern of abuse, the DSL will consider whether it should be managed as a safeguarding concern as well as a behaviour or equality matter.
Removing barriers to safeguarding
The setting recognises that some children may face additional barriers to reporting abuse or accessing support. These may include:
· SEND or disabilities; 
· communication or language difficulties; 
· fear of not being believed; 
· previous experiences of discrimination; 
· cultural or family pressures; 
· social isolation; 
· limited access to technology or communication; 
· dependence on adults for care or communication; 
· concerns about the consequences of speaking out. 
Staff will make reasonable and appropriate adjustments to ensure children can understand how to seek help, communicate concerns and access safeguarding support.
A child's communication style, disability, culture, background or behaviour must not lead staff to minimise or overlook a safeguarding concern.
Inclusive safeguarding practice
The setting will promote an environment where children are encouraged to:
· respect difference and diversity; 
· develop positive relationships with others; 
· understand that everyone has the right to feel safe and respected; 
· recognise unacceptable behaviour and know how to seek help; 
· challenge prejudice and discriminatory behaviour in an age-appropriate way. 
Staff will model respectful and inclusive behaviour and will challenge discriminatory language or conduct appropriately.
Safeguarding decisions will remain child-centred and evidence-based. Staff will avoid making assumptions about a child or family based on their race, culture, religion or belief, disability, sex, sexual orientation, gender identity, family circumstances or other characteristic.
Where a concern involves discrimination or targeted harm, the DSL will consider the impact on the individual child, any wider pattern of behaviour, the need for additional support and whether referral to external safeguarding or other appropriate agencies is required.
Safer physical environment and premises

The setting will take reasonable steps to prevent unauthorised access and to ensure that children cannot leave the premises without appropriate authorisation.
Arrangements will include:
· secure external doors, gates and access points; 
· appropriate procedures for answering the door and admitting visitors; 
· monitoring of people entering and leaving the premises; 
· clear procedures for children arriving and being collected; 
· ensuring that children are supervised appropriately during arrival and departure; 
· arrangements for responding to an unknown or unauthorised person on the premises; 
· consideration of risks associated with children who may be particularly likely to leave or abscond. 

Staff must report any concerns about the security of the premises or unauthorised access to the manager/DSL promptly.

Visitors, contractors and other adults
· Visitors and contractors will be appropriately managed while on the premises. The setting will have procedures for:
· confirming the identity and purpose of visitors; 
· signing visitors in and out where applicable; 
· ensuring visitors understand relevant safeguarding expectations; 
· ensuring visitors are appropriately supervised where they do not have the required checks or are not authorised to work unsupervised with children; 
· managing contractors and maintenance workers so that children are not placed at unnecessary risk; 
· recording or retaining visitor information where required by the setting's procedures. 
· Visitors must not have unsupervised access to children unless they have the appropriate safeguarding checks and the setting has authorised this.
Collection of children
The setting will maintain clear arrangements for the safe collection of children.
Parents and carers will provide appropriate information about who is authorised to collect their child. Staff will follow the setting's procedures where:
· an unfamiliar person arrives to collect a child; 
· a parent/carer has not authorised the person collecting; 
· a person appears unable to safely care for the child; 
· there is a dispute about who should collect a child; 
· there are safeguarding or legal concerns affecting collection arrangements. 

Where there is uncertainty or a safeguarding concern, staff should seek advice from the manager/DSL before releasing the child, unless immediate action is required to protect the child.

Supervision and staffing
The setting will maintain staffing arrangements and supervision appropriate to the type of provision and the ages, needs and circumstances of the children attending.
Where statutory ratios or other staffing requirements apply, these will be met. The setting will also consider whether additional supervision is necessary even where minimum ratios are met, for example during arrival and collection, toileting, intimate care, sleep, outings, higher-risk activities or where an individual child's needs require closer supervision.
Managers will consider staff deployment, lone working, changes in staffing and the suitability of adults working with children as part of ongoing safeguarding arrangements.
Risk assessment and activities
The setting will identify and manage foreseeable risks to children. Risk assessments will be proportionate and will consider:
· the age and developmental stage of children; 
· SEND and individual medical or communication needs; 
· the physical environment; 
· equipment and activities; 
· supervision requirements; 
· known behavioural or safeguarding risks; 
· arrival and collection arrangements; 
· visitors and contractors; 
· outings and off-site activities; 
· emergency situations. 
Risk assessments will be reviewed when circumstances change, following an incident or near miss, and at appropriate intervals.
For outings and off-site activities, the setting will ensure that appropriate planning, supervision, staffing, emergency arrangements and risk assessments are in place before children leave the premises.

