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Safeguarding and Child Protection — Policy Statement

Minik Kardes Children’s Centre policy and procedures have been devised in accordance with
the London Child Protection Procedures (2014), Section 11 of the 2004 Children Act which
places a duty upon all those who work within Early Years setting, to safeguard and promote
the welfare of children, ‘Working Together to Safeguard Children’ 2018 the EYFS 2017 and
the Prevent Duty 2015.

As an Early Years setting, we aim to keep children safe by adopting the highest possible
standards and taking all reasonable steps to protect children from harm. All parents and carers
are asked to read this document carefully, prior to a child being placed.

The purpose of this Child Protection Policy is to set clear protocol of action and a framework
of our responsibilities and legal duties in relation to your child’s welfare

The Statutory Framework for the Early Years Foundation Stage 2017 (EYFS) states: A
practitioner must be designated to take lead responsibility for safeguarding children in every
setting. The lead practitioner is responsible for liaison with local statutory children’s services
agencies, and with LSCB. They must provide support, advice and guidance to any other staff
on an ongoing basis, and on any specific safeguarding issue as required. The lead practitioner
must attend a child protection training course that enables them to identify, understand and
respond appropriately to signs of possible abuse and neglect.” In accordance with the EYFS,
as providers, we will have regard to the Government’s statutory guidance Working Together
to Safeguard Children, 2018 and to the ‘Prevent Duty Guidance for England and Wales 2015".
If providers have concerns about children’s safety or welfare, they must notify agencies with
statutory responsibility without delay.’

A Designated Lead for Safeguarding will be available at all times the setting is open, for staff
to discuss any concerns.

Minik Kardes Children’s Centre Designated leads are:

Nalan Cosar Designated Safeguarding Lead (DSL)
Pat James Designated Lead

Birgul Kaya Dinosaur Room Lead

Serap Polat Dolphin Room

The hope is to ensure a reliable and effective response in the event of any concern for your
child’s welfare, and to support your child and your family. -

We aim to put children’s needs first at all times. We hope to encourage children to be confident
and assertive, and to develop a trusting and respectful relationship with the children in our
care, so that they know they will be listened to and believed.

Minik Kardes Children’s Centre is committed to creating and maintaining the safest possible
environment for children / young people. We ensure parents are clear about child protection
procedures that are followed.

We do this by:

e Recognising that all children have the right to freedom from abuse and harm



Ensuring that all our staff and volunteers are carefully selected and vetted, have the
relevant qualifications and experience, and accept responsibility for helping to prevent
the abuse of children in their care

Responding quickly and appropriately to all suspicions or allegations of abuse

Providing parents / carers, children / young people with the opportunity to voice any
concerns they may have

Share the centre safeguarding procedures with parents and service users.

Adopting disciplinary measures and sanctions which are non-violent and do not
impose humiliation

Appointing a designated safeguarding lead Officers who takes specific responsibility
for children’s and young people’s protection, safety and well-being

Reviewing the effectiveness of the organisations’ Child Protection Policy and
Procedures

Working with external organisations, for example, Children’s Social Services, police,
to ensure, as far as is possible, that children / young people are protected

Offer Early Help including Family Support within the children’s centre service.

Not tolerating bullying. Incidents of bullying will be investigated and treated seriously.
Action will be taken to stop the bullying.

No Babysitting is carried out by any staff member of children who attend the setting,

Ensuring that Early identification and prevention including children with special
educations needs and disabilities (SEND).

Promoting British Values of democracy, rule of law, individual liberty, mutual respect
and tolerance for those with different faiths (EYFS 2017)

Following the Prevent Duty guidance to ensure that we identify any children who may
be vulnerable to radicalisation, and know what to do if they are identified.

Taking action to ensure all children have the best outcomes and that children’s overall
wellbeing is paramount and they are provided with the provision of safe and effective
care.

Safeguarding and promoting children’s welfare

The legal framework for this work is:

Children Act (1989 s47)
Protection of Children Act (1999)



Data Protection Act 2018 and General Data Protection Regulation 2018

The Children Act (Every Child Matters) (2004)

Safeguarding Vulnerable Groups Act (2006)

Sexual Offences Act (2003)

Criminal Justice and Court Services Act (2000)

Equalities Act (2010) Data Protection Act (1998) Non Statutory Guidance
Early Years Foundation Stage 2017

Prevent Duty Guidance, HM Government 2015

Working Together to Safeguard Children, July 2018

Inspecting Safeguarding in education: statutory guidance for schools and colleges,
September 2018

Inspecting safeguarding in education, skills and early years settings, (Guidance for
Inspectors) August 2016

Disqualification by Association August 2018

Manda What to do if your worried a child is being abused (March 2015)

tory FGM reporting for regulated professionals (October 2015

Further Guidance

Islington Safeguarding Children’s board (ISCB)

http://www.islingtonscb.org.uk/Pages/default.aspx

London Safeguarding Children Board http://www.londonsch.gov.uk/

Common Inspection Framework: education, skills and early years, Ofsted August 2015

Safeguarding children and young people and young vulnerable adults policy, Ofsted
2015
Keeping Children Safe in Education, DfES 2018

Islington Early Years Safeguarding and child protection guidance (see website)

Working Together to Safeguard Children

What to do if you are Worried a Child is Being Abused (HMG 2006)

Framework for the Assessment of Children in Need and their Families (DoH 2000)
The Common Assessment Framework for Children and Young People: A Guide for
Practitioners (CWDC 2010)

Statutory guidance on making arrangements to safeguard and promote the welfare of
children under section 11 of the Children Act 2004 (HMG 2007)

Information Sharing: Guidance for Practitioners and Managers (HMG 2008)

Independent Safeguarding Authority: www.isa-gov.org.uk



http://www.islingtonscb.org.uk/Pages/default.aspx
http://www.londonscb.gov.uk/
http://www.isa-gov.org.uk/

= Disclosure and Barring Service:

https://www.gov.uk/government/organisations/disclosure-and-barring-service

= Childcare disqualification requirements:
https://www.gov.uk/government/publications/disqualification-under-the-childcare-act-
2006

= Prevent Duty Departmental Guidance, DfE 2015

= [Information Sharing: Advice for practitioners providing safeguarding services to children,
young people, parents and carers July 2018

= Keeping Children safe in Education: Statutory Guidance for schools and colleges
September 2018

= Keeping children safe in education Statutory guidance for schools and colleges Part 1:
Information for all school and college staff September 2018

Please note this list is not exhaustive, it is a list of good practice recommendations

Our Child Protection procedures refer to the following guidance:-

London Child Protection Procedures (°"" Edition) 2014

Working Together to Safeguard Children

What to do if you are worried a child is being abused (HMG 2006)

Common Inspection Framework: Education, skills and early years (August 15)
Inspecting Safeguarding in early years, education and skills setting (August 16)
Keeping Children safe in Education (September 2018

ISCB Publications

e Threshold Document (Continuum of help and support (June 2015)

e Escalation Policy and Procedure — Resolution of professional disagreements in work
relating to the safety of children (January, 2014)

e Child neglect toolkit (2013)

e Risk Assessment Tool

http://www.islingtonscb.org.uk

Statement of intent

Minik Kardes Children’s Centre we work with children, parents and the community to ensure
the safety of children and to give them the very best start in life. We believe that everyone who
has contact with children has a responsibility to protect them from harm. the Minik Kardes
Children’s Centre has a professional duty to promote every child’s safety and welfare, and to
follow the procedures set down by law and the Local Safeguarding Children’s Board to ensure
that all children feel protected and safe.


https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/government/publications/disqualification-under-the-childcare-act-2006
https://www.gov.uk/government/publications/disqualification-under-the-childcare-act-2006
http://www.islingtonscb.org.uk/

We aim to provide an environment in which children feel secure, one which encourages
children to develop a positive self-image, regardless of race, language, religion, culture or
home background. Parents/carers have primary responsibility for the care of their children and
we aim to work in partnership with parents/carers to promote every child’s wellbeing and
development by;

Aims

Promoting the welfare, well-being and opportunities of children. Agencies addressing
children's needs at an early stage rather than when serious problems have
developed

Ensuring that risks of harm to children's welfare are minimised by protecting children
from maltreatment, abuse or neglect

Ensuring that every child has the opportunity to fulfil his/her potential

Engaging the community in safeguarding children by raising community awareness
and community involvement. This means increasing public awareness of risks to
children and what measures can be taken to protect them.

Our aims are to:

create an environment in our Centre which encourages children to develop a positive
self-image, regardless of race, language, religion, culture or home background,;

help children to establish and sustain satisfying relationships within their families, with
peers, and with other adults;

encourage children to develop a sense of autonomy and independence;

enable children to have the self-confidence and the vocabulary to resist inappropriate
approaches; and

Ensure that children’s health and safety and wellbeing including their mental health is
met.

Meet the needs of the children who have special educational needs or disabilities.
Work with parents to build their understanding of and commitment to the welfare of all
our children.

Liaison with other bodies

We work within the Local Safeguarding Children’s Board as stated in the EYFS.
Further guidance http://www.islingtonsch.org.uk/Pages/default.aspx

We notify the registration authority (Ofsted) of any incident or accident and any
changes in our arrangements which affect the wellbeing of children.

Ofsted Telephone number: 0300 123 1231
Ofsted
National Business Unit

The Royal Exchange Building


http://www.islingtonscb.org.uk/Pages/default.aspx

St Ann’s Square
Manchester M2 7LA

e We have procedures for contacting the local authority on child protection issues,
including maintaining a list of names, addresses and telephone numbers of social
workers, to ensure that it is easy, in any emergency, for the centre and Children’s
Social Care to work well together.

e Records of the local NSPCC contacts are also kept.

e If a report is to be made to the authorities, we act within the Area Child Protection
guidance in deciding whether we must inform the child’s parents at the same time.

Safer recruitment

Please refer to the ‘Islington Safer Recruitment Guidelines: keeping children and adults safe
from harm’ (August 2013) for more detailed information:

http://www.islingtonscb.org.uk/SiteCollectionDocuments/Safer%20recruitment%20 -
%20safequarding%20children%20and%20adults%205%20August%2013.pdf

All staff and volunteers are carefully selected by the Head of Centre. All staff involved in
recruitment have attended Recruitment and Selection training and the chairman of any interview
panel must have attended lIslington’s Safer Recruitment training. Minik Kardes recruitment
procedures are in line with LBI Safer Recruiting guidelines and Islington Safeguarding Children’s
Board safe recruitment guidance.

DBS (former CRB) checks, identity checks and barred list checks are carried out for all staff,
students on placements, volunteers and agency supply workers before they are allowed to work
at the centre. Teachers with a teaching qualification are also subject to a Prohibition check.

Further pre-employment checks are carried out of professional qualifications, a person’s right to
work in the UK and a check for ‘Disqualification under the Childcare Act 2006’

DBS disclosure numbers are recorded on the centre’s Single Central Record. The Head of Centre
regularly undertakes a review of the SCR.

All new members of staff, student on placements, volunteers and agency supply workers complete
the induction process and sign to agree that they have understood our policies and procedures
including basic safeguarding practices.

Adverts for vacancies clearly state that Minik Kardes is committed to safeguarding children and adults
at risk and expects all staff and volunteers to share this commitment, follows safe recruitment
practices to protect children and adults at risk, and the successful applicant will have to have a DBS
check prior to the post being confirmed

All posts should be offered subject to the receipt of satisfactory written references. References are
stringently followed up and recruiting manager’s telephone referees to verify authenticity.


http://www.islingtonscb.org.uk/SiteCollectionDocuments/Safer%20recruitment%20-%20safeguarding%20children%20and%20adults%205%20August%2013.pdf
http://www.islingtonscb.org.uk/SiteCollectionDocuments/Safer%20recruitment%20-%20safeguarding%20children%20and%20adults%205%20August%2013.pdf

The Asylum and Immigration Act 1996 requires organisations to ensure that candidates possess
documentary evidence of their eligibility to live and work in the UK. All documents are photocopied
and the copies kept on file.

