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Safeguarding Policy

Our Rationale

At Doris Venner Pre School, safeguarding is central to everything we do. We are committed to protecting children from harm, promoting their welfare, and ensuring they have the very best start in life. We maintain robust procedures for child protection and expect every adult working with us to follow these procedures and comply with national legislation and Local Safeguarding Children Partnership (LSCP) guidance. We follow strengthened EYFS 2026 welfare requirements, including safer sleep, safer eating, online safety, and digital wellbeing.

Ethos

We believe every child deserves a secure, safe, and happy childhood. Safeguarding is everyone’s responsibility, and we work in partnership with parents, carers, and external agencies to ensure children feel valued, listened to, and supported. Our curriculum promotes protective behaviours, emotional resilience, and confidence. We maintain professional curiosity and provide Early Help as soon as concerns emerge.

Statutory Guidance

This policy complies with:
• Working Together to Safeguard Children (2026), including updated Early Help and multi‑agency requirements 

• Keeping Children Safe in Education (latest) 

• Statutory Framework for the EYFS (2026) 

• Prevent Duty (2015) 

• Channel Duty Guidance (latest) 

• Information Sharing Guidance (2018) 

• Children Act 1989 and 2004 • Domestic Abuse Act (2021) 

• Domestic Abuse: Guidance for Practitioners (Home Office) 

• Children Missing Education Statutory Guidance (DfE) 

• Data Protection Act (2018) 

• UK GDPR 

• Human Rights Act (1998) 

• Equality Act (2010) 

• Searching, Screening and Confiscation Guidance (DfE) 

• SEND Code of Practice (2015) 

• Kingston & Richmond Safeguarding Children Partnership (KRSCP) Procedures 

• Ofsted Early Years Inspection Handbook (latest)

Designated Safeguarding Lead (DSL)
DSL: Maria Churchill
Deputy DSL: Charlotte Churchill

The DSL has the authority, training, and responsibility to lead safeguarding across the setting. The DSL is available during all opening hours. In the DSL’s absence, the Deputy DSL assumes full responsibility.

The DSL: 
• Holds up‑to‑date Level 3 safeguarding training 

• Has sufficient authority and status to lead safeguarding practice 

• Follows KRSCP procedures and statutory EYFS 2026 requirements 

• Manages referrals to SPA, police, and other agencies 

• Maintains secure, confidential safeguarding records 

• Supports staff with concerns, disclosures, and professional curiosity 

• Ensures parents and staff know who to contact 

• Leads Early Help coordination and multi‑agency work 

• Oversees attendance monitoring and follows up unexplained absence 

• Ensures safer recruitment and ongoing suitability of staff, volunteers, and apprentices • Ensures online safety, screen use, and digital wellbeing are embedded in practice 

• Ensures safer sleep and safer eating procedures are followed 

• Ensures all staff receive regular safeguarding training and updates 

• Leads annual safeguarding policy review and ensures compliance with EYFS 2026

Promotes a culture of professional curiosity across the pre school

Monitors safeguarding practice to ensure consistent implementation

1. Principles of Safeguarding

Safeguarding means protecting children from maltreatment, preventing impairment, ensuring safe care, and enabling children to thrive. We adopt a child‑centred approach and provide Early Help as soon as concerns emerge. We maintain professional curiosity and work proactively with multi‑agency partners to ensure children are protected and supported.

2. Scope of Welfare

Children’s welfare includes safety, physical health, emotional wellbeing, resilience, communication, social relationships, independence, and feeling valued. Welfare also includes safer sleep, safer eating, online safety, and digital wellbeing as required by the EYFS 2026.
This policy should be read alongside:

· Equal Opportunities and Diversity

· SEND Policy

· Behaviour Policy

· Health and Safety

· Whistleblowing

· Staff Code of Conduct

· Mobile Phones and Cameras Policy
· Online safety and Digital Wellbeing Policy

· Safer Sleep and Safer Eating procedures 
3. Identifying Risks

Risks may arise from adults, peers, online contact, harmful online content, or self‑harm. Disabled children may face additional vulnerabilities. Staff remain alert to indicators of harm, maintain professional curiosity, and receive ongoing safeguarding training.

We recognise that risks may also arise from unsafe sleep practices, unsafe eating practices, and unexplained or repeated absence. Staff act immediately on concerns and follow EYFS 2026 welfare requirements.

4. Categories of Abuse 
We recognise four categories of abuse:

· Physical abuse (including FGM and honour‑based violence)

· Emotional abuse (including exposure to domestic abuse)
· Sexual abuse (including Child Sexual Exploitation)

· Neglect
Online abuse can occur across all four categories and includes grooming, exploitation, bullying, coercion, harmful content, and the sharing of abusive images or messages.

