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GrasSs Roots Nursery Group Safeguarding Statement

e GraSsS Roots NursSery Group iS a community and all those directly connected (staff,
parents, familieS and children) have an eSSential role to play in making it Safe and
Secure.

e Grass Roots Nursery Group recognises our moral and Statutory responsibility to
Safeguard and promote the welfare of all children.

e GrassS Roots Nursery Group recognisSes the importance of providing an ethos and
environment within the nursery that will help children to feel safe, Secure and
reSpected, encourage them to talk openly, and enable them to feel confident that
they will be listened to. We are alert to the Signs of abusSe and neglect and follow
our procedures to ensSure that children receive effective Support, protection and
justice.

Our setting's core Safeguarding principles are:
It is the whole Setting's responsibility to safeguard and promote the welfare of children as
its paramount concern.
e All children (defined as thoSe up to the age of 18) regardless of age, gender, ability,
culture, race, language, religion or Sexual identity, have equal rights to protection.
e All children have a right to be heard and to have their wishesS and feelings taken into
account.
e All staff understand Safe profesSsional practice and adhere to our code of conduct
and other asSociated policies.
o All staff have a reSponsSibility to recognise vulnerability in children and act on any
concern in accordance with this guidance.

There are four main elements to our safeguarding policy

Prevention - positive, Supportive, safe setting culture and pastoral opportunities for
children and familiesS, Safer recruitment procedures;

Protection - by following the agreed procedures, enSuring all staff are trained and

Supported to respond appropriately and Sensitively to Safeguarding and child protection
concerns;

Support - for all children, parents and staff, and where appropriate Specific intervention for
thoSe who may be at risk of harm;

working with parents and other agencies - to ensure appropriate communications and
action are undertaken.

Please See our Child Protection and Safeguarding Policy for full details

Parents and carers can access all policies, including child protection and Safeguarding on
our website.

Sometimes we may need to Share information and work in partnership with other agencies
when there are concerns about a child's welfare. We will enSure that our concerns about


http://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf
http://www.grassrootsdaynursery.com/policies-and-procedures

children are discussed with the child’s parents/carers first unless we have reason to
believe that such a move would be contrary to the child’'s welfare.

If a member of Staff iS concerned about a child's welfare, they will record their concern,
and any obServations or conversation heard, and report to the DSL as Soon as poSsible,
preferably the Same day.

If a member of Staff has concerns which relate to the actions or behaviour of another
member of staff (which could suggest that they maybe unsuitable to work with children)
then this will be reported to the DSL in confidence., who will refer the matter to the Owners.
If this relates to the Nursery Manager the matter will be referred directly to the Owner.

Our Designated Safeguarding Leads (DSLs) are: -
DSL: Lucy Pottinger

Deputy DSL: Emma Ford

Deputy DSL: Caitlin Bray

Deputy DSL: Amy Murgatroyd



Definition of Safeguarding and Child Protection

Safeguarding and promoting the welfare of children is defined for the purposes of this
handbook as:

*
*
*

protecting children from maltreatment;

preventing impairment of children's health or development;

enSuring that children are growing up in circumstances consistent with the provision
of Safe and effective care;

undertaking that role So as to enable those children to have optimum life chances and to
enter adulthood successfully.




TypesS of AbusSe

Definitions of Abuse

Signs and Indicators

Emo‘tional Emotional AbuSe is when a child iS deprived *  Very low self esteem, often with an inability

Abuse of loye, warmth and aff‘ectic?n or is to accept praiSe or trust in adults.
persistently treated negatively, *  Excessive clinging and attention seeking
inconsistently, inappropriately or is rejected. behaviour.

% Over anxiousS - being excessively watchful,
constantly checking or being over anxious to
please.

*  withdrawn and Socially iSolated.

Physical Physical Abuse may involve hitting, shaking, *  BruiSing can be a concern when it isnot in a
Abuse throwing, poiSoning, burning or scalding, normal bruising area’ which can be caused
drowning or Suffocation. through play.
Physical harm may alSo be caused when a *  Some of these may be in or around the mouth,
paren'F or carer f‘abnca‘t_es the §ymp‘to.ms of, appear as grasp or finger marks on arms or
or deliberately induces, illnesSs in a child. legs. or are in babies which are not mobile.

* It is difficult to distinguish the marks on a
child as accidental or non-accidental. This
highlights the importance of vigilant
documentation and the correct following of
Safeguarding procedures.