Disqualification by Association

Under the 2018 Regulations, schools and nurseries are no longer required to establish whether
a member of staff providing, or employed to work in childcare is disqualifies by association
(Regulation 9)

Disqualification by association is only relevant where childcare is provided in domestic settings
(e.g. where childminding is provided in the home) or under registration on domestic premises
(including where an assistant works on nondomestic premises up to 50% of the time under a
domestic registration)

It should be noted that Disqualification by Association forms one aspect of the Childcare Act 2006
and that there are a number of wider safeguarding requirements which must continue to be
adhered to, including following the Safer Recruitment Guidance, in line with the EYFS 2017 and
KCSIE, and ensuring that staff are clear on expectations and responsibilities.

Other changes

Refer to statutory guidance and technical changes and additions to qualifying offences. Full
details see Annex A (page 40) of the revised guidance.

Disqualification under the Childcare Act 2006 Statutory guidance for local authorities and schools
Tables and annexes 31 August 2018

Early year’s providers should not ask their staff questions about cautions or convictions
of someone living or working in their household and early year’s staff are no longer
required to complete a disqualification declaration form. September 2018

If you have any questions, please contact the head or manager of your setting.

Please refer to Islington Council's Safer Recruitment Guidance for schools update November
2016 for more detailed information.

Boundaries and good practice

All staff should have a clear understanding of good professional practice and boundaries in order
to safeguard children and themselves. What constitute appropriate good professional practice
and boundaries is regularly discussed and revisited during staff meetings and are outlined in
more detail in the centre’s Equality and Diversity and Behaviour policies.

Good professional practice and boundaries include:



Raising concerns about poor or unsafe practice in relation to children to the Designated
safeguarding Lead.

Reporting allegations made by a child immediately to the Head of centre. In the case of
allegations made about the Executive Head, these should be reported to Gwen Fitzpatrick,
Early Years Safeguarding Advisor and the Local Authority Designated Officer (LADO).

Being mindful of the need to maintain clear professional boundaries with parents and service
users and ensure confidentiality of information about children and families attending the
setting.

No staff should baby-sit/work for parents or carers in a private capacity.
Involving children in risk assessments prior to outings.

Empowering children from an early age to say ‘no’ and have a right to make choices which
affect their own bodies.

Staffing and Volunteering

The nursery’s designated named person for safeguarding is Nalan Cosar. She will be
informed of all concerns and oversee the investigation procedure. If concerns are raised and
Nalan Cosar Executive Director is unavailable Pat James Head of Nursery will be informed.
Birgul Kaya will liaise with the Senior Leader Team named above in regards to any
safeguarding concerns.

e We ensure that there is always a designated officer on site at all times.

e We will ensure within our roles and responsibilities we refer to the Working Together
to safeguard children (DfE/local Authority Designated Officer (LADO)

e We provide adequate and appropriate staffing resources to meet the needs of children.

e Applicants for posts within the setting are clearly informed that the positions are exempt
from the Rehabilitation of Offenders Act 1974. Candidates are informed of the need to
carry out checks before posts can be confirmed. Where applications are rejected
because of information that has been disclosed, applicants have the right to know and
to challenge incorrect information.

¢ All staff receive an annual training update and know and understand the indicators that
may suggest that a child, young person or vulnerable adult is suffering or at risk of
suffering abuse.

¢ We abide by Ofsted requirements in respect of references and police checks for staff
and volunteers, to ensure that no disqualified person or unfit person works at the
Centre or has access to the children.

¢ Volunteers do not work unsupervised and are appropriately supervised.

¢ We abide by the Protection of Children Act requirements in respect of any person who
is dismissed from our employment, or resigns in circumstances that would otherwise
have lead to dismissal for reasons of child protection concern.

e We have procedures for recording the details of visitors to the Centre.

e We take security steps to ensure that we have control over who comes into the centre
so that no unauthorized person has unsupervised access to the children.

e Where an allegation is made against a member of staff or volunteer either in relation
to the way they behave in their private life that may suggest they are unsuitable to work
with children or may have harmed a child in any way the designated officer will be
notified. The LBI flowchart: allegations made against any member of staff will be
followed and the named LADO Laura Eden 02075278066 (local authority designated

10



officer) will be informed. Please refer to pg28 for details on referral process. Copies of
the flow chart are displayed across the centre.

e Quality Assurance procedures including annual safeguarding reports/monitoring of CP
cases/referrals and Early Help.

e SCR (Single central record) holds all details of staff/volunteers working within the
setting

Types of abuse and neglect and their recognition

The four main categories of abuse are physical, sexual, emotional abuse and neglect. Bullying
can also be a category of abuse. The abuse, or possible abuse, of a child/young person may
come to your attention in a variety of ways. There may be aspects of the child’s/young person’s
behaviour or presentation that lead you to suspect that they may be at risk. These possible
signs should be shared with your Named Child Protection Person. They may then decide to
refer the child/young person to care agencies for further enquiries to be made.

The possible signs of abuse/neglect include:
¢ Information given by the child/young person
e Information reported by a concerned adult
e Changes in the child’s/young person’s behaviour. For example, the child/young person
suddenly becomes quiet, tearful, withdrawn or aggressive, loss of weight without a
medical explanation eating problems, for instance, overeating or loss of appetite

Physical Abuse Some possible signs of physical abuse:
Is deliberately physically hurting a child. It might e Unexplained injuries, for example, bruising,
take a variety of different forms including hitting, bite marks, burns and fractures, particular if
shaking, throwing, poisoning, burning or scalding, recurrent.

drowning, suffocating, or otherwise causing physical
harm to a child. Physical harm may also be caused
when a parent or carer fabricates the symptoms of,
or deliberately induces, illness in a child. Physical
abuse can also occur outside of the family
environment.

Improbable explanations given for injuries.

Several explanations provided for an injury.

Refusal to discuss injuries.

Untreated injuries.

Withdrawal from physical contact.

Admission of punishment which seems

excessive or inappropriate

Shrinking from physical contact or flinching

e Fear of going home or of a parent/carer
being contacted

e Fear of undressing or changing or being
changed

e Fear of medical help

e Aggression/bullying

e Over-compliant behaviour or a ‘watchful
attitude’

¢ Running away

¢ Significant changes in behaviour with no
explanation

e Unexplained patterns of attendance

e Covering up i e .wearing seasonally

inappropriate clothing
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e Signs of physical discomfort without
explanation

e Female genital mutilation- partial or total
removal of the external female genitalia or
injury to the female genital organs

Sexual abuse

Is any sexual activity with a child. It involves forcing
or enticing a child or young person to take part in
sexual activities, not necessarily involving a high
level of violence, whether or not the child is aware of
what is happening. The activities may involve
physical contact, including assault by penetration
(for example rape or oral sex) or non-penetrative
acts such as masturbation, kissing, rubbing and
touching outside of clothing. They may also include
non-contact activities, such as involving children in
looking at, or in the production of, sexual images,
watching sexual activities, encouraging children to
behave in a sexually inappropriate ways, or
grooming a child in preparation for abuse (including
via the internet). Sexual abuse is not solely
perpetrated by adult males. Women can also commit
acts of sexual abuse, as can other children.

Some possible signs of sexual abuse:

e Continual or excessive masturbation.

e Asking if you will keep a secret if they tell
you.

e Unexplained sources of money, sweets or
presents.

¢ Reluctance to get changed for an activity.

Chronic ailments such as stomach ache or

headaches.

Involving other children in sexual activity.

Self-harm.

Bruises, bites or marks on the body

Scratches, abrasions or persistent infections

in anal or genital regions

o Age-inappropriate sexual awareness, may
be evident in play, drawings, vocabulary,
writing or behaviour towards children or
adults

e Attempts to teach other children about
sexual activity

e Attempting to coerce other children into
sexualised games or behaviours

o Refusal to stay with certain people or to go
to certain places

e Aggression, anger, anxiety, tearfulness

Child sexual exploitation

Is a form of sexual abuse where children are
sexually exploited for money, power or status. It can
involve violent, humiliating and degrading sexual
assaults. In some cases, young people are
persuaded or forced into exchanging sexual activity
for money, drugs, gifts, affection or status. Consent
cannot be given, even where a child may believe
they are voluntarily engaging in sexual activity with
the person who is exploiting them. Child sexual
exploitation doesn't always involve physical contact
and can happen online. A significant number of
children who are victims of sexual exploitation go
missing from home, care and education at some
point.

Some possible signs of sexual
exploitation

* Children who appear with unexplained gifts
Or new possessions

* Children who associate with other young
people involved in exploitation

* Children who have older boyfriends or
girlfriends

* Children who suffer from sexually
transmitted infections or become pregnant

» Children who suffer from changes in
emotional well-being

*  Children who misuse drugs and alcohol

*  Children who go missing for periods of time
or regularly come home late

*  Children who regularly miss school or
education or don’t take part in education

12




Neglect

Is the persistent failure to meet a child’s basic
physical and/or psychological needs, likely to result
in the serious impairment of the child’s health or
development. Neglect may occur during pregnancy
as a result of maternal substance abuse. Once a
child is born, neglect may involve a parent or carer
failing to: provide adequate food, clothing and
shelter (including exclusion from home or
abandonment); protect a child from physical and
emotional harm or danger; ensure adequate
supervision (including the use of inadequate care-
givers); or ensure access to appropriate medical
care or treatment. It may also include neglect of, or
unresponsiveness to, a child’s basic emotional
needs. This could be when a child’s/young person’s
personal or intimate requirements are ignored, not
ensuring children/young people are safe, or
exposure to undo cold, heat or unnecessary risk of

injury.

Some possible signs of neglect:

e Constant or frequent hunger

e Small stature or growth or, in babies or
young children, not meeting milestones with
no medical explanation

e Poor personal hygiene — in babies or young
children this might present as always having
nappy rash or regularly being left in dirty,
soiled clothes/underwear

e Frequently being sent to school or nursery
whenill

¢ Inappropriate clothing (too large, too small,
clothes for the opposite gender)

e Frequent lateness or non-attendance

Medical needs not met or treatment not

sought

Low self-esteem, sense of unworthiness

Poor social and peer relationships

Constant tiredness or hunger

Compulsive stealing or scrounging

Constant lack of response or interest from

parent/carer

Under-achieving at school or nursery

¢ High and unusual levels of anxiety or being
preoccupied

Emotional Abuse

Is the persistent emotional maltreatment of a child.
It can cause severe and persistent adverse effects
on the child’s emotional development. It may involve
conveying to children that they are worthless or
unloved, inadequate, or valued only insofar as they
meet the needs of another person. It may feature
age or developmentally inappropriate expectations
being imposed on children. These may include
interactions that are beyond the child’s
developmental capability, as well as over protection
and limitation of exploration and learning, or
preventing the child participating in normal social
interaction. It may involve seeing or hearing the ill
treatment of another. It may involve serious bullying,
causing children frequently to feel frightened or in
danger, or the exploitation or corruption of children.
Some level of emotional abuse is involved in all

Some possible signs of emotional
abuse:

¢ Continual self-deprecation, low self esteem

e Fear of new situations, beyond what would
be appropriate

¢ Inappropriate emotional responses to new,
difficult or painful situations

e Self-harm (this can present in young
children as well as older ones)

e Compulsive stealing, scrounging

e Obsessive behaviours such as rocking or
thumb-sucking

e Detachment — ‘Don’t care’ attitude

e Social isolation — does not join in and does
not have friends

e Attention-seeking behaviour beyond what
would be age appropriate

13




types of maltreatment of a child, though it may occur

alone.