Abuse rarely occurs in isolation; concerns often overlap.
5.Neglect

Neglect includes the persistent failure to meet a child’s basic physical or emotional needs. This may involve:

· Supervision neglect: inadequate supervision or unsafe environments

· Environmental neglect: hazardous living conditions

· Medical neglect / Fabricated or Induced Illness (FII): failure to seek medical care or exaggeration/fabrication of symptoms

· Nutritional neglect: inadequate or inappropriate diet, unsafe eating practices, or lack of supervision during meals
· Safer Sleep neglect: unsafe sleep environments, lack of supervision, or failure to follow safer sleep guidance

· Online Neglect: failure to supervise online activity, exposure to harmful content, or unsafe digital environments
Staff report concerns immediately to the DSL. The DSL refers to SPA when required.

Medical Neglect / Fabricated or Induced Illness (FII)

Fabricated or Induced Illness (FII) occurs when a parent or carer exaggerates, fabricates, or induces symptoms of illness in a child. Staff remain alert to repeated medical presentations, inconsistent information, or concerns raised by health professionals. All concerns are reported immediately to the DSL and referred to SPA.

6.Sexual abuse and Harmful Sexual Behaviour (HSB)
Sexual abuse involves forcing or enticing a child to take part in sexual activities, whether or not the child is aware of what is happening. This includes physical contact, non‑contact activities, exposure to sexual content, and the production or sharing of sexual images.

Harmful sexual behaviour includes developmentally inappropriate, coercive, abusive, or violent sexual behaviour displayed by children. HSB may be child‑on‑child or adult‑on‑child, and may occur in person or online.

Staff recognise early indicators such as sexualised language, touching, boundary testing, exposure to sexual content, or seeking or sharing sexual images. Staff act immediately on concerns.

All concerns are reported to the DSL and managed in line with child‑on‑child abuse procedures. Referrals to SPA are made when appropriate.

7. Child‑on‑Child Abuse (including Online Abuse)
Child‑on‑child abuse can occur in person or online. Online abuse includes cyberbullying, coercion, harmful sexual behaviour, sharing or requesting images, and exposure to harmful content. Staff recognise that online interactions can escalate risk, influence behaviour, and impact wellbeing. 
All concerns are taken seriously, staff act immediately, and incidents are recorded, and escalated to the DSL. Child on child abuse is never tolerated, minimised or dismissed as banter.We teach children protective behaviours, respect, consent, and safe online interactions.
Includes:

· Bullying

· Sexual harassment

· Harmful sexual behaviour

· Online abuse

· Physical aggression
· Prejudice- based incidents (racism, sexism, homophobia, ableism)
We recognise that both the child harmed and the child displaying harmful behaviour may have unmet needs and may require support. All reports are taken seriously, recorded, investigated, and escalated where necessary.
8. Safe Use of Images, Online Safety & Digital Wellbeing
8.1 Safe Use of Images and Social Media

Images of children are only taken on setting‑owned devices for legitimate educational purposes and stored securely. Staff do not use personal devices for photographs. Parental consent is obtained before images are used. Images are never shared on personal social media. Visitors may not take photos inside the setting.

Breaches of this policy are treated as safeguarding concerns and reported immediately to the DSL.

8.2 Online Safety

Children may be exposed to online risks even when not using devices in the setting. Online harm includes grooming, coercion, harmful content, bullying, misinformation, extremist material, and unsafe contact. Staff act immediately on concerns and support parents with online safety at home.

Online abuse can occur across all categories of abuse and may influence behaviour, wellbeing, and relationships.

8.3 Screen Time & Digital Wellbeing

Screen use is purposeful, age‑appropriate, supervised, and linked to learning. Staff monitor children’s responses to screen time and act on any signs of distress, overstimulation, or negative impact on wellbeing. Screen time is never used as a behaviour management tool. Online content accessed in the setting is filtered, safe, and appropriate.

8.4 Exposure to Harmful Online Content

Children may be exposed to harmful online content including violence, sexual content, extremist material, misinformation, or content promoting self‑harm. Staff act immediately on concerns and report them to the DSL. Referrals to SPA are made when required.