Sexual Sexual AbusSe involves forcing or enticing a *  Sexually explicit talk or play, eSpecially in

AbUS child or young person to take part in Sexual prepubescent children.

use activities, whether or not the child is aware *  Sexual behaviour, Such as pretending to have

of what is happening. Sexual activities may sex during play.
involve physical contact Such as Sexual *  Sexually provocative relationships with
intercoursSe or non-penetrative acts. adults
It may alSo include non-contact activities % Ttchi ' dness. ss lained
Such as involving children in the watching b d’}s’ rfi ness, h.olgc?ne Or uneXplaing
of pornography or Sexual activities. eeding from a Chlld'S Vagina or anus.

*  BruiSing, cuts or marks to the genital area.

*  Repeated genital infections.

Neglect Neglect is when there is a constant failure % Child frequently appears hungry.
to meet the child's basic physical or *  Child constantly appearing unkempt or
physiological needs in a way that is likely to inappropriately dressed for the weather or
cause Serious damage to the child's health or smelling,
deve%opment: Neg}ec’t can include failing to *  Failure to Seek medical attention.
provide a child with adequate food, Shelter or . . .
*  Failure to prevent accidental injury.

clothing or failing to protect a child from
harm or danger or failure to enSure access
to appropriate medical care or treatment.




The Role of the Adult in Safeguarding Children

The Working Together to Safeguard Children document (2023) states that:

‘Safeguarding iS everyone's responsibility.

ot risk of, or who

have expenenced,
significant harm

If in doubt, consult appropriate agency or your agency safeguarding lead
M Go straight to level 5 as soon as
risk of significant harm suspected

Early years providers have a duty under Section 40 of the Childcare Act 2006 to comply with
the welfare requirements of the Early Years Foundation Stage (2024)

L)

Early years providers Should enSure that:

»  Staff complete Safeguarding training that enables them to recognise Signs of potential
abuse and neglect; and

= They have a practitioner who iS deSignated to take lead responsibility for Safeguarding
children within each early years Setting and who Should liaise with local statutory
children’s services agencies as appropriate. ThiS lead Should alSo complete child
protection training,

Source: 'Working Together to Safeguard Children (2023)

assets publishing Service.gov.uk/media/é5¢cbl349a7ded0000c?9eklel/Working. together to_Safeg
uard.children_2023_-_statutory_guidance.pdf

All practitioners need to ensure they are aware of and competent in the following areas

when working with children:

*  Your ability and confidence to effectively communicate with and work alongside other
agenciesS. Multi Agency working iS an integral part of Safeguarding children. Fears about
Sharing information cannot be allowed to Stand in the way of the need to promote the


http://app.croneri.co.uk/topics/childcare-act-2006/indepth
http://assets.publishing.service.gov.uk/media/65aa5e42ed27ca001327b2c7/EYFS_statutory_framework_for_group_and_school_based_providers.pdf
https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf
https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf

welfare and protect the safety of children.” (Working Together to Safeguard Children,
202%). *See Duty to Refer Section in CP and Safeguarding Policy

Confidentiality and the right to anonymity. Practitioners need to ensSure they know how
to record and document incidents and concerns appropriately. Knowledge of and working
within legislation Such as Data Protection Act 1998 and GDPR 2018. *See Confidentiality
Policy

Making promiSes to children that cannot be kept is going to damage trust and
relationships between adults and children. DiscloSureS made by children must be dealt
with appropriately. DiscloSures - verbal or non-verbal communication by a child or
young, perSon about ill treatment, potential, current or in the past.’ (Lindon, 2008, p98)
*See Safeguarding policy for more guidance

Find out from your manager what Support there is in Setting regarding your involvement
in a safeguarding iSSue. IS there a buddy SyStem? Support from your manager and advice
when needed? If you are in need or are aware of another member of staff that needs
additional help, it would be advisable to signpost them to their GP.

whistle blowing and the barriers that may Stop adults and children reporting.
Unfortunately there have been child tragedies in the past where there were many missed
opportunities for children to be saved. Legislation and practice has been changed
because of the deaths of Victoria Climbie and Hamzah Khan, to enSure everyone takes
their role in Safeguarding children Seriously. #*See whiStle Blowing Policy and table below.