Storage of hazardous items and information
Potentially hazardous items must be stored securely and kept inaccessible to children. This includes, where applicable:
· cleaning products and chemicals; 
· medicines; 
· first-aid materials; 
· sharp objects and tools; 
· potentially dangerous equipment; 
· substances that could cause harm; 
· confidential safeguarding and personal information. 
Medicines will be stored, administered and recorded in accordance with the setting's medication procedures.
Safeguarding records and confidential information will be stored securely and accessed only by authorised individuals.
Maintenance and environmental safety
The premises, furniture, equipment, outdoor areas and access routes will be maintained to minimise foreseeable risks to children.
Staff should report hazards, defects or damage promptly. Where an immediate risk exists, appropriate action will be taken to prevent children accessing the area or equipment until the risk has been addressed.
The setting will also consider environmental factors such as:
· secure fencing, gates and boundaries; 
· blind spots and areas where children cannot be adequately supervised; 
· safe access to toilets and changing areas; 
· outdoor play areas and equipment; 
· water hazards; 
· fire safety and emergency evacuation; 
· heating, ventilation and temperature; 
· safe storage; 
· accessibility for children with disabilities. 
Animals and dogs
Where animals are present on the premises, the setting will consider the potential safeguarding, health and safety risks and will ensure that children are appropriately supervised around them.
For registered early years providers, arrangements involving animals, including dogs, will comply with the current EYFS statutory requirements and the setting's Ofsted/CMA registration requirements.

In particular, where applicable, the setting will comply with the current EYFS requirement relating to banned dog breeds. A registered childcare provider must not provide childcare on premises where a dog of a prohibited type is kept or regularly present.
Where dogs or other animals are permitted, the setting will consider factors including:
· whether the animal is suitable to be around children; 
· children's ages and individual needs; 
· allergies, fears or previous experiences; 
· supervision; 
· hygiene and handwashing; 
· opportunities for children to access animal food, medication or waste; 
· safe separation of animals from children where necessary; 
· what action will be taken if an animal behaves unpredictably. 
Any incident involving an animal that causes or could have caused harm will be recorded and reviewed, with further action taken where necessary.
Emergency situations
The setting will maintain appropriate procedures for emergencies, including fire, evacuation, lockdown, missing children, unauthorised access and other situations that could place children or staff at risk.
Staff must know what action to take in an emergency and who has responsibility for contacting emergency services and parents/carers.
The safety and welfare of children will take priority when responding to any physical environment or premises-related risk.

Whistleblowing

The setting recognises that effective safeguarding depends on staff feeling confident and able to challenge poor practice and raise concerns, including concerns about the actions or behaviour of colleagues, managers, safeguarding procedures or the wider culture of the setting.
Staff must not be discouraged from raising a genuine safeguarding concern and will not be subject to detriment, victimisation or retaliation for raising a concern in good faith.
Staff should raise concerns as soon as possible where they believe:
· a child may be at risk of harm; 
· safeguarding procedures are not being followed; 
· a safeguarding concern has not been appropriately acted upon; 
· an adult's behaviour towards children is inappropriate or unsafe; 
· information is being ignored, concealed or deliberately not recorded; 
· there are concerns about the conduct of the DSL, manager, proprietor or another person with safeguarding responsibility; 
· the setting's safeguarding culture or practice is placing children at risk. 
Raising a concern internally
Concerns should normally be raised with the Designated Safeguarding Lead (DSL), deputy DSL or manager, depending on the circumstances.
Staff should not delay reporting a safeguarding concern because they are unsure whether it meets a particular threshold. The responsibility for assessing the concern rests with the DSL/appropriate safeguarding professional.
Where the concern relates to the DSL, manager or another person who would normally receive the concern, staff must use an alternative reporting route. Depending on the type of setting, this may include:
· the proprietor or registered provider; 
· the chair of governors or governing body; 
· another senior person with safeguarding responsibility; 
· the Local Authority Designated Officer (LADO), where the concern relates to an allegation about an adult working with children; 
· children's social care; 
· the police, where appropriate; 
· Ofsted or the relevant regulatory body where the concern relates to the operation or safeguarding of a registered setting. 
The setting will ensure that staff know who to contact if their normal reporting route is inappropriate or unavailable.
If concerns are not acted upon
If a member of staff believes that a safeguarding concern has not been appropriately addressed, they must escalate the concern rather than assume that someone else is dealing with it.
Staff may seek advice from children's social care, the police, their Local Authority safeguarding arrangements, Ofsted or another appropriate external safeguarding body where necessary.
The setting supports the principle that safeguarding concerns should be escalated until the person raising the concern is satisfied that appropriate action has been taken, or an appropriate safeguarding professional has accepted responsibility for the matter.
Whistleblowing and external advice
Where a member of staff cannot safely raise a concern internally, or believes that internal procedures have failed to protect children, they may seek independent advice.
This may include the NSPCC Whistleblowing Advice Line, the relevant local authority safeguarding arrangements, Ofsted or another appropriate statutory body.
Staff should not feel that they have to remain silent because they are concerned about their employment or professional relationships.
Recording and confidentiality
Concerns raised under this procedure will be handled sensitively and shared only with those who need the information to safeguard children or manage the concern appropriately.
A record should be made of:
· the nature of the concern; 
· when and how it was raised; 
· who it was reported to; 
· any advice received; 
· actions taken; 
· decisions made and the reasons for those decisions; 
· any subsequent escalation. 
Staff should not attempt to investigate a safeguarding concern themselves. Their role is to report concerns clearly and promptly so that the appropriate person or agency can assess and act on them.
The setting will promote a culture in which speaking up about safeguarding is regarded as a professional responsibility, not as disloyalty or criticism of colleagues.