9. Early Help 

Supports children and families as soon as problems emerge, preventing issues from escalating into more serious safeguarding concerns. Doris Venner Pre‑School is committed to identifying early signs of need and offering timely, coordinated support. Early Help is voluntary, consent‑based, and is not dependent on statutory thresholds.
Early Help may be appropriate when children or families experience:

· emotional or behavioural difficulties

· SEND needs or developmental concerns

· family stress, conflict, or breakdown

· parental mental health difficulties

· domestic abuse

· housing or financial hardship

· inconsistent attendance

· concerns around parenting capacity

· social isolation or lack of support networks

The DSL coordinates Early Help Assessments (EHA) and works with families to understand their needs, strengths, and desired outcomes. Where appropriate, the DSL liaises with:

· Early Help teams

· Health visitors

· Speech and Language Therapy

· Portage

· SEND services

· Domestic abuse services

· Family support workers

· KRSCP partners

Early Help support may include:
· targeted interventions within the setting

· behaviour or emotional regulation strategies

· parenting support

· referrals to external agencies

· Team Around the Family (TAF) meetings

· multi‑agency planning

· monitoring and reviewing progress

Staff are trained to recognise when Early Help may be beneficial and must act immediately and share concerns with the DSL. Early Help is always carried out with parental consent and in partnership with families.

10. Mental Health and Emotional Wellbeing

Mental health is a key part of safeguarding and children may show early signs of mental health difficulties. Staff recognise that trauma, adversity, and online harm and digital wellbeing can impact emotional wellbeing. Staff remain alert to signs of emotional distress, anxiety, withdrawal, aggression, changes in behaviour, or indicators of self‑harm and act immediately on all concerns. Concerns are recorded and shared with the DSL.

We recognise that children’s mental health can be affected by:
· family stress or conflict

· domestic abuse

· parental mental health difficulties

· bereavement or loss

· trauma or adverse childhood experiences (ACEs)

· SEND needs

· bullying or peer difficulties

· online experiences

· inconsistent routines or instability

Staff are trained to identify early signs of emotional or mental health difficulties, including:

· sudden changes in behaviour

· regression

· clinginess or separation anxiety

· sleep disturbances

· loss of appetite

· withdrawal from peers

· heightened aggression or frustration

· persistent sadness or worry

· self‑soothing behaviours that appear concerning

When concerns arise, we:

· record observations objectively

· share concerns with the DSL promptly

· work in partnership with parents

· consider Early Help support

· liaise with health visitors, GPs, or mental health services where appropriate

· monitor the child’s wellbeing over time

· ensure strategies are put in place within the setting to support the child

Our curriculum supports emotional wellbeing by:
· teaching children to recognise and express feelings

· promoting resilience and self‑regulation

· modelling healthy emotional responses

· providing predictable routines and secure relationships

· creating a calm, nurturing environment

· supporting children to develop confidence and independence

We recognise that mental health concerns can be safeguarding concerns when they:
· impact a child’s safety

· arise from abuse or neglect

· place a child at risk of harm

· indicate parental mental health difficulties affecting parenting capacity

Mental health concerns may require Early Help or referral to SPA. The DSL will escalate concerns when appropriate.

11. Children with SEND
Children with SEND may be more vulnerable to abuse due to communication barriers, reliance on adults, or difficulties recognising unsafe behaviour. Staff make reasonable adjustments to safeguarding practice to meet individual needs and ensure children’s 
voices are heard in accessible and meaningful ways. Staff act immediately on concerns and share them with the DSL.
Safeguarding Disabled Children

Disabled children have the same rights to protection as all children but may face additional risks due to:

· communication barriers

· dependency on adults

· negative attitudes

· reduced access to services

· increased isolation

We ensure:

· disabled children are listened to and taken seriously

· staff receive training on safeguarding disabled children

· specialist advice is sought when needed
· children’s views are captured using appropriate communication methods
· concerns are reported immediately to the DSL and referred to SPA when required
12. Cultural Competence

We are respectful of and responsive to the cultural, linguistic, and religious needs of all families. We build relationships that value identity, heritage, and lived experience. Staff use cultural awareness to support communication and make reasonable adjustments to communication to support, trust, understanding and inclusion.

Cultural competence never overrides safeguarding responsibilities. Staff maintain professional curiosity and actimmedaitely on concerns regardless of cultural norms, beliefs, or practices. All children are safeguarded with equal vigilance.

13. Specific Safeguarding Issues

13a. Domestic Abuse
Domestic abuse includes threatening behaviour, violence, coercive control, or abuse (psychological, physical, sexual, financial, or emotional) between adults who are, or have been, intimate partners or family members. Under the Domestic Abuse Act, children who witness domestic abuse are recognised as victims in their own right.

Children living with domestic abuse are at risk of emotional harm, physical harm, neglect, trauma, disrupted attachment, and long‑term developmental impact. Children may not disclose directly, and concerns may arise from behaviour, play, or online interactions.