Eating problems including lack of appetite or
over-eating

Depression, withdrawal

Inability to concentrate

Obsessive masturbation in public

Acting out aggression between parents or
talking about domestic violence at home
Attaching inappropriately to strangers or
people that they do not know well

Bullying

Is the abuse and/or intimidation by a person, people
or an organisation against another or others. It may
be a specific act or it may be institutional. It is an
abuse of a perceived power relationship. Children
can also bully other children. Bullying may include
verbal abuse and intimidation, acts of physical or
sexual abuse and coercion,

e-bullying, through texting, filming on mobiles and
posting on social networks. Whatever its form it is
unacceptable. It must be challenged and
appropriately addressed

Some possible signs of bullying:

Reluctance to attend activities previously
enjoyed.

Tearfulness, depression, erratic emotions,
loss of concentration.

Stomach aches, headaches, difficulty in
sleeping, bed-wetting, bruising, cuts
scratches, damaged clothing, bingeing on
food, alcohol or cigarettes.

Shortage of money, frequent loss of
possessions.

Asks for money or starts stealing (to pay
bully/ies.

Drop in performance.

Disabled children

In addition to the above some possible signs of
abuse for disabled children are:

Bruising on sites that may not be concerning
on a non-disabled child

Not getting enough help with feeding

Over or under medicating

Poor hygiene and personal care
arrangements

Rough handling / excessive restraint

Lack of stimulation

Unwillingness to learn a child’s means of
communication

[I-fitting equipment / invasive procedures
which are unnecessary or carried out against
the child’s will

Vulnerability of disabled children

Attitudes and assumptions can lead to the
denial or failure to report abuse

Reluctance to challenge carers — misplaced
empathy

Seeing abuse as attributable to the stress
and difficulties of caring for a disabled child
Beliefs that abuse does not impact on
disabled children in the same way

Double standards — unsatisfactory situations
accepted for disabled children

Dependency — exposure to a wide range of
carers for personal and intimate care
Isolation — easier for abuse and neglect to
remain hidden

Lack of participation and choice in decision
making — disempowered and less likely to
complain
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+ Especially vulnerable to bullying and
intimidation

disability
+ Communication barriers — may make it
difficult to tell others what is happening

communicate not based on accurate
information and specialist advice

not recognised / equipment and / or
facilitation not available
 Communication aids don’t contain the

experience of abuse.

Peer on Peer Abuse

All managers, /leader and staff are aware that peer on peer abuse can happen and if any
cases of this is monitored, staff deal with this appropriately following the center safeguarding
policy and notifying the designated officer on site at the time

In Keeping Children safe in education September 2018 states that “Staff should recognise that
children are capable of abusing their peers.” At the Factory Children’s Centre staff are vigilant
in observing any harmful behaviour between children. Abuse of any kind is not tolerated or
passed off as harmless banter. We are clear in our understanding that peer on peer abuse
can take place in different forms:

. Physical abuse such as biting, hitting, kicking and hair pulling
Sexually harmful behaviour (inappropriate sexual language and touching)
. Name calling and prejudiced behaviour

There may be many reasons why a child physically harms another child and staff take time to
understand the reasons why. The settings Behaviour Policy outlines how staff manage
children’s emotions and will take time to listen to the children involved and try to support both
equally. Staff ensure that victim is offered empathy, is comforted and that they are supported
in being able to say when they are hurt/upset. We model the Makaton sign for Stop to empower
non-verbal communicators a way of saying ‘No.’ Staff also support the perpetrator by helping
them to manage their feelings by positive encouragement, modelling empathetic behaviour
and by ensuring that they engage in purposeful learning alongside adults. All incidents are
recorded and shared with parents.

Sometimes it is necessary to record persistent peer on peer abuse in a systematic way and it
is important that staff build up a picture of how and why this may be happening. Close working
with parents/carers can help build a clearer picture as sometimes children may be displaying
challenging behaviour due to circumstances at home, anxieties or a special educational
need. The setting has close links with Child Adolescent Mental Health Services
(CAMHS) and our link Educational Psychologist (EP) and are effective in referring and
supporting children and families where necessary
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Staff are clear about the possible links between children that purposefully hurt others and
abuse that they may be experiencing themselves. In these incidents staff use other documents
such as The Neglect Toolkit and The Brooke Traffic Light Tool to support concerns that they
may have. If from the information that we gather, we believe that a child may be at risk of
significant harm, we will follow our procedures and make a referral to Children’s Social Care.
Once this information has been shared with CSC, staff will follow their advice which may mean
informing parents.

Disciplinary Action

Where a member of staff or a volunteer is dismissed from the centre or internally disciplined
because of misconduct relating to a child, we notify the Department of Health administrators
so that the name may be included on the List for the Protection of Children and Vulnerable
Adults

Training

We seek out training opportunities for all staff in the centre to ensure that they are able to
recognise the signs and symptoms of possible physical abuse, emotional abuse, sexual abuse
and neglect and so that they are aware of the local authority guidelines for making referrals.

We are responsible for training all staff to understand our policies and procedures and ensure
that all staff update their safeguarding knowledge at least annually.

We ensure that all staff know the procedures for reporting and recording their concerns in the
centre the named designated officers are Nalan Cosar, Pat James & Birgul Kaya who attend
specialist training every two years and all other staff every 3 years for an update.

Planning
The layout of the room allows for constant supervision. Where children need to spend time
away from the rest of the group, the door is left ajar.

Curriculum
e We introduce key elements of safeguarding within the Early Years Foundation Stage
(EYFS) 2017 curriculum, so that children can develop understanding of why and how
to keep safe.
e We create within the centre a culture of value and respect for the individual.
e We ensure that this is carried out in a way that is appropriate for the ages and stages
of our children.

Complaints

e We ensure that all parents know how to complain about staff or volunteer action within
the centre, which may include an allegation of abuse.

e A flow chart outlining the process to be followed in the event of an allegation being
made against a member of staff is displayed on the parents’ notice board and in the
staff room alongside a copy of the ‘Whistle Blowing Policy’

e Ofsted will be notified of all allegations relating to a member of staff

¢ We follow the guidance of the Area Child Protection Committee when investigating any
complaint that a member of staff or volunteer has abused a child.

o We follow all the disclosure and recording procedures when investigating an allegation
that a member of staff or volunteer has abused a child as it were an allegation of abuse
by any other person

Responding to suspicions of abuse

e We acknowledge that abuse of children can take different forms, physical, emotional,
sexual and neglect.
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e When children are suffering from physical, sexual or emotional abuse, this may be
demonstrated through changes in their behavior, or in their play. Where such changes
in behavior occur, or where children’s play gives cause for concern, the centre
investigates.

e We allow investigation to be carried out with sensitivity. Staff in the centre take care
not to influence the outcome either through the way they speak to children or ask
guestions of children.

e Where a child shows signs and symptoms of failure to thrive’ or neglect, we make
appropriate referrals.

Lost children (see lost child policy)

e On suspicion of a lost child the lead officer will conduct a roll call without alarming the
children

e The lead officer and one other staff member will conduct a thorough search of the
premises and immediate vicinity

e Staff conducting the search and remaining staff must ensure a calm manner and
normal routine will be conducted

e |If the child is not found, the police and the child’s parent / carer will be contacted

e The Named Child Protection Person will be informed

e The relevant authorities will be informed

o Staff will work closely with the Police and parents / carers to ensure all relevant
information is made available to aid the safe recovery of the child

e Theincident will be evaluated and fully discussed with all staff, Named Child Protection
Person, Children’s Social Services and the Police

e A full report will be produced

Procedures and policies will be reviewed and amended if necessaryAppropriate action is taken
to investigate if children stop attending the nursery without any notification from
parents/carers.

Guidelines on managing a ‘disclosure’ from a child

A ‘disclosure’ is when a child tells a member of staff that they have been harmed or
abused in some way. A disclosure is not an ordinary conversation when a member of
staff may ask a child if anything is wrong because they seem unhappy or have been
sad recently. This is a normal part of daily interactions with children. There may be
times, however, when such a conversation could lead to a disclosure being made.

Children will often choose to disclose to people in their setting who they trust and feel
comfortable with. It is a very important that all staff knows how to respond if a child
tells them that they are being harmed in any way.

Receiving a disclosure from a child can be upsetting. It is important that the person
receiving the disclosure remains calm and listens to the child.

No member of staff should try to stop the child and ask them to tell someone else
instead. Staff should not ask children questions or probe for more information than is
necessary when a child is disclosing as even a few ‘innocent’ questions can be
considered to be an
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DISCLOSURE OF ABUSE - WHAT TO DO?
- If a child makes a disclosure of abuse the following actions are to be taken:

The adult should:
e Stay calm and listen to the child

e Control expression of panic or shock

e Use the child’s language or vocabulary

e Offer comforts bearing in mind the age and needs of the child.

e If a child has disclosed sexual abuse, ask them when it happened but nothing
more. Whether the child is asked the question will depend upon the child’s age
and understanding.

e Tell them they were right to tell you and it was not their fault and they are not
bad.

e Tell them who you are going to tell so that they can be made safe — children
may fear that what they said will be passed on to everyone and then need to
know that this will not be the case.

e Do not be tempted to give false reassurances to the child but tell then that you
will do your best to protect or help them.

A child may recall former abuse once in a safe situation. Although they may be under
no current threat to their safety, any disclosure must be raised with the Named Child
Protection Person and followed through appropriately.

You may also have concerns about a child’s welfare where there has not been any
disclosure or allegation. In the best interests of the child / young person, these

concerns should be raised with the Designated Lead for Safeguarding and followed
through appropriately.
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Designated Safeguarding Lead Role and Responsibility

Roles and responsibilities of the DSL

The overall responsibility of the DSL is to ensure that safeguarding is undertaken in
line with all relevant policies and procedures and to keep committees up to date.

Key responsibilities:

to be available to support staff on child welfare and child protection matters

To make appropriate assessments of children’s needs in order to make accurate and
timely referrals and take part in strategy discussions and other inter agency meetings.
To liaise with other agencies in line with Working Together to Safeguarding Children
2015 and LSCB interagency procedures.

Liaising with the Children’s Social Care

Ensuring that all staff receive appropriate child protection training so that they are up
to-date with current legislation, policy and practice and are able to respond sensitively
and appropriately to any child protection concerns.

Ensuring that all staff new to the setting receive induction training to enable them to
understand and adhere to the setting’s policies

Ensuring that child protection referrals are made using the format agreed by Islington
Children’s Social Care or the format required by other boroughs if the child is not an
Islington resident

Ensuring the setting’s child protection and safeguarding policies and procedures are
maintained, up-to-date and are disseminated and adhered to by all staff

Policies and procedures —the DSL must:

Ensure the safeguarding / child protection policies and procedures are reviewed
and up dated at least annually, and that any changes during the year are
incorporated into policies, procedures and practice and staff advised.

Make safeguarding policies and procedures available to parents/carers as a
hard copy or on the settings website (www.minikkardes.co.uk) Ensure that all
staff, volunteers, students and committee members have a copy of
safeguarding policies and procedures and ensure these are both understood
and practiced by staff, volunteers, students and committee members.

Ensure that safer recruitment practice is followed in line with current guidance.
Quality assurance procedure complete annual safeguarding report/ Monitoring
of CP cases/referrals/Early Help
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Recording suspicions of abuse and disclosures
Staff make a record of:

the child’s name;

the child’s address;

the age of the child;

the date and time of the observation or the disclosure;

an objective record of the observation or disclosure;

the exact words spoken by the child;

the name of the person to whom the concern was reported, with date and time; and
the names of any other person present at the time.

These records are signed and dated and kept in a separate confidential file.