Complaints and safeguarding

The setting recognises that a complaint, concern or allegation may also contain information indicating that a child is at risk of harm. Staff must therefore consider safeguarding implications whenever a complaint relates to a child's welfare, treatment, safety or the conduct of an adult or another child.
A complaint must not be treated solely as a customer-service, behaviour or administrative matter where there is any indication that a child may have suffered, or may be at risk of, harm.
Where a complaint raises a safeguarding concern, the setting will:
· immediately consider whether the child is currently safe; 
· refer the matter to the DSL or appropriate safeguarding lead without delay; 
· record the concern and the action taken; 
· follow the setting's safeguarding and child protection procedures; 
· make a referral to children's social care, the police, LADO or another appropriate agency where required; 
· continue to manage any separate complaints process alongside safeguarding action where appropriate. 
Complaints about staff or other adults
Where a complaint alleges that a member of staff, volunteer, student, agency worker, contractor or another adult has behaved in a way that may have harmed a child or may indicate that they pose a risk of harm, it will be considered under the allegations against adults / managing allegations procedure, as appropriate.
The setting will not attempt to investigate an allegation where doing so could compromise a safeguarding enquiry. Advice will be sought from the appropriate safeguarding authority, including the LADO where applicable.
Informing parents and carers
The setting will normally communicate openly with parents and carers about complaints concerning their child. However, where a complaint also raises a safeguarding concern, information will only be shared when it is safe and appropriate to do so.
Parents or carers will not automatically be informed where doing so could:
· place a child at increased risk of harm; 
· place another person at risk; 
· compromise a police or safeguarding investigation; or 
· prejudice appropriate safeguarding action. 
The DSL will seek appropriate professional advice where there is uncertainty about what information can safely be shared.
No delay to safeguarding action
The setting will ensure that the complaints process never delays action needed to safeguard a child.
Where there is an immediate risk of harm, staff must take urgent safeguarding action rather than waiting for the complaints procedure to be completed.
All safeguarding decisions, referrals, advice received and actions taken will be recorded clearly, including the reasons for decisions where appropriate.
A complaint will therefore be handled through the most appropriate process or processes. A safeguarding concern will remain a safeguarding concern even where it has also been raised as a formal complaint.