Staff maintain professional curiosity and act immediately on concerns. The DSL refers to Police or Children’s Services when required and works with multi‑agency partners to safeguard the child. Concerns involving staff are managed under our safeguarding and allegations procedures.

13b. Forced Marriage and Honour‑Based Abuse (HBV)
Forced marriage and honour‑violence includes crimes involving coercion, control, or violence to protect perceived family honour. Staff are alert to signs such as sudden travel, withdrawal from education, or fearfulness around family expectations, isolation or being closely monitored by family. Online coercion may also occur.
Honour-Based Violence includes crimes committed to protect or defend perceived family or community honour. HBV may involve:

· physical harm

· emotional abuse

· forced marriage

· FGM

· restrictions on freedom

Indicators include:

· self-harm

· sudden absence from the setting

· isolation from peers

· being closely monitored by family

· infections linked to FGM

· refusal to participate in activities

Any suspicion of HBV must be reported immediately to the DSL and SPA or police.
13c. Female Genital Mutilation (FGM)

FGM is illegal and a form of child abuse. Staff are alert to indicators such as extended travel, preparation rituals, or concerns expressed by children. There is a mandatory duty to report known cases involving girls under 18 to the police.

All concerns are reported immediately to the DSL and referred to SPA.

13d.Breast Ironing

Breast ironing (also known as breast flattening) is a harmful cultural practice involving the massaging, pressing, or pounding of a girl’s breasts using heated or hard objects to delay breast development. It is carried out under the false belief that it protects girls from harassment, rape, abduction, or early forced marriage.

Breast ironing is a form of physical abuse and child cruelty.
Any concerns or disclosures must be reported immediately to the DSL and referred to SPA.
13e. Ritualistic Abuse, Spirit Possession and Witchcraft

Some children may be labelled as being possessed by evil spirits or accused of witchcraft. This belief can occur across many cultures, religions, and communities.

Children may suffer:

· emotional abuse (being blamed, shamed, or labelled)

· physical abuse (attempts to “exorcise” spirits)

· sexual abuse

· neglect

Risk factors include:

· scapegoating due to disability, bedwetting, or behavioural differences

· complex family dynamics

· significant changes in family circumstances

· belief that the child may “infect” others with evil

Staff maintain professional curiosity and act immediately on concerns. All concerns are referred to the DSL and SPA.
13f. Sexually Active Young People Under 18

Many young people under 18 will explore sexual relationships.
However, sexual activity may be abusive, exploitative, or harmful, particularly where there is:

· a power imbalance

· coercion or manipulation

· significant age difference

· grooming

· vulnerability due to disability, mental health, or social circumstances
· online pressure or coercion may accur
Staff follow the local Protocol for Sexually Active Young People Under 18 and immediately refer concerns to the DSL and SPA.
13g. Trafficked Children

Child trafficking involves moving children within or across borders for exploitation, including:

· sexual exploitation

· domestic servitude

· forced labour

· criminal activity (drug running, shoplifting, benefit fraud)
· Modern slavery and exploitation linked to organised crime

· Online recruitment
Staff maintain professional curiosity and act immediately on any indicators of trafficking or exploitation, including concerns about children being moved, controlled, or coerced.

Any concerns must be reported immediately to the DSL and referred to SPA. We work with police, SPA, and other agencies to safeguard children who may be at risk.
13h.Grooming (Online and Offline)

Grooming involves building trust with a child or family to facilitate exploitation, abuse, or control. Grooming can occur in person or online and may involve gifts, secrecy, flattery, manipulation, or coercion. Staff are alert to changes in behaviour, unexplained possessions, new relationships, or increased secrecy around online activity. Any concerns about grooming are reported immediately to the DSL and referred to SPA or the police.
13i.County Lines

County Lines involves criminal networks exploiting children to store, move, or sell drugs across areas. Children may be groomed, coerced, threatened, or controlled. Indicators include unexplained travel, new phones, money, fearfulness, or association with older individuals.

Staff maintain professional curiosity and report concerns immediately to the DSL. The DSL refers to SPA or police as required.
13j.Cuckooing (Criminal Exploitation)

Cuckooing is a form of criminal exploitation where individuals or gangs take over someone’s home to facilitate illegal activity, including drug storage or dealing, sexual exploitation, financial abuse, or other forms of coercion. It is closely linked to County Lines and modern slavery.

Staff maintain professional curiosity and act on any indicators of cuckooing, including concerns about children being moved between addresses, exposed to criminal activity, or living in environments controlled by exploiters. Any concerns must be reported immediately to the DSL and referred to SPA or the police.
13k. Private Fostering

Private fostering occurs when a child under 16 (or under 18 if disabled) is cared for by someone who is not:

· a parent

· a person with parental responsibility

· a close relative

· the local authority

for 28 days or more, whether continuous or cumulative.