2

o . " 0
Safeguarding Chm 0.9

e Sofeguarding
Everybody’s Responsibility cHILDRen



https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_f7e87270704141f881273a8cd5476302.pdf
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_f7e87270704141f881273a8cd5476302.pdf
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf.
https://www.grassrootsdaynursery.com/_files/ugd/025577_c0800cf3190745de9de8d98aa899b63d.pdf

what Skills and Knowledge do you need?

what you do

Level of skills and knowledge required

FrequenCy

If you work with children
and families at level one
or two of the Continuum
of Need or if you have not
undertaken any Single,
multi-agency training or
e-learning in
Safeguarding during the
last three years

Foundation
Awareness of*

e Underpinning legislation, government guidance
and local procedures

e Principles and Concepts of Safeguarding
‘Everyone’s ReSponsibility’; Early Intervention;
'Child Protection’; Significant Harm’ 'Children who
are Looked After’

e Learning from SeriouS CaSe Reviews
Definitions and Indicators of Abuse (including
CSE, FGM)

e Child Development (and vulnerability); Impact of

Abusive and Neglectful Parenting on children and

young people;

ThresSholds of need and risk;

Roles and resSponsibilities

Allegations against staff;

Support for Staff

Skills in:

e ReSponding to a concern about a child
e Managing a discloSure
e Making a referral

At Induction

Minimum of 2 years if
not completed any
other Safeguarding or
e-learning
Safeguarding
training

Some Staff will
require more
frequent
Safeguarding
training dependent on
their role, legal and
organisational
requirements and
regulatory body.

If you work at level two,
three or four of the
Continuum of Need with
children, young people
and/or their
parentS/carers and you
could potentially
contribute to assessing,
planning, intervening and
reviewing the needs of a
child and parenting
capacity where there are
Safeguarding concerns.
Or you are a Senior

Intermediate
Requires all of the above and:

e Impact of adult mental ill health, substance
misusSe, domestic abuse, physical ill-health and
disability on family functioning and Social
circumstances; risks to children;

e EISA Early Intervention planning and processes
(E1 panel);

e Current thinking in Safeguarding, local and
national initiatives and developments

Minimum of 2 years

Some Staff will
require more
frequent
Safeguarding
training dependent on
their role, legal and
organisational
requirements and
regulatory body.




Manager with
reSponsibility for the
strategic management of
Services; or an NHS board
member or member of the
LSCB.

Skills in:

Engaging and developing working relationships
with children and families;

Gathering information from different Sources for
assessment purposes;

Reflective practice and analysing information on
which to base decisionsS and make plans for
children and young people;

Applying evidence based strategies to work with
families to overcome resistance to intervention,
family difficulties and to build resilience;
Multi-agency working (including work with adult
services);

Giving/receiving Safeguarding SuperviSion
dependent on role and organisation.

If you work at level four
or five of the Continuum
of Need or undertake
Specialist or child
protection work.

Advanced

Requires Skills and knowledge from all of the above and
specialist knowledge and skills associated with the
individual's professional discipline.

Minimum of 3 years
Some Staff will
require more
frequent
Safeguarding
training dependent on
their role, legal and
organisational
requirements and
regulatory body.




what to do if there are Signs, suspicions or a disclosure
of abuSe

All employees and volunteers of Grass Roots NursSery Group have been trained to look for
Sign$ of abuSe and are knowledgeable of their role and resSponsibility in child protection and
Safeguarding children.

If throughout daily conversations with a child, an employee or volunteer has reason to
suspect that the child is being physically, Sexually, emotionally abused or neglected (or a
child makes a disclosure to the employee or volunteer) then they must:

Listen to what the child has to Say and act as a good role model.

EnSure that they do not make Suggestions as to what has happened and do not
queStion the child other than to clarify what the child has to say.

Never ask leading questions.

write down what the child has to say. Stating the time, place and date as Soon as they
can.

Note down the child's demeanour before, during the disclosure and after.

Never make asSumptions, all evidence must be factual and Straight to the point.

Do not quesStion the child and be extremely careful what you Say. Any of your part of
the conversation will be uSed in court and it will be criticiSed and uSed against the
victim.

was the allegation repeated? If So was it consistent? Has there been a change in
behaviour or have they acted out Since the allegation?

Inform the Safeguarding deSignated lead who will liaise with MAST

*See alSo Child Protection and Safeguarding Policy
For guidance on how to ReSpond to a Child's DiscloSure of Abuse | NSPCC Learning



https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf
https://www.youtube.com/watch?v=bvJ5uBlGYgE

Barriers to discloSures

Barriers to Children Telling

Barriers to Adults Telling

Language - The child may not be able to talk due
to age or disability. The child may not Speak
English and their home language may not be
Spoken by a practitioner.