All members of staff know the procedures for recording and reporting. Safeguarding flowcharts
are clearly displayed. These include the contact details for:
e Children’s Social Care
Named designated Child Protection Officers within the centre
Referral advice team
LADO- Local Authority Designated Officer
And lastly what to do if no member of the senior leadership team is on site.
All staff are aware of the steps to be taken when a concern is raised about a child. (we
have clear procedures in place for recording/monitoring/reporting)
e Documentation for recording incidents/tracking (concern tracking form) referral to
CSCT using referral form as appropriate.

Informing Parents

Parents are normally the first point of contact. If a suspicion of abuse is recorded, parents are
informed at the same time as the report is made, except where the guidance of the local Area
Child Protection Committee does not allow this. In these cases the investigating officers will
inform parents.

Parents’ & Carers’ Responsibilities

The best way to ensure the highest care for your child is to develop a good partnership and to
ensure a continuity of care between your home and our care. We can do this together by
sharing information regularly about your child. If your child has any health problems or has
suffered an accidental injury away from our care, you must inform us when you leave a child
in our care so that we can keep a record of it. We will both sign and date this record. Likewise,
if your child suffers an injury in our care, we will record it and we will both sign and date this
record

Confidentiality

All suspicions and investigations are kept confidential and shared only with those who need
to know. Any information is shared under the guidance of the Area Child Protection
Committee.

Support to Families
e At Minik Kardes Children’s Centre the care and safety of the child is paramount, we do
all in our power to support and work with the child’s family.
e The centre takes every step in its power to build up trusting and supportive relations
among families, staff and volunteers in the group.

20



The centre continues to welcome the child and the family whilst investigations are
being made in relation to abuse in the home situation.

Confidential records kept on a child are shared with the child’s parents or those who
have parental responsibility for the child only if appropriate under the guidance of the
ISCB local.

Early Help process including team around the child and referrals to other services may
be considered.

Wider outreach and extended services shared with parents to offer support and early
intervention.

Additional safeguarding measures

All staff are informed of their professional responsibility in relation to friendships
developing with service users. This includes attending children’s birthday parties,
babysitting and the inappropriate use of social media (Facebook/ Twitter etc.) any
member of staff who displays unacceptable behavior which could affect their
professional reputation will be subject to disciplinary procedures.

Staff are not permitted to have personal mobile phones with them while at work within
the Centre.

Photographs of children will only be taken with parental consent using Camera
supplied by the Centre.

Parents are not permitted to use their own personal mobiles to take pictures while in
the Centre.

Any adult/parent known to be a danger to young children will not be allowed access to
the Centre without a full Risk Assessment taking place.

Any visitors to the Centre are suitable and checked and monitored as appropriate. eg
agencyl/volunteers and external agencies.

Data Protection Act 2018 and General Data Protection Regulations

2018

Aim — the Minik Kardes Children’s Centre is dedicated to ensuring that all information stored
about parents and carers, children and staff are kept as secure as possible at all times and
stored in accordance to the Data Protection Act 2018 .

Responsibility - This is the overall responsibility of the nursery director to ensure all
information is safe and secure and in compliance with the Data Protection Act 1998 however,
all staff have a responsibility to ensure information is not shared with any individual outside of
the setting.

Principles - In accordance with the data protection Act 2018 Minik Kardes Nursery is
responsible for following the data protection principles.

These make sure information is:

Used fairly and lawfully

Used for limited, specifically stated purposes

Used in a way that is adequate, relevant and not excessive
Accurate

Kept for no longer than is absolutely necessary

Handled according to people’s data protection rights

21



+ Kept safe and secure
* Not transferred outside the European area without adequate protection

This also includes more sensitive information such as ethnic background, political
opinions, religious beliefs, health, sexual health and criminal records. Information stored

Personal information:

*  Will be stored in one of two ways, paper form or on the computer in a password
secured file.

* All paper copies of personal information are stored in a locked cupboard in the
office with limit access to only staff in the management team and parents on
request.

+ Permission to store information on the computer will be sought from parents or staff
during registration through the contracts.

* All computers are password protected and information is also stored in password
protected files within the computers. Computers in the office are only accessed by
the management team or used by practitioners (own login details)

Files are not accessible to them. In line with the updated data protection policy staff
have 28 days to provide information on request from a parent or carer.

Personal information that is stored will include:

e Children’s and parent’s details such as name, address, date of birth, phone numbers,
medical information and bank details.

e Staff details such as name, address, medical information, bank details, criminal
records, insurance numbers and qualifications.

e Accident forms, incident records, restraint records, administration of medication
records.

e Child protection records.

¢ Information Commissioners Office — The Data Protection Act 2018 requires every
organisation that processes personal information to register with the Information
Commissioner’s Office (ICO), unless they are exempt. Failure to do so is a criminal
offence. The role of the ICO is to uphold information rights in the public interest and to
improve the information rights practices of organisations by gathering and dealing with
concerns raised by members of the public. The ICO has set out a commitment to
increase consumer trust people have in what happens to their personal data. The
Commissioner has also demonstrated a focus on the essential role data protection can
play in innovation, and the importance of organisations understanding the growing
impetus on companies to be accountable for what they do with personal data. This
forms a central part of the new General Data Protection Regulation, May 2018.

e Data Protection Officer— A data protection officer (DPO) is a security leadership role
required by the General Data Protection Regulation (GDPR). Data Protection Officers
are responsible for overseeing data protection strategies and implementations to
ensure compliance with GDPR requirements. When the GDPR becomes effective in
May 2018 the data protection officer becomes a mandatory role under Article 37 for all
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companies that collect or process personal data in the EU. DPQO’s responsibilities
include but are not limited to educating the company and its employees on the
important compliance requirements and conducting regular security audits. They are
also responsible for serving point of contact between the company and GDPR
supervisory Authorities. The DPO will need to ensure they have informed parents,
carers and staff on how their data is being stored and their rights to any of it being
erased at any point.

In an event of a child protection concern information about children and their families may be
shared with relevant agencies without consent of the parent as supported in the information
sharing policy.

Further guidance: https://ico.org.uk/for-organisations/data-protection-act-2018/

Useful document to refer to: Data Protection Toolkit for Schools

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da

ta/file/737253/Data Protection Toolkit for Schools OpenBeta V1.0 w annex.pdf

Also Refer to Minik Kardes Children’s Centre GDPR PRIVACY NOTICE & POLICY September 2018

Use of Photographic, Video recording, image recording/mobile
phone/ cameras and social media.

E-safety and use of digital devices the Minik Kardes Children’s Centre will adhere to
Islington’s E -Safety Policies

Our aim is to:

Protect children and young people who receive who use the centre. Provide staff and
volunteers with the principles that guide our approach to e-safety

Protect professionals

Ensure that, as an organisation, we operate in line with our values and within the law in
terms of how we use information technology

We recognise that:

The welfare of the children/young people is paramount and governs our approach to the
use and management of information communications technologies

Mobile phones and digital devices can present a number of problems when not used
appropriately

Phones and personal devices can allow internet access and bypass the centre security
settings and filtering

Mobile. phones with integrated cameras could lead to child protection, bullying and data
protection issues with regard to inappropriate capture, use or distribution of images of
children or staff
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It is not the intention to prevent parents / carers from taking pictures, but to ensure that
photographic practices are monitored and to reduce the risks of inappropriate photography /
filming. No one is permitted to photograph or record images with their personal cameras’s or
mobile phones. Only centre cameras are to be used.

Children / young people can only be photographed if permission of parents / carers is given

e Those taking photos, including staff / volunteers must identify themselves

e Photographers will be required to have formal identification which must be worn at all
times

e Children’s / young people’s images will not be used for promotional or press releases
unless parents / carers have consented

e Unsupervised access to children / young people or one-to-one photo sessions are
prohibited

e Photo sessions outside the organisation / organisation’s activities or at a child’s / young
person’s home are not allowed except during the initial Home Visit.

e Personal details which might make a child / young person vulnerable, for example,
address, email address, phone number, should never be revealed

e Any concerns regarding inappropriate or intrusive photography / filming reported to, or
observed by, the organiser must be followed up by them with the person in question.
If concerns persist this person can be requested to leave

e Use of video equipment can be a legitimate learning / training aid. Children / young
people and parents / carers should be made aware that this is part of the learning /
training. Care must be taken in the storing of these films.

e Setting has a named E-Safety lead across both Nursery sites Protect children from the
impact of new technologies on sexual behaviour.

e Please refer to the settings Early Years E-Safety Policy for further guidance.

e Senior leadership team oversee the safe use of technology of both children and adults
and implement the safe use of mobile phones and cameras in the centre.

e All staff complete an E Safety agreement.

Cameras

It is not the intention to prevent parents/carers from taking pictures, but to ensure that
photographic practices are monitored and to reduce the risks of inappropriate
photography/filming.

No one is permitted to photograph or record images in the following areas:

Changing areas

e Toilet areas

e Children /young people can only be photographed if permission of parents/carers is
given

e Those taking photos, including staff/volunteers must identify themselves

e Staff should not use personal devices such as mobile phones or cameras to take
photos or videos of the children and will only use designated equipment for this
purpose.

¢ Photographers will be required to have formal identification which must be worn at all
times

e Children’s/young people’s images will not be used for promotional or press releases
unless parents/carers have consented

e Unsupervised access to children/young people or one-to-one photo sessions are
prohibited

e Photo sessions outside the organisation/organisation’s activities or at a child’s/young
person’s home are not allowed
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e Personal details which might make a child/young person vulnerable, for example,
address, email address, phone number, should never be revealed.

Mobile phones

e Parents, carers and visitors are requested not to use their mobile phones while on the
premises. Staff will remind parents of the policy by asking them to leave the play room
and take calls in the foyer when necessary.

e Parents are also requested to avoid giving their children access to their mobile phones
for other activities particularly any that involve access to the internet.

e Staff should not have mobile phones with them whilst working with children

e Staff mobile phones should be kept in bags and used only when staff are on break
time in the staff room or outside the setting.

e Staff are not permitted to use their personal mobile phones for contacting families
outside the setting in a professional capacity.

e The centre landline should be used for staff expecting a personal call or as an
emergency contact and the mobile may be used when working off site.

Safeguarding Disabled Children

Statement on safeguarding disabled children

Any child with a disability is by definition a ‘child in need’ under s17 of the Children Act 1989.
Disabled children are more vulnerable to significant harm through physical, sexual, emotional
abuse and / or neglect than children who do not have a disability. The presence of multiple
disabilities increases the risk of abuse and neglect.

Safeguards for disabled children are essentially the same as for non-disabled children.
Particular attention should be paid to promoting a high level of awareness of the risks of harm,
high standards of practice, and awareness of barriers to communication which may make it
difficult to tell others what is happening.

Where there are concerns about the welfare of a disabled child, they should be acted upon in
accordance with the guidance, in the same way as with any other child.

The national guidance, Safeguarding Disabled Children — Practice Guidance, provides a
framework of collaborative multi-agency responses to safeguard disabled children:

https://www.education.gov.uk/publications/eOrderingDownload/00374-2009DOM-EN. pdf

Domestic violence

The Government definition of domestic violence and abuse is:

Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence
or abuse between those aged 16 or over who are or have been intimate partners or family
membersl regardless of gender or sexuality.

This can encompass, but is not limited to, the following types of abuse:
* Psychological

* Physical
* Sexual
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 Financial
* Emotional

Controlling behaviour is: a range of acts designed to make a person subordinate and/or
dependent by isolating them from sources of support, exploiting their resources and capacities
for personal gain, depriving them of the means needed for independence, resistance and
escape and regulating their everyday behaviour.

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and
intimidation or other abuse that is used to harm, punish, or frighten their victim.’

What is domestic violence?