Staff maintain professional curiosity and act on any indicators that a child may be living in a private fostering arrangement. Families may not always recognise that their situation meets the definition, so staff must report concerns immediately.

It is a statutory duty to notify the local authority (via SPA) if we become aware of, or suspect, a private fostering arrangement. The DSL works with SPA and other agencies to ensure the child’s safety and wellbeing.
14. Physical Environment Safety

We ensure the environment is safe, well‑supervised, and compliant with EYFS 2026 welfare requirements. 

We conduct:
· Daily risk assessments of all indoor and outdoor areas
· Fire safety checks and regular evacuation drills
· Secure entry monitoring throughout the day
· Equipment inspections to ensure resources are safe and age appropriate
· Safe storage of hazardous materials, cleaning products and tools

· Dynamic risk assessments as children move between activities

· Temperature monitoring, including ensuring sleep rooms remain within safe limits

· Safer Sleep checks, including safe bedding, safe positioning and supervision

· Safer eating checks, including supervision during meals, allergy management and choking risk prevention

· Recording and addressing any hazards identified, with staff acting immediately on concerns
15 Procedures for Existing Injuries
We record and respond to all injuries with professional curiosity and in line with EYFS 2026 safeguarding requirements.
· Injuries on arrival: recorded on Existing Injury Form.

· Injuries during the day: recorded on Accident/Incident Form.

· Third‑party information is taken seriously.(from parents, carers, relatives or other professionals)
· Staff act immediately on any concerns and share them with the 
· We monitor patterns of injuries over time and consider whether they may indicate neglect, physical abuse, or other safeguarding concerns

· Concerns are referred to SPA and where appropriate the LADO
16.Intimate Care

· staff follow agreed procedures at all times and act immediately on concerns
· Parental consent is obtained for intimate care

· The two‑staff rule is used where appropriate to ensure transparency, intimate care is never secretive
· Care is recorded when necessary (e.g., unusual or additional support)

· Staff ensure dignity, privacy, and respect

· Only trained staff carry out intimate care, with reasonable adjustments made for children with SEND
· Staff maintain professional curiosity and inform parents of any concerns or unusual observations

17.Mealtimes

We follow safer eating protocols to ensure children’s wellbeing. This includes:

· Effective allergy management and clear communication with staff

· Close supervision during all meals and snacks

· Age‑appropriate food preparation to reduce choking risks

· Safe seating, calm routines, and positive interactions
· Reasonable adjustments for children with SEND to ensure safe and supported eating
· Staff maintain professional curiosity and act immediately on any concerns, reporting then to DSL
18. Safer Sleeping Practices
We follow national safer sleep guidance for children under 12 months. This includes:

· Babies sleep on their backs unless medically advised otherwise

· Cot‑type sleep spaces only, with a clear, flat, firm mattress

· Sleep areas are supervised, ventilated, and kept between 16–20°C

· No soft bedding, toys, cushions, or loose blankets

· Feet‑to‑foot positioning if blankets are used

· Babies are not over‑bundled to prevent overheating

· Sleep checks are recorded and any concerns shared with the DSL, with staff acting immediately
· Reasonable adjustments are made for babies with SEND or medical needs, following professional guidance

19. Dogs on Site 
To ensure children’s safety, banned dog breeds and any dogs not suitable for a childcare environment are not permitted on the premises. Only registered assistance dogs may enter. 
Any concerns about dogs on or near the site are treated as safeguarding concerns. Staff maintain professional curiosity and act immediately on any concerns, including issues arising from parental behaviour, online content, or community information. We follow our Health & Safety and Site Security Policies for full procedures and risk management.

20. Missing Child Procedure
Staff maintain professional curiosity and act immediately if a child is missing, on or off site. All actions are recorded and escalated to the DSL.
On Site:

· Alert the Manager/DSL immediately 
· Stop movement of children and gather remaining children safely 
· Search the premises and outdoor areas systematically  Secure all exits and check CCTV/entry points if available 
· Contact parents 
· Call the police if the child is not found quickly or if there are immediate safety concerns 
· Continue coordinated searching until advised otherwise by police

Off Site (walks, trips, local outings)

• Alert the Manager and call the police immediately 

• Gather remaining children safely and maintain supervision 

• Conduct a coordinated search of the immediate area 

• Contact parents 

• Follow police instructions and maintain communication with the DSL

21. Missing Child / Children Missing from Education (CME)
Children who go missing from education or are repeatedly absent may be at risk of abuse, neglect, exploitation, or trafficking. Absence may indicate underlying safeguarding concerns, including domestic abuse, parental mental health difficulties, or instability at home.