Practitioners may be fearful of the conSequences if
they are wrong,

The child may be ashamed or embarrassed about
the abusSe or neglect they are Subjected to.

Practitioners may have a lack of knowledge, training
or Setting procedures.

The child may have a fear of not being believed.

They may have had a bad previouS experience.

The child may have loyalty or love for their
abuser.

They may be friends or have a relationship with the
adult that is suspected of abuSing or being
neglectful.

The child may have been threatened by their
abusSer and iS fearful of the repercussions of
discloSing,

They may be concerned that people will call them a
'grass’

Staff may be too busy to listen to the child So
there iS never an opportunity for them to tell
Someone.

The paperwork may be overwhelming and they may
not have the skills to complete them.

They may not have built a relationship with any
staff members and therefore have no one that
they trust.

They may be too buSy and forget to document the
issue.

They may have a fear that they will be removed
from their home if they tell

They may be fearful of making it worse for the child.

The child might think that the abusSe iS normal.

The practitioner may find it hard to believe.




How to promote children's awareness of their own safety

Lindon (1998) suggests that settings incorporate 'safeguarding’ into planning, for example,
enSuring that there is:

*
*®

*
*

A quiet area where children can talk in private to staff.
Time for children to have quiet moments with practitioners. Staff should never be too

An emphasis on key workers building a good relationship with parents and children.
Safety activities in planning, i.e. road safety, fire safety, healthy eating and the
importance of exercise.

Health Basic Care

Emotional Warmth

Emotional & Behavioural 2
Development ¢
f;. Stimulation
o
Family & Social Safeguarding e .
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we can all help children stay safe by:

Promoting a child's self esteem
Improving the Self-confidence of children
RaiSing children’s awarenesSs of perSonal Safety
Help children to be assertive
Encourage children to be respectful and courteous to others
Encourage them to be gentle in the treatment of others
e Protect them from extremist views and radicalisation
*See Child Protection and Safeguarding Policy

We musSt NOT

e ConfuSe or frighten children, ie. Stranger danger

e Adults should think about whether they have the qualities to deal with sensitive
matters

e No deciSionS Should be made until parents, practitioners and other relevant
professionals have been informed and involved.

*See also Child Protection and Safeguarding Policy

what children have Said that they need from an effective Safeguarding System
e vigilance: to have adults notice when things are troubling them
¢ understanding and action: to understand what is happening; to be heard and
understood; and to have that understanding acted upon
o stability: to be able to develop an ongoing Stable relationship of trust with those
helping them
e respect: to be treated with the expectation that they are competent rather than not
e information and engagement: to be informed about and involved in procedures,
decisions, concerns and plans
e explanation: to be informed of the outcome of asseSSments and decisions and
reasSonsS when their views have not met with a positive response
e Support: to be provided with Support in their own right as well as a member of their
family
e advocacy: to be provided with advocacy to assist them in putting forward their views
e protection: to be protected against all forms of abuSe and discrimination and the
right to special protection and help if a refugee
From 'Working together to Safeguard children (2023)


https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf
https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf

Female Genital Mutilation (FGM)

what is it?

Female genital mutilation (FGM) is the partial or total removal of external female genitalia
for non-medical reasons. It's alSo known as female circumcisSion, cutting or Sunnah.
Religious, Social or cultural reasons are Sometimes given for FGM. However, FGM iS child
abuse. It is dangerous and it is a criminal offence. There are no medical reasons to carry
out FGM. It doesn't enhance fertility and it doesn't make childbirth safer. It is used to
control female Sexuality and can cauSe Severe and long-lasting damage to physical and
emotional health.

what are the main types of female genital mutilation?

The World Health Organisation classifieS FGM into four major types:

Type 1 - removing Some or all of the clitoris

Type 2 - removing Some or all of both the clitoris and the Small labia (the "lips” that
Surround the vagina).

Type 3 - removing Some or all of the female genitalia, including the clitoris. Sewing the
edges together to leave a small hole.

Type 4 - all other typesS of harm, including cutting, burning, Scraping, pricking and
stretching the female genitals.

Short term effects include;
Severe pain, Shock, bleeding, wound infections, inability to urinate, damage to other organs &
posSsibly death.

Long-term conSequences include:

Vaginal & pelvic infectionsS; menstrual problems; difficulties passing urine & persistent
urine infections; kidney damage & possible failure; cysts & abscesses; infertility,
complicationsS during pregnancy & childbirth; the need for later Surgery.