Multi-agency working

The setting recognises that effective safeguarding requires timely communication and coordinated working with other agencies. No single professional or organisation is likely to have a complete picture of a child's circumstances, and the setting will contribute relevant information to help agencies understand the child's needs, risks and protective factors.
The setting will work cooperatively with relevant agencies, which may include:
· children's social care; 
· the police; 
· health professionals, including health visitors, GPs, school nurses and other relevant services; 
· Early Help and Family Help services; 
· education settings and other childcare providers; 
· safeguarding partners and local safeguarding arrangements; 
· the Local Authority Designated Officer (LADO), where concerns relate to an adult working with children; 
· Ofsted or the Childminder Agency, where applicable; 
· SEND and specialist services; 
· domestic abuse, exploitation, mental health and other specialist services; 
· other agencies involved in supporting the child or family. 
Referrals and information sharing
The DSL will ensure that safeguarding referrals are made promptly and in accordance with local safeguarding arrangements.
The setting will provide clear, relevant and accurate information to support professional decision-making. This may include:
· the nature and history of the concern; 
· information about the child's presentation, behaviour and attendance; 
· the child's own words and wishes and feelings, where appropriate; 
· relevant information about the family and wider circumstances; 
· previous concerns, referrals or interventions where relevant; 
· actions already taken by the setting; 
· the impact of the concern on the child; 
· any known protective factors or support already in place. 
Staff will understand that data protection legislation does not prevent the appropriate sharing of information to safeguard a child. Information will be shared lawfully, securely and proportionately, and staff will follow the setting's information-sharing procedures.
Consent will be sought where appropriate, but staff will understand that consent is not always required to share information where there is a safeguarding reason to do so.
Working with children's social care
Where a concern is referred to children's social care, the setting will cooperate with requests for information and participate in safeguarding processes.
This may include contributing to:
· assessments; 
· Family Help planning and reviews; 
· child in need planning and meetings; 
· strategy discussions; 
· section 47 enquiries; 
· child protection conferences; 
· core groups and child protection plan reviews; 
· looked-after child processes, where applicable; 
· other multi-agency meetings or safeguarding arrangements. 
The setting will provide information based on its direct knowledge and observations of the child, rather than attempting to undertake the work of another agency.
Family Help and early intervention
Where a child and family would benefit from additional support and the circumstances do not require immediate child protection intervention, the setting will work with relevant professionals through Family Help or other local early-help arrangements.
The setting will contribute to assessments and plans, implement agreed actions and review whether the support is improving outcomes for the child.
Where circumstances change or concerns escalate, the DSL will reconsider whether a higher level of safeguarding intervention or referral is required.
Child's voice
The setting will ensure that the child's wishes, feelings and lived experience are considered in safeguarding work, taking account of their age, understanding, communication needs and developmental stage.
Where appropriate, staff will help children understand what is happening and provide opportunities for them to express their views. For children who communicate differently, appropriate adjustments and communication support will be used.
A child's wishes and feelings will be taken seriously, while recognising that professionals may need to take protective action where a child is at risk of harm.
Attendance and engagement with multi-agency plans
Where the setting is involved with a child who is receiving safeguarding or family support, relevant staff will monitor the child's presentation, attendance, engagement and wellbeing and share significant changes with the appropriate professionals.
The setting will not assume that a child is safe simply because a referral has been made or a service is involved. Safeguarding responsibility remains active until the concern has been appropriately assessed and addressed.
Escalation and professional challenge
If the setting believes that a child's needs or risks have not been adequately addressed, the DSL will use the relevant local escalation and professional challenge procedures.
Staff should feel able to respectfully challenge decisions where they believe this is necessary to protect a child. Any professional disagreement will remain focused on the child's safety and best interests.
The setting will record significant referrals, information shared, advice received, decisions made and actions taken so that there is a clear safeguarding chronology.