Staff maintain professional curiosity and act immediately on any concerns about attendance. We monitor patterns of absence and share concerns promptly with the DSL.

The DSL follows local CME procedures, liaises with SPA when required, and works with multi‑agency partners to safeguard the child.
22. Attendance and Absence Monitoring
Regular attendance is essential for children’s safety and wellbeing. Patterns of absence may indicate safeguarding concerns such as neglect, domestic abuse, parental mental health difficulties, exploitation, or online harm. We monitor patterns over time and maintain professional curiosity about repeated or unusual absence.

We: 

• Monitor attendance daily 

• Follow up unexplained absences promptly 

• Record reasons for absence 

• Maintain professional curiosity about repeated or unusual absence

• Act immediately and share concerns with the DSL 

• Consider Early Help where appropriate 

• Refer to SPA if absence patterns raise safeguarding concerns

Children missing from education or repeatedly absent may be at risk of harm. The DSL follows local CME procedures and liaises with SPA when required.

23. Responding to Suspicions of Abuse
· Staff act immediately and do not investigate; they listen, reassure, and record concerns objectively

· No leading questions or assumptions are made
· Staff maintain professional curiosity, recognising that children may not disclose directly
· All concerns are reported immediately to the DSL

· The DSL refers concerns to SPA without delay

· Failure‑to‑thrive concerns (including neglect indicators) are escalated promptly

· Staff record the child’s words verbatim where possible

· Staff never promise confidentiality

24. Suspicion of Unfit Person Collecting a Child
If staff have concerns that a person collecting a child may be under the influence of alcohol or drugs, behaving erratically, or otherwise unfit to safely care for the child, they must act immediately and maintain professional curiosity. Staff do not assess individuals fitness, they follow safeguarding procedures:
Staff must:
· Contact the child’s emergency contacts and request an alternative collector

· If no safe adult is reachable, the DSL will contact SPA for advice and support

· Record the incident factually, including observations and actions taken

· Contact the police if staff feel threatened, unsafe, or if the individual attempts to leave with the child despite concerns

· Keep the child on site until a safe adult or agency advises otherwise

· Never allow a child to leave with someone who presents a safeguarding risk

25. Disclosures

Staff maintain professional curiosity and act immediately when a child makes a disclosure. Staff do not investigate or probe; they follow safeguarding procedure.

Staff:

· Listen calmly and reassure child
· Do not question, probe or use leading language

· Do not promise confidentiality

· Record the child’s exact words as soon as possible
· Report immediately to DSL

26. Recording Concerns
Staff maintain professional curiosity and act immediately when recording safeguarding concerns. Records are factual, clear, and completed as soon as possible.
Records include:

· Child’s details

· Date/time of the concern
· Objective, factual observations

· Exact words spoken

· Action taken and who was informed

· Signatures and dates and staff names
Records stored securely in line with data protection requirements.

27. Informing Parents

Staff maintain professional curiosity and act immediately when safeguarding concerns arise. Parents are informed of safeguarding concerns unless doing so places the child at further risk. The DSL will seek advice from SPA when parental contact may compromise the child’s safety or an investigation.

In cases where a referral is made, SPA or investigating officers will inform parents when appropriate. All decisions and actions are recorded.

28. Support to Families
We build positive, trusting relationships with families and offer support without judgement. Staff maintain professional curiosity, act immediately on concerns, and keep the child’s welfare central at all times. Support is offered consistently and is not dependent on parental engagement.
We:

· Build trusting, supportive relationships with families

· Continue to welcome and work with families during investigations unless directed otherwise by SPA or police

· Follow Child Protection Plans and contribute to multi‑agency work

· Share records appropriately with parents and professionals, in line with data protection and safeguarding requirements

· Offer Early Help support where appropriate

· Maintain professional curiosity and keep the child’s welfare central at all times
29. Staffing and Volunteers
We follow safer recruitment procedures and maintain professional curiosity, acting immediately on any concerns about staff or volunteers. All adults working or volunteering in the setting must be fully vetted before attending.
· All staff and volunteers undergo enhanced DBS checks.

·  All staff must have an enhanced DBS certificate in place before beginning any work in the setting. No staff member may start work, even under supervision, without DBS clearance.

· For volunteers and students: Volunteers and students must have an enhanced DBS certificate in place before attending the setting. They are never permitted to work unsupervised with children.