Girls and women who have been Subjected to FGM may alSo Suffer pSychological harm,
including depression, anxiety, flashbacks, substance misuSe and/or Self-harm. Partner
agencieS Should notify the Local Authority

what does the law say about FGM?

FGM iS illegal and must never be carried out either here or abroad. It is also illegal
to help Someone to carry out FGM in any way. Anyone found guilty of this faces up
to 14 years in priSon. It iS an offence to arrange for a child to be taken abroad for
FGM, and for UK nationals or permanent UK residents to abet, counsel, procure or
undertake FGM abroad, even in countries where the practice is legal.

what Should practitioners do?
Practitioners, particularly thoSe working in Schools and in health Services, Should alSo be
aware of and consSider potential indicators that FGM may be taking place or has already
taken place, Such as:
e Preparations for the child to take a long holiday - arranging vaccinations or planning
an abSence from School;


https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation#:~:text=providers%20against%20medicalization.-,Types%20of%20FGM,-Female%20genital%20mutilation

e A change in the child's behaviour after a prolonged abSence from School, including
being withdrawn, crying or being away from class for long periods;
e The child has bladder or mensStrual problems, and/or may have difficulty walking,
sitting or Standing.
Persons working in "regulated professions” (healthcare professionals, teachers and Social
workers) are required to notify the police if they discover that an act of FGM appears to
have been carried out on a girl under 18 years of age.

For more information:

You can alSo find details of Specialist FGM clinics and Services at
www.nhS.uk/fgm

Department of Health leaflet about FGM (PDF, 248Kb) - other language
formats are available to download from

Breast Ironing

Breast flattening, alSo known as breast ironing, is the process during which young
pubeScent girls’ breasts are ironed, masSsaged, flattened and/or pounded down over a period
of time (Sometimes years) in order for the breasts to disappear or delay the development of
the breasts entirely.

In Some families, large StonesS, a hammer or Spatula that have been heated over Scorching
coals can be uSed to compress the breast tissue. Other families may opt to use an elastic
belt or binder to press the breasts So as to prevent them from growing,

Breast flattening usually starts with the first signs of puberty, which can be as young as
nine years old and iS usually carried out by female relatives under the 'misguided
intention’ of protecting her from rape and Sexual harasSment.

As well as extreme pain and pSychological damage, the practice puts the young women at
increased risk of developing cysts, infections and even cancer.

It Should alSo be acknowledged that Some adolescent girls and boyS may chooSe to bind
their breast using constrictive material due to gender transformation or identity, and this
may alSo causSe health problems.

A link to advice and information from the Metropolitan Police regarding breast ironing


http://www.nhs.uk/fgm
http://www.nhs.uk/NHSENGLAND/ABOUTNHSSERVICES/SEXUALHEALTH-SERVICES/Pages/fgm-resources.aspx
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/breast-ironing-flattening/#:~:text=Signs%20and%20symptoms%20of%20breast%20ironing&text=not%20wanting%20to%20get%20undressed,they're%20embarrassed%20or%20scared

Peer on Peer Abuse

There iS no clear boundary between incidents that should be regarded as abusive and
incidents that are more properly dealt with as bullying, Sexual experimentation, etc. This is
a matter of professional judgement.

If one child or young perSon causesS harm to another, this Should not necessarily be dealt
with as abuse: bullying, fighting and harassment between children are not generally Seen as
child protection issues. However, it may be appropriate to regard a child's behaviour as
abusive if*

o there is a large difference in power (for example age, Size, ability, development)
between the children concerned; or

o the perpetrator has repeatedly tried to harm one or more other children; or

o there are concerns about the intention of the alleged perpetrator.

If the evidence Suggests that there was an intention to cause severe harm to the victim,
this Should be regarded as abusive, whether or not Severe harm was actually caused.

For the child who has diSplayed harmful behaviour.
In this circumstance it is important to find out why the
child has behaved in Such a way. Particular Support from
identified Services may be neceSsary through a
CAF/strengthening familieS/early help referral and the
young perSon may require additional Support from
family members.