Learning from incidents and quality assurance

The setting recognises that safeguarding arrangements must be actively monitored, reviewed and improved, rather than treated as a policy that is simply reviewed once a year. The purpose of quality assurance is to identify strengths, identify gaps and ensure that children are consistently protected in practice.
Review of safeguarding arrangements
Safeguarding arrangements will be reviewed at least annually and sooner where necessary, including following:
· a serious safeguarding incident; 
· a significant allegation or disclosure; 
· a child protection referral; 
· a serious incident or near miss; 
· a pattern of low-level concerns; 
· a significant complaint; 
· a change in the setting's staffing, premises or provision; 
· changes to children's needs or identified safeguarding risks; 
· changes to national legislation, statutory guidance or local safeguarding arrangements; 
· learning from inspections, audits, reviews or external agencies. 
The DSL, manager or relevant safeguarding lead will ensure that reviews consider whether existing arrangements remain effective and whether changes are required.
Learning from incidents and concerns
The setting will review safeguarding incidents, allegations, low-level concerns, complaints and near misses to identify learning and prevent recurrence.
Reviews will consider:
· What happened? 
· What was known at the time? 
· Were concerns recognised and reported promptly? 
· Were records accurate and sufficiently detailed? 
· Were the correct safeguarding procedures followed? 
· Was the child listened to and their wishes and feelings considered? 
· Was information shared appropriately and without unnecessary delay? 
· Were parents/carers informed at the appropriate time? 
· Was supervision and staffing sufficient? 
· Were there any gaps in training, communication, risk assessment or management oversight? 
· Did staff know who to report the concern to? 
· Were actions completed and followed up? 
· What needs to change as a result? 
The purpose of reviewing incidents is learning and improvement, not blame. However, where poor practice, misconduct or failure to follow safeguarding procedures is identified, appropriate management or disciplinary procedures will be followed.
Identifying patterns
The setting will consider whether individual concerns form part of a wider pattern. This may include repeated low-level concerns, recurring accidents, changes in a child's behaviour, repeated absence, complaints about the same issue, or concerns involving the same adult or location.
Information will be considered alongside other relevant safeguarding records so that patterns are not missed because individual incidents appear minor when viewed separately.
Auditing safeguarding practice
The DSL/manager will undertake appropriate safeguarding audits to check that procedures are working effectively in practice.
Depending on the type of setting, this may include reviewing:
· safeguarding and child protection records; 
· referrals and follow-up actions; 
· training and induction records; 
· staff suitability and recruitment checks; 
· allegations and low-level concerns; 
· attendance and absence records, where applicable; 
· visitor and collection procedures; 
· supervision arrangements; 
· risk assessments; 
· medication and accident records where relevant to safeguarding; 
· safer sleep arrangements in early years provision; 
· online safety, filtering and monitoring arrangements where applicable; 
· policies and staff knowledge; 
· actions arising from previous audits, incidents or inspections. 
For schools and colleges, safeguarding and recruitment checks will be maintained in accordance with the requirements applicable to those settings, including the single central record where required.
For early years providers and childminders, records and suitability arrangements will be maintained in accordance with the applicable EYFS statutory framework and registration requirements.
Staff feedback and learning
Safeguarding learning will be shared with staff in a way that protects confidentiality. This may include:
· staff briefings; 
· supervision or team meetings; 
· safeguarding updates; 
· training; 
· changes to procedures; 
· reminders about emerging safeguarding risks; 
· learning from incidents or external reviews. 
Staff will be encouraged to raise concerns where they believe a procedure is unclear, ineffective or difficult to implement.
Keeping guidance up to date
The setting will monitor relevant changes to statutory guidance, legislation and local safeguarding arrangements and will update policies and procedures when required.
This includes, where applicable, changes to:
· Keeping Children Safe in Education; 
· Working Together to Safeguard Children; 
· the Early Years Foundation Stage statutory framework; 
· Department for Education safeguarding and online-safety guidance; 
· Prevent requirements; 
· local safeguarding partnership procedures; 
· Ofsted or Childminder Agency requirements. 
Staff will be informed of significant changes that affect their safeguarding responsibilities.
Action and accountability
Where an audit, incident review, complaint, inspection or professional review identifies a weakness, the setting will take prompt and proportionate action.
Actions will be allocated to an appropriate person and, where necessary, given a timescale for completion. Significant safeguarding actions will be monitored by the DSL, manager, proprietor or governing body as appropriate.
The setting will not consider an identified weakness resolved simply because an action has been agreed. Where appropriate, the setting will check that the change has been implemented effectively and has improved safeguarding practice.
The overall aim is to maintain a safeguarding culture in which the setting learns from experience, responds to emerging risks and continually improves the protection of children.

Policy review
This policy will be reviewed at least annually and whenever statutory guidance, legislation, local safeguarding arrangements or the setting's circumstances change.
This policy should be reviewed alongside the setting's other safeguarding-related policies and procedures.
Appendix 1 – Key safeguarding contacts
Designated Safeguarding Lead: Alison Daniel 0161 757 0222
Deputy DSL / Deputy safeguarding lead: Claire Looker, Gemma Allen and Sophie Lee-Manford 0161 757 0222
Local authority designated officer (LADO): Anita Hopkins 0161 912 5024
GMP Prevent Team: Christopher.downey@trafford.gov.uk
Trafford Children’s First Response: 0161 912 5125 
Emergency Duty Team: 0161 912 2020
Police: 101 | Emergency: 999
Childline: 0800 1111
[bookmark: _GoBack]NSPCC: 0808 800 5000
Appendix 2 – Staff safeguarding declaration
I confirm that I have read and understood the setting's Safeguarding and Child Protection Policy and understand my responsibilities to safeguard children.
Name: __________________________________
Role: ___________________________________
Signature: _______________________________
Date: ___________________________________
Date policy reviewed/read again: __________
Appendix 3 – National guidance references
Department for Education – Keeping Children Safe in Education 2026.
Department for Education – Working Together to Safeguard Children 2026.
Department for Education – EYFS statutory framework for group and school-based providers, effective 1 September 2026.
Department for Education – EYFS statutory framework for childminders, effective 1 September 2026.
Department for Education – Help for early years providers: Changes to the EYFS framework from 1 September 2026.
Department for Education – current information-sharing guidance and local safeguarding partnership procedures.
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