· Only apprentices working towards a recognised early years qualification may be counted in ratios, and only if they hold valid Paediatric First Aid certification. Other students or placement learners are not counted in ratios under any circumstances.

· Visitors sign in and store phones in the office.

· We follow safer recruitment procedures, including identity checks, references and ongoing suitability monitoring.

30. Safer Recruitment
We follow safer recruitment procedures to ensure all adults working with children are suitable. Staff maintain professional curiosity and act immediately on any concerns about suitability.
Our process includes:

· Identity checks

· Enhanced DBS

· Disqualification checks

· Two verified references

· Full employment history

· Safeguarding interview questions

· Probation period

· Ongoing suitability monitoring

31. Allegations Against Staff
Staff maintain professional curiosity and act immediately on any allegation or concern about a member of staff, volunteer, student, apprentice, or visitor.
· Report immediately to DSL/Manager.

· DSL contacts LADO without delay.

· Staff may be suspended if necessary to ensure safety and allow investigation.

· Records kept securely.

· Staff receive appropriate support throughout the process.

32. Low‑Level Concerns
Staff maintain professional curiosity and act immediately on any low‑level concern. Low‑level concerns include behaviour that is inconsistent with professional expectations. All concerns are reported to the DSL, recorded, monitored, and addressed.
Examples of low‑level concerns may include:
· Over‑familiar behaviour with children

· Using inappropriate or unprofessional language

· Comments, jokes or “banter” that could be misinterpreted

· Being alone with a child in a way that is not required for role or supervision

· Not maintaining appropriate physical boundaries (e.g., unnecessary physical contact)

· Favouritism or singling out a child

· Breaches of the staff code of conduct

· Poor judgement that could be misconstrued (e.g., texting a parent from a personal phone)

· Minor breaches of safeguarding procedures (e.g., forgetting to sign in, leaving a door unlocked)

· Any behaviour that makes another adult feel uncomfortable or unsure
Parent‑related low‑level concerns may include:
· A parent making inappropriate jokes or comments in front of children

· A parent repeatedly trying to enter restricted areas of the setting

· A parent attempting to take photos inside the setting without permission

· A parent showing over‑familiar behaviour with staff or other children

· A parent sharing concerning information about their child in a way that feels inconsistent or unclear

· A parent displaying behaviour that makes staff feel uncomfortable (e.g., anger, hostility, boundary‑crossing)

· A parent repeatedly ignoring safeguarding procedures (e.g., insisting on using a locked door, bypassing sign‑in)

· A parent attempting to discuss staff performance or personal matters in front of children

· A parent arriving in a distressed, agitated, or altered emotional state that raises concern but does not meet the threshold for immediate safeguarding action

· A parent consistently failing to follow safe collection procedures (e.g., sending unknown adults without prior notification)

Low‑level concerns help us identify patterns of behaviour early and maintain a safe, open, and transparent culture.

33. Safer Working Practices

All staff must follow safer working practices to protect children and themselves. Staff maintain professional curiosity, act immediately on concerns, and uphold professional boundaries at all times
Staff must:

· Maintain professional boundaries at all times

· Avoid one‑to‑one situations where possible; where unavoidable, ensure visibility and transparency

· Use appropriate physical contact that is child‑led, necessary, and never secretive

· Never use personal devices to take photos or videos

· Never share personal contact details or social media with parents or children

· Communicate with families only through official channels

· Model respectful, calm, and professional behaviour

· Use appropriate language at all times

· Maintain professional conduct outside the setting, including online behaviour

· Avoid favouritism, gift‑giving, or exclusive relationships

· Present themselves professionally and appropriately

· Report any concerns about colleagues, including low‑level concerns

· Keep sensitive information confidential and stored securely

· Ensure safe supervision ratios and avoid isolated spaces with children

· Never use physical punishment, threats, or intimidation
33a.Mobile Phones, Cameras and Electronic Devices
To protect children’s safety, privacy, and wellbeing, Doris Venner Pre School operates strict procedures regarding mobile phones, cameras, and electronic devices.
33b.Staff Mobile Phones
· Staff mobile phones must be stored in the designated staff area and must not be used in rooms where children are present. 

· Staff must not use personal phones during working hours except during breaks and in staff‑only areas. 

· Personal mobile phones must never be used to take photographs, videos, or recordings of children. 

· Staff must not share images, information, or messages about children on personal devices or social media. 

· Staff must not communicate with parents using personal phone numbers or messaging apps.
33.c Cameras and Setting Devices
· Only setting‑owned devices may be used to take photographs or videos of children. 

· All images must be stored securely in line with data protection requirements. 