In Women’s Aid’s view domestic violence is physical, sexual, psychological or financial
violence that takes place within an intimate or family-type relationship and that forms a pattern
of coercive and controlling behaviour. This can include forced marriage and so-called ‘honour
crimes’. Domestic violence may, and often does, include a range of abusive behaviours, not
all of which are, in themselves, inherently “violent”. Crime statistics and research both show
that domestic violence is gender specific (i.e. most commonly experienced by women and
perpetrated by men) and that any woman can experience domestic violence regardless of
race, ethnic or religious group, class, disability or lifestyle. Domestic violence is repetitive, life-
threatening, and can destroy the lives of women and children.

Impact on Children

Violence against women and girls has a significant impact on children. In terms of domestic
violence alone, children are affected by witnessing incidents by being present when they
occur. Domestic violence is a key issue for Safeguarding and Children’s Social Care.

Staffs needs to understand what is required of them if children are members of the household
where domestic abuse is known or suspected to be taking place. Our policy includes action to
be taken regarding referrals to the Police and Children Services and any action to be taken
where a member of staff is the alleged perpetrator or victim of domestic abuse. Minik Kardes
we will follow our child Protection and report any suspected concerns regarding Domestic
Abuse to the relevant agency.

Minik Kardes Community Link Workers can signpost to organisations:

IMECE Woman’s Centre — welfare advice/ DV/Woman refuge (Turkish/Kurdish & Cypriot
woman)

NIA Project

» provides refuge and outreach services

» Domestic Violence Advocacy Service

e Sexual Violence Prevention

o Family Support providing practical support and advocacy for mothers/carers
o Play Therapy

Derman — Mental Health and Wellbeing advice/ Turkish/Kurdish families living in Islington &
Hackney

Violence against women and girls (VAWG) are serious crimes. These crimes have a huge
impact on our economy, health services, and the criminal justice system. Protecting women
and girls from violence, and supporting victims and survivors of sexual violence, remains a
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priority of this government. In 2016 we published our Violence against Women and Girls
(VAWG) Strategy for this Parliament. Ending Violence against Women and Girls Strategy
2016 - 2020

Statement on forced marriage

Forced marriage, as distinct from a consensual arranged one, is a marriage conducted without
the full consent of both parties and where duress is a factor. Duress cannot be justified on
religious or cultural grounds. A child who is being forced into marriage is at risk of significant
harm through physical, sexual and emotional abuse.

Suspicions that a child may be forced into marriage include: A family history of older siblings
leaving education early and marrying early; depressive behaviour including self-harming and
attempted suicide; being kept at home by their parents; being unable to complete their
education; a child always being accompanied including to school and doctors’ appointments;
a child talking about an upcoming family holiday that they are worried about; a child directly
disclosing that they are worried they will be forced to marry.

Where a suspicion or allegation of forced marriage or intended forced marriage is raised, there
may be only one opportunity to speak to a potential victim, so an appropriate initial response
is vital. Professionals should not minimize the potential risk of harm or attempt to be a
mediator. Professionals should see the child immediately, on their own, in a secure and private
place and contact the agency’s named child protection person.

If the child is at risk of forced marriage a child protection referral should be made to Islington’s
Children’s Social Care, 020-7527-7400 or Islington and Camden’s police’s Child Abuse
Investigation Team (CAIT), 020—-8733-6495 / 4286. If the child is in immediate danger ring
999.

For supplementary guidance please refer to the:

London Safeguarding Children Board Safeguarding Children Abused Through Domestic
Violence (2007)

http://www.londonscb.gov.uk/procedures/supplementary_procedures/

Forced Marriage Unit's multi-agency guidance on dealing with forced marriage

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da
ta/file/322310/HMG _Statutory Guidance publication 180614 Final.pdf

Statement on Honour Based Violence

The Metropolitan Police definition of so-called honour based violence is: ‘a crime or Incident,
which has or may been committed to protect or defend the honour of the family and/or
community’. Honour based violence cuts across all cultures and communities.

The perceived immoral behaviour which could precipitate a murder include: Inappropriate
make-up or dress; the existence of a boyfriend; kissing or intimacy in a public place; rejecting
a forced marriage; pregnancy outside of marriage; being a victim of rape; inter-faith
relationships; leaving a spouse or seeking divorce.
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A child who is at risk of honour based violence is at significant risk of physical harm (including
being murdered) and/or neglect, and may also suffer significant emotional harm through the
threat of violence or witnessing violence directed towards a sibling or other family member.

Murders in the name of ‘so-called honour’ are often the culmination of a series of events over
a period of time and are planned. These include: House arrest and excessive restrictions;
denial of access to the telephone, internet, passport and friends; threats to kill; pressure to go
abroad. There tends to be a degree of premeditation, family conspiracy and a belief that the
victim deserved to die.

When receiving a disclosure from a child, professionals should recognise the seriousness /
immediacy of the risk of harm. Professionals should not minimize the potential risk of harm or
attempt to be a mediator. Professionals should see the child immediately, on their own, in a
secure and private place and contact the agency’s named child protection person.

If the child is at risk of honour based violence a child protection referral should be made to
Islington’s Children’s Social Care, 020-7527-7400 or Islington and Camden’s police’s Child
Abuse Investigation Team (CAIT), 020— 8733-6495 / 4286. If the child is in immediate danger
ring 999.

For supplementary guidance please refer to the London Safeguarding Children Board
Safeguarding Children Abused through Domestic Violence (2007)

http://www.londoncp.co.uk/chapters/honour base viol.html

Female Genital Mutilation (FGM)

The UK Government advice and guidance on FGM that states: “FGM is considered child
abuse in the UK and a grave violation of the human rights of girls and women. In all
circumstances where FGM is practised on a child it is a violation of the child’s right to life, their
right to their bodily integrity, as well as their right to health. The UK Government has signed a
number of international human rights laws against FGM, including the Convention on the
Rights of the Child.”

The World Health Organisation definition of FGM:

Definition of FGM:

“Female Genital Mutilation (FGM) comprises of all procedures involving partial or total removal
of the external female genitalia or other injury to the female genital organs whether for cultural
or non-therapeutic reasons.”

(World Health Organisation-1997)

FGM is classified into four major types:

1. Clitoridectomy: partial or total removal of the clitoris (a small, sensitive and erectile
part of the female genitals).

2. Excision: partial or total removal of the clitoris and the labia minora, with or without
excision of the labia majora (the labia are "the lips" that surround the vagina).

3. Infibulation: narrowing of the vaginal opening through the creation of a covering seal.

The seal is formed by cutting and repositioning the inner, or outer, labia, with or without
removal of the clitoris.
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4. Other: all other harmful procedures to the female genitalia for non-medical purposes,
e.g. pricking, piercing, incising, scraping and cauterizing the genital area.

FGM Indicators:

There is a range of potential indicators that a child or young person may be at risk of FGM,
which individually may not indicate risk but if there are two or more indicators present this
could signal a risk to the child or young person.

Indications that FGM has taken place:

- Prolonged absence from school with noticeable behaviour change — especially after a
return from holiday.

- A girl may spend longer than normal in the bathroom or toilet due to difficulties urinating

- A girl may spend long periods of time away from the class during the day with bladder
or menstrual problems.

- A child may ask for help

- A girl may present with emotional and psychological concerns stemming from the
adverse consequences of the practice e.g. withdrawal, depression etc.

- A girl requiring to be excused from physical exercise lessons without the support of her
GP

Indications that a child is at risk of FGM:

- The family comes from a community that is known to practice FGM - especially
if there are elderly women present.

- In conversation a child may talk about FGM.

- A child may express anxiety about a special ceremony.

- The child may talk or have anxieties about forthcoming holidays to their country
of origin.

- Parent/Guardian requests permission for authorised absence for overseas
travel or you are aware that absence is required for vaccinations.

- If awoman has already undergone FGM — and it comes to the attention of any
professional, consideration needs to be given to any Child Protection
implications e.g. for younger siblings, extended family members and a referral
made to Social Care or the Police if appropriate.

- Any girl withdrawn from Personal, Social and Health Education or Sex and
Relationship Education may be at risk as a result of her parents wishing to keep
her uniformed about her body and rights.

Girls at risk of FGM may not yet be aware of the practice or that it may be conducted on them,
so sensitivity should always be shown when approaching the subject. If we have concerns
that children in our school community are at risk or victims of FGM then we refer to Hackney
or Islington Children’s Social Care

ASK

Ask children to tell you about their holiday. Sensitively and informally ask the family about their
planned extended holiday ask questions like;

- Who is going on the holiday with the child?

- How long they plan to go for and is a special celebration planned?
- Where are they going?

- Are they aware that the school cannot keep their child on roll if they are away for a
long period?
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- Are they aware that FGM including Sunna is illegal in the U.K even if performed
abroad?

If you suspect that a child is a victim of FGM you may ask the child;

e Your family is originally from a country where girls or women are circumcised — Do you

think you have gone through this?

e Has anything been done to you down there or on your bottom?

e Do you want to talk to someone who will understand you better?

e Would you like support in contacting other agencies for support, help or advice?
These questions and advice are guidance and each case should be dealt with sensitively and
considered individually and independently. Using this guidance is at the discretion of the Head
teacher.

Record

All interventions should be accurately recorded in line with the nursery procedures.

Refer

Where there are concerns about a child the designated safeguarding lead should make a
referral to children’s social care. It is also important to remember that anybody can make a
referral.

New duty for health and social care professionals and teachers to
report female genital mutilation (FGM) to the police (HMO)

What is the new duty?

On 31 October 2015 a new duty was introduced that requires health and social care
professionals and teachers to report ‘known’ cases of FGM in girls aged under 18 to the police.

For example, if a doctor sees that a girl aged under 18 has had FGM they will need to make
a report to the police. Or, if a girl tells her teacher that she has had FGM, the teacher will need
to report this to the police.

What will happen after the case has been reported to the police?

FGM is a serious crime and the police will need to investigate each reported case
appropriately. The police will work with social care professionals to make sure that the girl is
safe and her needs are put first.

Why is it being introduced?

When a girl has undergone FGM, a serious crime has taken place so it is very important that
the police are involved as soon as possible. This will make sure that a proper investigation
can take place.

The purpose of the new duty is to help make sure that professionals have the confidence to
confront FGM and to help increase the number of referrals to the police so that cases can be
investigated appropriately.
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What the new duty won’t do

It doesn’t mean that police will take action without consulting appropriately with social care
professionals and other relevant professionals.

It won’t require professionals to report cases to the police where they suspect FGM may have
been carried out or think a girl may be at risk. The duty also doesn’t apply to women aged 18
or over. Professionals will follow existing safeguarding procedures in these cases.

Summary: Mandatory reporting of FGM* Duty applies to regulated health and social care
professionals and teachers in England and Wales.Requires these professionals to make a
report to the police if, in the course of their professional duties, they:

e are informed by a girl under 18 that an act of FGM has been carried out on her; or

e observe physical signs which appear to show that an act of FGM has been carried out
on a girl under 18 and have no reason to believe that the act was necessary for the
girl’s physical or mental health or for purposes connected with labour or birth.

*introduced in Section 5B of the FGM Act 2003, as inserted by section 74 of the Serious
Crime Act

https://www.bing.com/search?g=New-+duty+for+health+and+social+care+professionals+
and+teachers+to+report+female+genital+mutilation+%28FGM%29+to+the+police&form=
EDNTHT&mkt=en-gb&httpsmsn=1&refig=0c1200a6a3ca4lab9c9a91e8495e425b

At the Factory Children Centre all staff are made aware of the mandatory duty to report any
concerns of FGM if they believe a young person is subject to FGM this is reported immediately
to the Police and the safeguarding lead at the center and children’s social care.