· Images are used only for agreed educational purposes and only with parental consent. 

· Setting devices are monitored and checked regularly by the DSL/Manager. 

· Staff must immediately report any concerns about device misuse.

33d.Visitors, Contractors and Students
· Visitors, contractors, and students must store mobile phones in the office or staff area. 

· Visitors are not permitted to take photographs or videos inside the setting. 

· Students must follow all safeguarding and device procedures and may not use personal devices around children.
33e. Social Media and Online Conduct
· Staff must not post images, information, or references to children, families, or the setting on personal social media. 

· Staff must maintain professional conduct online at all times, including outside working hours. 

· Staff must not accept or request parents or carers on personal social media accounts.

34.Safeguarding and Reporting
Staff maintain professional curiosity and act immediately on any breach of this policy. Any breach is treated as a safeguarding concern.

Concerns about device misuse are reported immediately to the DSL. Misuse may be managed under low‑level concerns, staff conduct, or allegations procedures depending on severity.

These practices protect children and staff and help maintain a safe, transparent safeguarding culture.

35. Whistleblowing
Staff maintain professional curiosity and act immediately on any concern about an adult’s behaviour. Whistleblowing procedures allow staff to raise concerns that may relate to unsafe practice, misconduct, or behaviour that could pose a risk to children.

Staff can contact: 
• The DSL/Manager 

• SPA 

• The LADO

 • The NSPCC Whistleblowing Helpline

Whistleblowing concerns are taken seriously, recorded, and addressed to maintain a safe, transparent safeguarding culture.

36. Prevent Duty and British Values

We promote the fundamental British Values of:

· Democracy

· The rule of law

· Individual liberty

· Mutual respect

· Tolerance of different faiths and beliefs

 Staff maintain professional curiosity and act immediately on any behaviours that may indicate vulnerability to radicalisation or exposure to extremist influences. We focus on children’s personal, social, and emotional development, teaching protective behaviours, respect, and inclusion.

Concerns are reported to the DSL and referred to SPA or Prevent partners when appropriate. The DSL follows local Prevent procedures and works with multi‑agency partners to safeguard children.

37. Planning and Curriculum
Our curriculum promotes safety, independence, emotional literacy, and protective behaviours. Staff maintain professional curiosity and act immediately on any safeguarding concerns arising from children’s learning, behaviour, or interactions.

We teach children how to recognise feelings, express themselves, and seek help when needed. We respect and celebrate each child’s identity, heritage, language, culture, and background. Our curriculum supports children to develop confidence, resilience, and a strong sense of belonging.
38. Multi‑Agency Working
We work proactively with a range of agencies to safeguard children. Staff maintain professional curiosity and act immediately on any safeguarding concern requiring multi‑agency involvement.

We work with:

· Social Care

· Police

· Health Visitors and Midwifery

· Early Help

· SEND Services

· Domestic Abuse Services

· Prevent and Channel Teams

· Local Authority Designated Officer (LADO) when required

We share information appropriately, maintain professional curiosity, and contribute to multi‑agency plans to secure the best outcomes for children.

39. Key Contacts

Key Contacts
· Ofsted: 0300 123 1231

· NSPCC: 0800 136 666

· SPA (Kingston & Richmond): 020 8547 5008

· Out of Hours: 020 8770 5000

· Kingston Adult Safeguarding: 020 8547 5005

· National Domestic Violence Helpline: 0808 2000 247

· Kingston Domestic Violence Hub: 020 8547 6046

· LADO (Local Authority Designated Officer): 020 8547 5080

40. Searching, Screening & Confiscation 

We follow DfE guidance on searching, screening, and confiscation. Staff maintain professional curiosity and act immediately on any safeguarding concern arising from a search. Searches are only carried out where permitted by law and always prioritise dignity, safety, and the child’s wellbeing.

Any concerns arising from a search are reported immediately to the DSL and managed under safeguarding procedures, including low‑level concerns, staff conduct, or allegations processes where appropriate.

41. Data Protection & Record Keeping

Safeguarding records are stored securely in line with UK GDPR and the Data Protection Act (2018). Information is shared only when necessary to safeguard a child and always on a need‑to‑know basis.

Records are stored in secure digital systems or locked physical storage. Retention periods follow statutory safeguarding and data protection requirements, and records are disposed of securely when no longer required.

Policy Review

This policy is reviewed annually, or immediately following changes to statutory guidance. The review is led by the Designated Safeguarding Lead and approved by the governing body/committee. All staff are required to read and understand this policy as part of their safeguarding responsibilities.

Name: Role: Date:
Signed on behalf of Doris Venner Pre‑School:
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