Statement of Breast Ironing

Breast ironing also known as "breast flattening” is the process where young girls'
breasts are ironed, massaged and/or pounded down through the use of hard or heated
objects in order for the breasts to disappear or delay the development of the breasts
entirely. It is believed that by carrying out this act, young girls will be protected from
harassment, rape, abduction and early forced marriage. Although this is unlikely to
happen to children in the nursery due to their age, we will ensure any signs of this in
young adults or older children are followed up using the usual safeguarding referral
process.

The National FGM center —www.nationalfgmcentre.org.uk for further guidance

Statement on spirit possession or witchcraft

Spirit possession is when parents, families and the child believe that an evil force has entered
a child and is controlling them; the belief includes the child being able to use the evil force to
harm others.
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A child may suffer emotional, physical and sexual abuse and neglect if they are labelled and
treated as being possessed with an evil spirit. Significant harm may occur when an attempt is
made to ‘exorcise’ or ‘deliver the evil spirit from the child.

Dismissing the belief may be harmful to the child involved.

Professionals should consult with their designated safeguarding children professional and
make a referral to Children’s Social Care, 020—7527- 7400.
For supplementary guidance please refer to the government’s 20

Safeguarding Children from Abuse Linked to a Belief in Spirit Possession:
https://www.education.gov.uk/publications/eOrderingDownload/DFES-00465-2007.pdf

Definition and models of sexual exploitation

Definition

‘Sexual exploitation of children and young people under 18 involves exploitative situations,
contexts and relationships where young people (or a third person or persons) receive
something (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a
result of them performing and/or others performing on them sexual activities. Child sexual
exploitation can occur through the use of technology without the child’s immediate recognition;
for example being persuaded to post sexual images on the internet/mobile phones without
immediate payment or gain. In all cases, those exploiting the child/young person have power
over them by virtue of their age, gender, intellect, physical strength and/or economic or other
resources. Violence, coercion and intimidation are common, involvement in exploitative
relationships being characterised in the main by the child or young person’s limited availability
of choice resulting from their social /economic and/or emotional vulnerability.” (DCSF, 2009)

Children/young people at risk of sexual exploitation or who are being sexually exploited are a
vulnerable group. All agencies need to work together to identify and protect them.

Sexual exploitation of children and young people involves situations and relationships where
they, or a third person or persons, receive something which could be food, accommodation,
drugs, alcohol, cigarettes, affection, gifts, money, as a result of them performing sexual
activities and/or others performing sexual activities on them. Children are often groomed for
future sexual exploitation.

Children/young people can be trafficked for sexual exploitation. Unaccompanied minors,
disabled children, looked after children and those involved in gangs, or on the fringes of gangs,
are at increased risk of sexual exploitation.

Child sexual exploitation can occur through the use of technology without the child’s immediate
recognition. For example, being persuaded to post sexual images on the internet/mobile
phones, without immediate payment or gain.
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In all cases, those exploiting the child/young person have power over them by virtue of their
age, gender, intellect, physical strength and/or economic or other resources. Violence,
coercion and intimidation are common. Involvement in exploitative relationships are in the
main characterised by the child or young person’s limited availability of choice resulting from
their social /economic and/or emotional vulnerability.

If you think a child/young person is at risk of sexual exploitation or is being sexually exploited
you must make an immediate referral to Islington’s Children's Services Contact Team, 020
7527 7400, csctreferrals@islington.gov.uk

Statement on Trafficking and Exploitation

The two most common terms for the illegal movement of people - ‘trafficking’ and 'smuggling’,
are very different. In human smuggling immigrants and asylum seekers pay people to help
them enter the country illegally; after which there is no longer a relationship. Trafficked
victims are coerced or deceived by the person arranging their relocation. On arrival in the
country of destination the trafficked child or person is denied their human rights and is forced
into exploitation by the trafficker or person into whose control they are delivered.

The Palermo Protocol establishes children as a special case - any child transported for
exploitative reasons is considered to be a trafficking victim - whether or not they
have been deceived. This is partly because it is not considered possible for children to give
informed consent.

Even when a child understands what has happened they may still appear to submit willingly,
to what they believe to be the will of their parents.

This Procedure provides guidance to professionals and volunteers from all agencies in
safeguarding children who are abused and neglected by adults who traffick them into and
out of the UK in order to exploit them.

The majority of migrating accompanied and unaccompanied children seek asylum at their
port of entry or when they arrive in London. However, children who are migrated for
exploitative reasons (trafficked) do not come to the attention of the authorities or disappear
from contact with statutory services soon after arrival.

All children are rendered more vulnerable as a result of accompanied or unaccompanied
migration; trafficked children are at increased risk of suffering

Significant Harm.
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The Procedure also touches on issues for children who have migrated to the UK and present
as unaccompanied asylum seeking children.

'The recruitment, transportation, transfer, harbouring or receipt of a child for the
purpose of exploitation shall be considered ‘'trafficking in persons' even if this
does not involve any of the means set forth [elsewhere in the Palermo Protocol]'

Please contact Islington’s Children's Services Contact Team, 020 7527 7400,
csctreferrals@islington.gov.uk for advice and to make a referral

Statement on private fostering

Private fostering is an arrangement where a child or young person under the age of 16 (or
under 18 if they are disabled) is looked after full time for more than 28 consecutive days by an
adult who is not there:

e Parent, step parent or legal guardian
e Grandparent

e Brother or sister

e Auntor uncle

The arrangement is made between the child’s parents and the private foster carer whose
responsibility is the day to day care of the child.

Some common examples of private fostering. Private fostering often occurs where;

e A teenager who isn’t getting on with their parents goes to live with a friend’s family

e Parents pay someone to care for their children while they are away working or studying

e Children are sent from abroad to live

e Children are placed with a family friend or relative as a result of parental separation,
divorce, arguments at home, or a parent being hospitalised.

Please contact Islington’s Children's Services Contact Team, 020 7527 7400,
csctreferrals@islington.gov.uk for advice and to make a referral. Children’s services have a
legal duty to visit the child and make the necessary checks to ensure that the home is suitable
for the child you are looking after.

Vulnerability of some groups of children — care of disabled
children/young people
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At the Factory Children’s Centre we take careful consideration and care when working with
particular vulnerable groups by;

Ensuring we discuss and agree with parent / carer and child / young person the care
they require and the physical contact that is necessary

Communicate with the child / young person about what you are doing and give
choices where possible, particularly when supporting self-care needs, including lifting
and assisting a disabled child / young person

Avoid taking on the responsibility of tasks for which you are not appropriately trained

Further guidance: https://www.gov.uk/government/publications/send-code-of-
practice-0-to-25

Bullying

Bullying is not always easy to define but includes:

deliberate hurtful behaviour, hostility and aggression towards a victim

a victim who will often be weaker and less powerful than the bully or bullies

an outcome which is always painful and distressing for the victim

physical: pushing, kicking, hitting, pinching, poking or any other form of physical
contact which is harmful to the victim, theft

verbal: name-calling, sarcasm, spreading rumours, persistent teasing, swearing
emotional: including, tormenting, ridicule, humiliation, isolation, sending hurtful text
messages

emotional and verbal bullying can be more difficult to cope with or prove than physical
bullying

racist: racial taunts, gestures, graffiti

sexual: unwanted physical contact, abusive sexual comments, sexual innuendos,
graffiti

homophobic: taunts, teasing about the victim’s sexuality, gestures, spreading rumours,
sexual

innuendos, unwanted physical contact, graffiti

disability: taunts, gestures, graffiti, unwanted physical contact, teasing about the
victim’s disability

e-bullying — texting, filming on mobiles, posting on social networks hurtful / humiliating
content

Actions to prevent bullying:

take all signs of bullying very seriously

encourage children to speak and share their concerns

have a clear anti-bullying policy to which staff, volunteers, parents / carers, children /
young people sign up to

improve supervision

hold discussions on bullying where appropriate

If bullying occurs the children’s centre will:
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take the problem seriously

investigate it

talk to the bullies and victims separately
decide on appropriate action

Responding to suspected bullying:

help the victim speak out

take action to ensure the victim is safe

inform parents / carers of victim

hold a follow-up meeting with the victim and their families to report progress

talk to the bully to see if the allegation has any foundation, ideally not one-to-one

try to get the bully/ies to see the consequences of their behaviour

support / encourage bullies to change behaviour

obtain an apology from bully/ies to victim

inform parents / carers of the bully/ies

insist on the return or replacement of any items ‘borrowed’, stolen or destroyed
Impose appropriate sanctions against bully/ies in consultation with the parents / carers.
These may result in the bully/ies being asked to leave

Hold a follow up meeting with the bully/ies and their families to report progress
Provide support to staff/volunteers of bullies and victims

inform relevant members of the organisation about the incident and any action taken
keep a written record of incidents and action taken

report any concerns to the Named Child Protection Person

Responding to allegations against a member of staff/volunteer or another
child/young person

As with any allegation of abuse this information must be passed on to the Named
designated lead for safeguarding. If the allegation is against the Named designated
lead for safeguarding concerns should be reported to a senior staff member and / or
the relevant governing body for advice on how to proceed

Fully support and protect any staff / volunteer who in good faith (without malicious
intent) reports their concerns about a colleague’s practice, or the possibility that a child
/ young person may be being abused. Staff / volunteers should be able to raise
concerns confidentially if necessary

Ensure the safety of the child / young person

The LADO guidance and procedures to be followed in the event of an allegation being made
against a member of staff. All referral need to be sent to the LADO mailbox:
LADO@islington.gov.uk where you will then be contacted by Laura Eden, Head of

Safeguarding & Quality Assurance who is the lead responsibility for LADO work. If Laura
Eden is unavailable then a duty worker will contact you to progress the referral

If you want to make a referral by telephone, please call the dedicated LADO number on 020
7527 8102. Whether you call or email, please state clearly that the matter is for the LADO

Procedures to meet childcare (Disqualification) Regulations 2009 and Childcare Act
2006 which prohibits anyone who is disqualified themselves under the Regulations, or
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who lives in athe same household as a disqualified person, from working in the setting.
(January 2015) Alll staff at Minik Kardes sign an annually disclaimer and have a duty
to report any concerns to a senior staff member.

e Staff member subject to an allegation can be offered support through their Union and
refer for counselling

e Clear guidance on how investigation will be conducted and to include timescales for
investigation and keeping parents informed as applicable

e Setting has clear responsibilities with the Disclosure and Barring Service
(DBS/Independent Safeguarding Authority (ISA)

As a preventative measure, procedures should be in place for the safer recruitment of staff
and volunteers. (Please refer to ISCB’s Good Practice and Safer Recruitment Guidelines for
guidance).

Early Years Whistleblowing Guidance (Islington guidance 2011)

Definition
Whistleblowing is raising a concern about malpractice within an organisation.
Whistleblowing

The Public Interest Disclosure Act 1998 protects employees who report a concern about a
wrong doing within the work place (whistleblowing).

Whistleblowing is the term used when someone who works in or for an organisation and
wishes to raise concerns about malpractice in the organisation for example:
e acriminal offence
a failure to comply with a legal obligation
a miscarriage of justice
a danger to the health and safety of an individual
a danger to the environment
a failure to comply with the Council’s or their own policies and procedures
any conduct which may damage the Council’s reputation (Council or commissioned
settings)
deliberate concealment of information relating to any of the above
e fraud and deceit

If the concern raised is about a risk to an individual child or children then the
setting must follow their safeguarding and child protection procedures.

Working Together to Safeguard Children, 2010 (page 18, 2.2) makes it clear that all
organisations that provide services for, or work with children, must have appropriate
whistleblowing procedures, and a culture that enables issues about safeguarding and
promoting the welfare of children to be addressed by the organisation.
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All early years settings must be committed to the highest possible standards of openness,
honesty and accountability. As part of the commitment we expect all employees, and other
key partners who have grave concerns about any aspect of the early years setting to voice
those concerns. Wherever possible, confidentiality will be maintained.

Whistleblowing is different from a complaint or grievance. It only applies when you are acting
as a witness or you have information about misconduct or malpractice within the organisation.

Reasons for whistleblowing

Each individual has a responsibility for raising concerns about unacceptable practice or
behaviour;

e to prevent the problem worsening or widening
e to protect or reduce risks to others
e to prevent becoming implicated yourself.

How to raise a concern

e You should voice your concerns, suspicions or uneasiness as soon as possible. The
earlier a concern is expressed the easier and sooner it may be possible for action to
be taken.

¢ In the first instance, concerns should normally be raised with a manager or head of
centre. However, this will depend on how serious the allegation is, the sensitivity of
the issues involved and who may be suspected of any misconduct or malpractice.

e Where a concern is raised verbally it must be followed up in writing to the
manager/head of centre within 24 hours.

e However, if you feel the matter involves the manager in some way you may want to
report the matter to either the chair of the management committee/directors/
proprietor/s or in the case of a commissioned setting it must be reported to Penny
Kenway Head of Early Years (tel. 0207 527 6103).

¢ If the whistleblowing allegation is in relation to an LBI funded provision the Head of
Early Years is to report to the Council’'s Whistleblowing Officer Corporate of Resources
(tel 020 7527 3174).

e The concerns must be as informative as possible, in detail explaining what practice is
concerning you and why. Give details of the background, reason for the disclosure,
names, possible dates and places. This will make the allegation easier to investigate.

e The setting must respond to any concerns raised. Enquiries must be made initially to
decide what action, if any, will be taken and whether an investigation will be carried
out.
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What happens next

Once a concern has been raised, the early years setting must acknowledge this in writing and
confirm the following:

Acknowledge that a concern has been raised

State how the concerns will be dealt with

State what initial enquiries have been made

Estimate how long the investigation will take to complete

If an investigation does not take place a reason must be given as to why not.

Advice must be given as to what support mechanisms are in place to support staff
raising concerns where appropriate.

The setting may need to seek further information from the person making the allegation; the
amount of contact will depend on the nature of the investigation.

As part of the investigation external agencies (e.g. the police, HMRC) may need to be
contacted.

Depending on outcome of investigation disciplinary action may be required.

The whistlleblower is to be informed that action has been taken following the
investigation

If you have raised the issue with your organisation and you are not satisfied with how your
concerns have been dealt with then you can pass the information on to the Ofsted’s National
Compliance, Investigation and Enforcement team  (CIE) 03001231231
enquiries@ofsted.gov.uk

Confidentiality

All concerns about possible malpractice or misconduct should be treated in confidence. Every
effort should be made to ensure the identity of the person making the allegation is protected.
However, this may not always be possible due to the complexity of the investigation and it
may be necessary to make their identity known to the person/s to which the allegation is
concerned.

False Allegations

The staff member will need to demonstrate that they have an honest and reasonable suspicion
that malpractice or misconduct has occurred, is occurring or likely to occur. If an allegation is
made in good faith but it is not confirmed by the investigation, no action will be taken against
the member of staff. If, however, you make an allegation maliciously or for personal gain,
disciplinary action may be taken.

Whistleblowing Conclusion

Effective systems that early years settings have in place to support existing good
practice ensure cases of malpractice rarely occur. However, the whistleblowing
guidance is provided as reference to establish a framework within which issues can
be raised confidentially internally and, if necessary, outside the management structure
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of the organisation. This guidance ensures that concerns are taken seriously and will
be actioned

The Prevent Duty 2015

Early Years providers are subject to a duty under section 26 of the Counter- Terrorism and
Security Act 2015, in the exercise of the functions, to have ‘due regard to the need to
prevent people from being drawn into terrorism.

The duty require childcare providers the need to be able to identify children who may be
vulnerable to radicalisation and know what to do when identified.

Fundamental British Values Policy

n the Early Education and childcare: Statutory guidance for local authorities document by the
DfE British values are described as: Fundamental British values, first set out in the
Govemment’s Prevent strategy, are democracy, the rule of law, individual liberty and mutual
respect and tolerance of different faiths and beliefs. The promotion of fundamental British
values will be reflected in the Early Years Foundation Stage (EYFS) and exemplified in an
age-appropriate way through practice guidance.’

At Minik Kardes we believe that the EYFS already provides a solid foundation to encourage a
child’s understanding, promotes respect, tolerance, diversity and acceptance that we live in a
diverse community with many different cultures and lifestyles.

Promoting democracy:

Everyone has a voice and is listened to; children’s learning journeys include their comments
and their parents are also encouraged to contribute. Parents are involved through the parent’s
voice, questionnaires and weekly updates. Children are given opportunities to make choices
and decisions e.g. being involved in choosing activities, choosing their own breakfast and
snacks and their favourite stories or songs. We listen to children’s and parent’s voices.
Children are encouraged to share their views and recognise that they are entitled to have their
own different beliefs which should not be used to influence others.

Promoting the rule of Law:

Children are taught the value and reasons behind our rules, that they are there to keep us
safe, that everyone has a responsibility and that there are consequences when rules are
broken. We teach children right from wrong. We promote people who help us through books,
visits and displays.

Individual Liberty:

Children are actively encouraged to make choices, knowing that they are in a safe and
supportive environment. We educate and provide boundaries for the children to make choices
safely, through our provision of a safe enabling environment and effective teaching. Children
are encouraged to know, understand and exercise their rights and personal freedoms.

Mutual respect and Tolerance:

We teach children about the world in which they live; linking children’s learning so they
understand they are part of a much wider world; displaying posters and reading books which
show world religions and cultures, blended families, disability, and equality.
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We aim to enhance children’s understanding of different faiths and beliefs by participating in
a range of celebrations throughout the year. Children have the opportunity to dress-up, try
different foods from other cultures and learn about other cultures festivals, religions and
celebrations.

British values forms part of the day-to-day curriculum:

We teach children to be kind, helpful and respectful of others;

We teach children to be part of their local community;

We plan to celebrate festivals and mark special days from the world around us;

We teach the children about compromise, some of us believe one thing, some of us

believe something totally different but we can all play together.

e We teach children to work together — we provide them with projects that involve
everyone in the provision and we plan group times, where children learn to listen, take
turns and value contributions from others.

e We teach children about the world in which they live — the world on their doorstep and
the wider world — through books, posters, planned activities, resources, outings and
much more

e We teach children to listen and respect others

Teaching children to listen to each other and wait before speaking, how to have a

conversation

Table manners

Learning about our heritage and history

Being polite, saying please and thank you

Listening during story and song time

Teaching empathy and understanding

Appropriate behaviour and learning right from wrong

Taking turns and sharing

Learning British weather and seasons

Making friends and friendship

Tolerating others and mutual respect

Cooking, eating and learning about traditional British food

A broader a child’s experiences, the more confident and effective they are likely to be at
contributing to Britain’s diverse society.

Preventing Radicalisation and Extremism

The Government has defined extremism in the Prevent strategy as: “vocal or active opposition
to fundamental British values, including democracy, the rule of law, individual liberty and
mutual respect and tolerance of different faiths and beliefs. We also include in our definition
of extremism calls for the death of members of our armed forces”.

‘Early years providers serve arguably the most vulnerable and impressionable members of
society. The Early Years Foundation Stage (EYFS) accordingly places clear duties on
providers to keep children safe and promote their welfare. It makes clear that to protect
children in their care, providers must be alert to any safeguarding and child protection issues
in the child’s life at home or elsewhere (paragraph 3.4 EYFS). Early years providers must take
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action to protect children from harm and should be alert to harmful behaviour by other adults
in the child’s life. Early years providers already focus on children’s personal, social and
emotional development The Early Years Foundation Stage framework supports early years
providers to do this in an age appropriate way, through ensuring children learn right from
wrong, mix and share with other children and value other’s views, know about similarities and
differences between themselves and others, and challenge negative attitudes and
stereotypes’. (Prevent Duty Guidance in England and Wales 2015)

Radicalisation

is a process by which an individual or group comes to adopt increasingly extreme political,
social, or religious ideals and aspirations that (1) reject or undermine the status quo or (2)

reject and/or undermine contemporary ideas and expressions of freedom of choice.

Extremism is defined as the holding of extreme political or religious views.

At Minik Kardes we are committed to safeguarding and promoting the welfare of all children.
We recognise that safeguarding against radicalisation is no different from safeguarding
against any other vulnerability. All staff is expected to uphold and promote the fundamental
principles of British values, including democracy, the rule of law, individual liberty and
mutual respect, and tolerance of those with different faiths and beliefs.

Personal, Social, Emotional, Development (PSED) provision is embedded across the
curriculum. It is recognised that children with low aspirations are more vulnerable to
radicalisation and therefore we strive to equip children with confidence, self-belief, respect and

tolerance as well as setting high standards and expectations for all children.

If a child is thought to be at risk of radicalisation or concerns arise from a child’s behaviour
within the setting. The staff will follow the safeguarding procedure and report all concerns to

the Manager, who will follow the Safeguarding procedure and seek further advice. .

If a staff member feels that another staff member is behaving in an inappropriate way they
would follow the child protection & whistle blowing procedure.

Staff training- The setting has a designated lead who is Nalan Cosar who will ensure that all
staff are:

¢ fully aware of the threats, risks and vulnerabilities that are linked to radicalisation

e aware of the process of radicalisation and how this might be identified early

e are aware of how we can provide support to help families and children to be resilient
and able to resist involvement in radical or extreme activities
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o Staff will need to be constantly vigilant and remain fully informed about the issues
which affect the local area, city and society.

¢ Staff are reminded to suspend any ‘professional disbelief’ that instances of
radicalisation ‘could not happen here’ and to be ‘professionally inquisitive’ where
concerns arise, following the appropriate procedures for recording and passing on
information

There are a number of behaviours within families or in the child themselves which may indicate
a child is at risk of being radicalised or exposed to extreme views. These include;

e Spending increasing time in the company of other suspected extremists.

e Changing their style of dress or personal appearance to accord with the group.

e Day-to-day behaviour becoming increasingly centred on an extremist ideology, group
or cause.

e Loss of interest in other friends and activities not associated with the extremist
ideology, group or cause.

e Possession of materials or symbols associated with an extremist cause.

e Attempts to recruit others to the group/cause.

¢ Communications with others that suggests identification with a group, cause or
ideology.

e Using insulting to derogatory names for another group.

Increase in prejudice-related incidents committed by that person — these may
include;

- physical or verbal assault

- provocative behaviour

- damage to property

- derogatory name calling

- possession of prejudice-related materials

- prejudice related ridicule or name calling

- inappropriate forms of address

- refusal to co-operate

- attempts to recruit to prejudice-related organisations

- Condoning or supporting violence towards others.
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Signed: Nalan Cosar
Policy date: November 2018

Updated: November 2018 Next review November 2019
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APPENIX 1

Making a Child Protection Referral

Practitioner has concerns about a child's welfare.

¥

)

If concern "
isofa
child
suffering \

Practitioner discusses with designated child protection officer (....Nalan
Cosar, Pat James, Birgul Kaya ..) or identified designated officer in their
absence. Practitioner completes the incident record and gives it to the
desianated child protection officer.

significant
harm, go

:

straight to

—

Designated officer starts chronology.

Any concerns and your intention to refer to CSCT should be discussed with

iy

No longer have a Child Protection
concern? Discuss with designated
child protection officer or person in
charge whether Early Help is

parents unless doing so would place the child at further risk of harm.
/%signated child protection officer

contacts children’s service contact

team (CSCT) within one working day.
Tel: 020 7527 7400, After 5 pm during
the week, at weekends or during public

appropriate, if so, offer to parents and
start an Early Help Assessment with

~

_/

holidays call the Emergency Duty ¥

Team on 020 7226 0992) email
csctreferrals@islington.gov.uk Update the concerns tracking form with
decision/outcome. This must be kept
confidential and placed in the child’s

secure individual file.

If the child lives outside the borough
check the safeguarding board website

of that borough for relevant contact

~

details
|

Follow the referral up in writing within 24 hours as required by CSCT

|

Send a copy of the referral form to Gwen Fitzpatrick, Early Years
Safeguarding Advisor: gwen fitzpatrick@islington.gov.uk Tel 020 7527 5629

¥

Targeted and Specialist Children & Families Service will decide what course of
action to follow and inform the referrer.

+

Maintain chronology and keep records as required.

January 2017 APENDIX 2
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& ISLINGTON

Flowchart: Allegations Made Against A Member of Staff (January 2017) — Islington
January 2017

If an allegation is made that a member of staff has harmed a child; is alleged to have behaved in a way in
their private life that may suggest they are unsuitable to work with children and young people; *or if a
disqualified person lives or is employed in their household, the designated child protection officer (...Nalan
Cosar..) or in their absence identified designated child protection officer (Pat James & Birgul Kaya ), must
be informed immediately. If the allegation concerns the manager/designated child protection officer, the
chair of the board of governors/management committee/proprietor must be informed.

e the names of any other person present at the time,
o wider relevant knowledge or background information.
(Note: it is not appropriate at this stage to conduct formal interviews or take written
statements from staff, as this could compromise a later or police investigation)

-

The Local Authority designated officer (LADO) must be informed within one working day on Tel: 020 7527 8102.
lado@islington.gov.uk

The LADO will clarify if and how the matter will be taken forward and what appropriate course of action should be
taken. In serious situations, the LADO will advise whether a suspension should take place immediately.

v R

a After discussing the situation with the LADO, it may

become clear that a referral to Children’s Services

) . become clear that a referral to Children’s Social
Contact Team is required.

Care is not required and the setting is to follow thei
\_ own complaints and disciplinary procedures.

After discussing the situation with the LADO, it may

r

v

4

Refer the allegation to Children’s Services
Contact Team: 020 7527 7400 email

csctreferrals@islington.gov.uk

Ofsted and Gwen Fitzpatrick, Early Years

The incident should be documented and a clear and
honest explanation given to the child’s parent/carer.

and follow this up in writing within 24 hours ~ Safeguarding Advisor 0207 527 5629 must be
as requested by CSCT informed of this outcome in writing where applicable.
v
\ / The member(s) of staff may be suspended on full \
Children’s Social Care will contact the setting as to pay (advice from the LADO will support you with
how to proceed. A formal strategy meeting will take this deC|s_|on). This _overaII decision to suspend is
place between Children’s Social Care, the settings vested in the chair of the board of governors/
representative and the police (as appropriate). This management committee/proprietor. Suspension is
meeting will agree what action is required immediately a neutral act and allows a full investigation of facts
to safeguard and promote the welfare of the child, to take place.
k and/or provide interim services and suoport. / K /

Ofsted must be informed within 24 hours on (0300 123 1231) of any allegation concerns made against a
member of staff. Complete the safeguarding and child protection concerns form and send this to Ofsted: fax
08456 40 40 49 or email: enquiries@ofsted.gov.uk.

Once the investigation is complete, Ofsted may visit to discuss the implications of the investigation. It may be
necessary to implement the setting’s disciplinary, grievance or complaints procedure. DBS (Disclosure and Barring
Service) must be informed if a staff member has been dismissed as aresult of the allegation

*Where a disclosure has been made by a staff member that a disqualified person lives or is employed in their
household - a risk assessment should be completed by your HR department/Ofsted must be notified and LADO
informed where applicable

\_

19)


mailto:lado@islington.gov.uk
mailto:csctreferrals@islington.gov.uk
mailto:enquiries@ofsted.gov.uk

APPENDIX 3  Managers Flow Chart Whistleblowing - What to do when a concern is
raised by an employee in your organisation about malpractice

If your concerns relate to the welfare and safety of a child, refer to the settings safeguarding ¢

child protection procedures and Islington’s safeguarding flowcharts (Early Years Safeguardii
and Child Pratectinn Pracediireq and Griidance 2011\

If a concern about malpractice is raised verbally by an employee within your setting ensure these

concerns are documented.

If the concern is in relation to you (manager/head
of centre) then the concerns must be reported by
the employee to the management
committee/directors. Management
committee/directors to follow procedures on the
left

a v
Request a written statement outlining
the facts within 24 hours.

If it is in relation to the management

committee/directors or in the case of a commissioned
setting, concerns must be reported to Penny Kenway:
Head of Early Years (penny.kenway@islington.gov.uk )

v

f Following receipt of the employee’s written statement, you must provide a written response

including:
e acknowledging the concern
e explaining how it will be dealt with
e set out what initial enquires have been made
¢ Provide an estimated time of when the investigation will be completed.

(&

N

)

|

If you receive a whistle blowing concern that is made in good faith but is not confirmed after an

investigation has taken place, the whistleblower is to be informed in writing that no action will be taken. If
a whistle blowina concern is made maliciouslv or for personal aain. disciplinarv action mav be reauired.

\ 4

[ As part of the investigation, external agencies eg police, HMRC may need to be contacted.

|

.

[ Depending on the outcome of the investigation, the organisation’s disciplinary action may be required. ]

v
[ The whistleblower is to be informed that action has been taken following the investigation.

|
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Appendix 4

Policy & Legislation

UK legislation and guidance relevant to trafficked and exploited children includes:

The Children Act (1989); (c.4) London: HMSO

Safeguarding children who may have been trafficked: non-statutory
good practice guidance issued by the Department for Education and
the Home Office in October 2011,

Working Together to Safeguard Children March 2015;
Trafficked Children ToolKkit;

The National Plan for Safeguarding Children from Commercial Sexual
Exploitation (2001-5);

The Nationality, Immigration and Asylum Act 2002;
The Sexual Offences Act 2003;

ECPAT — UK Briefing Paper on Child Trafficking — Begging and Organised
Crime (published in September 2010);

Safeguarding Trafficked Roma Children and Families, (published by the
London Safeguarding Children Board in September 2010);

ECPAT briefing 'On the Safe Side — Principles for the Safe Accommodation of
child victims of trafficking'.

http://www.londoncp.co.uk/chapters/sg trafficked ch.html#policy

Further Guidance

e Islington Safeguarding Children’s board (ISCB)

http://www.islingtonscbh.org.uk/Pages/default.aspx

e London Safeguarding Children Board http://www.londonsch.gov.uk/

e Common Inspection Framework: education, skills and early years, Ofsted
August 2015

e Safequarding children and young people and young vulnerable adults
policy Ofsted 2015

e Keeping children safe in Education, DfE ( 2019)
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https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
http://www.londonscb.gov.uk/trafficking/
http://www.londoncp.co.uk/chapters/sg_trafficked_ch.html#policy
http://www.islingtonscb.org.uk/Pages/default.aspx
http://www.londonscb.gov.uk/

Islington Early Years Safeguarding and child protection guidance (see
website)

Working Together to Safeguard Children

What to do if you are Worried a Child is Being Abused (HMG 2006)
Framework for the Assessment of Children in Need and their Families
(DoH 2000)

The Common Assessment Framework for Children and Young People: A
Guide for Practitioners (CWDC 2010)

Statutory guidance on making arrangements to safeguard and promote the
welfare of children under section 11 of the Children Act 2004 (HMG 2007)
Information Sharing: Guidance for Practitioners and Managers (HMG
2008)

Independent Safeguarding Authority: www.isa-gov.org.uk

Disclosure and Barring Service:

https://www.qgov.uk/government/organisations/disclosure-and-barring-

service
Childcare disqualification requirements

http://www.leqgislation.gov.uk/uksi/2009/1547/contents/made

Prevent Duty Departmental Guidance, DfE 2015
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm
ent data/file/439598/prevent-duty-departmental-advice-v6.pdf

National FGM centre www.nationalfgmcentre.org.uk

TEMPLATES

Child Protection/ Safeguarding Chronology Template ISCB January 2018

Incident record form To report concerns — for ANY staff member to complete
(BABY/TODDLER)

CHILD/Young Person Safeguarding Concern/Incident Record — for any staff member to

complete

Signed: Nalan Cosar

Policy date: July 2020

Updated: 10/07/19 Next review July 2020
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APPENDIX 5

Key contacts in Islington - information for making a child protection

referral

Key telephone contact numbers and addresses to contact when making child
protection referral

1) a) to make a referral to Islington Children’s Services Contact Team
222 Upper Street, N1 1XR

Telephone 020 7527 7400
Switchboard 020 7527 7000
Fax 020 7527 7042
Email CSCreferrals@islington.gov.uk

Emergency Out of Hours Duty Social Worker
Telephone 020 7226 0992

Follow up in writing via eCAF within 48 hours

b) Allegations against staff/volunteers
Laura Eden (Jo Moses) Local Authority Designated Officer (LADO)
Tel: 020 7527 8066

2) to inform Ofsted Enforcement Team
(by telephone only unless Ofsted ask for a written referral)
Ofsted South Region
Freshford House, Redcliffe Way, Bristol BS1 6LX

Ofsted Helpline 0300123 1231
Fax: 0300 123 3159
Email: enquires@ofsted.gov.uk

3) toinform Islington Early Years Services or for advice
Early Years Safeguarding Advisor
Gwen Fitzpatrick
Laycock Centre
Laycock street

N1 1TH

Telephone 020 7527 5629

Fax: 020 7527 5651

Email: gwen.fitzpatrick@islington.gov.uk

And send a copy of the eCAF
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4) To inform the Education Welfare Service (over fives)
Soola Georgiou

Senior Education Welfare Service Team Manager (Safeguarding)
Islington Council

First floor 222 Upper Street
N1 1XR

Telephone 020 7527 5845
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What to do if you have a child protection concern - referrals to Islington and neighbouring boroughs

Borough Duty Number Out of Hours
(weekdays 9am — (5pm - 9am,
5pm) weekends and

bank holidays)

Islington:

Children’s Services 020 7527 7400 020 7226 0992

Contact Team

Disabled Children’s

Team 0207 527 3366

Islington: Lado@islington.gov.uk

LADO Tel: 020 7527
8066/8102

Camden: 020 7974 3317 020 020 7974 4444

Multi-agency 7974 6600 or 020

. 7974 4094

Safeguarding Hub

Hackney: 020 8356 5500 020 8356 2710

Children and Young

People's Access and

Assessment Social

Work Service

Haringey: 020 8 489 4470 020 8489 0000

First Response

Service

Tower Hamlets 020 7364 5006 020 7364 5006

CP and Reviewing

City of London: 020 7332 3621 020 8356 2710

Children and Families

Team

If a child who you look after lives in another borough, you must contact the relevant
Social Services Department for the borough he/she lives in:
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All local authorities have a safeguarding board website with their specific
contact information

In addition

*Islington Employee Assistance Programme- 0800 243 458
Visit-http://www.workplaceoptions.co.uk/member-login.asp

Police Station Telephone -101 or 999 in an event of an emergency

Safeguarding Adult Services:
If it's an emergency, stay safe and call 999

Otherwise, call Islington Social Services Access Service on 020 7527 2299 (9-5), or
020 7226 0992 (outside office hours).

If you think a child is at risk, call the Referral and Advice Team on 020 7527 7400 (9-
5) or 020 7226 0992 (outside office hours)
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Minik Kardes Children’s Centre | confirm that | have read and understood
this child protection policy.

Staff/Volunteer/Student Name:

Staff/Volunteer/Student Signature:

Date:
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