Even following the conclusSion of any investigation, the
behaviour that the child has displayed may continue to
poSe a risk to others, in which case an individual risk
assessment may be required. This Should be completed
via a multi-agency responsSe to ensSure that the needs of
the child and the risks towards others are measSured by
all of those agencies involved including the child and
their parents. This may mean additional SuperviSion of i
the child or protective strategies if the child feels at

rlsk of eng,ag,mg, m f‘ur‘ther inappropriate or harmful behavmur.



https://educationinspection.blog.gov.uk/2019/10/04/what-is-peer-on-peer-abuse/

Radicalisation and the Prevent Duty

There are growing concernsS that children and young people are being targeted via Social
media sites to promote and engage them in extremist views and in viewing content that
glorifies violence. In Some cases, this influences and radicalises the young persSon So that
extreme content is normalised.

we at Grass Roots NursSery Group have a duty to identify children who may be vulnerable to
radicalisation and know what to do when identified taking into account the government's
statutory guidance Working Together to Safeguard Children’, Counter-TerroriSm and
Security Act 2015, and ‘Prevent duty guidance for England and waleS'. If providers have
concerns about children's Safety or welfare, they must immediately notify their local
authority children's Social care team, in line with local reporting procedures, and, in
emergencies, the police.

If you have a Prevent concern pleaSe contact prevent@calderdale.gov.uk

Our role in PREVENT iS to Stop people becoming terrorists and Supporting violent extremism.

County Lines

County Lines iS the police term for urban gangs exploiting young people into moving drugs
from a hub, normally a large city, into other markets - Suburban areas and market and
coastal towns - using dedicated mobile phone lineS or "deal lineS". Children as young as 12
years old have been exploited into carrying drugs for gangs. ThiS can involve children
being trafficked away from their home area, Staying in accommodation and Selling and
manufacturing drugs.

Signs that ‘cuckooing’ (when drug dealers move into another persons house) has taken
place include: Signs of drugs uSe, more people coming and going from the property, more
cars or bikeS outside, litter outside or you haven't Seen the persSon who lives there
recently or when you have, they've Seemed anxious, distracted or not themselves.

County lines operations are often hard to Spot, but the Signs are visible. We could all be in a
position to stop it.

You might notice a child has multiple mobileS, comeS home with unexplained injuries or
bruises, Suddenly has new trainers they can't afford. TheSe could all be indicators that a
young perSon iS in trouble.

https://learning nSpcc.org uk/child-abuSe-and-neglect/county-lines/


https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf
https://www.gov.uk/government/collections/counter-terrorism-and-security-bill
https://www.gov.uk/government/collections/counter-terrorism-and-security-bill
https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-for-england-and-wales-accessible#section-3-compliance-with-the-prevent-duty
mailto:prevent@calderdale.gov.uk
https://learning.nspcc.org.uk/child-abuse-and-neglect/county-lines/

Child abuse linked to faith or belief

Abuse linked to faith or belief iS where concerns for a child's welfare have been identified,
and could be causSed by, a belief in witchcraft, spirit or demonic possession, ritual or
satanic abuse features; or when practices linked to faith or belief are harmful to a child.

Any abuse that takes place against those who are branded (or labelled) either as a witch or
as having been poSsessed by an evil Spirit is unacceptable. Significant harm (including
murder) can occur because of concerted efforts to 'excise’ or 'deliver’ evil from a child (or
vulnerable adult).

Indicators can be:
physical injuries, Such as bruises or burns (including historical injuries/scaring)

a child reporting that they are or have been accused of being 'evil’, and/or that they are
having the 'devil beaten out of them’

the child or family may uSe words Such as kindoki’, djin’, juju’ or voodoo’ - all of which
refer to Spiritual beliefs

a child becoming noticeably confused, withdrawn, diSorientated or iSolated and appearing
alone amongst other children

a child’s personal care deteriorating (eg rapid loss of weight, being hungry, turning up to
School without food or lunch money, being unkempt with dirty clothes)

it may be evident that the child's parent or carer does not have a close bond with the child

a child's attendance at School or college becomes irregular or there is a deterioration in a
child's performance

a child is taken out of a School altogether without another School place having been
arranged

wearing unusual jewellery /items or in poSSeSSion of Strange ornaments/scripts.



https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/faith-based-abuse/
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/faith-based-abuse/

Useful Links
If there are concerns about a child's immediate Safety then the Multi Agency Screening
Team (MAST) must be contacted immediately on 01422 393%26 and/or contact the police.

Calderdale Safeguarding Children Partnership
Princess Building, Princess Street, Halifax, HX1 1TS Tel: 01422 394074
https://safeguarding calderdale.gov.uk/profesSsionals/safeguarding-children/

NSPCC
WWW.nSpCC.Co.uk

Documents:

Childcare Act 2006 https://app.croneri.co.uk/topics/childcare-act-2006/indepth

Early Years Foundation Stage (2024)

https://assets.publishing Service.gov.uk/media/s5aaset2ed2?7ca001327b2c?/EYFS.statutory_fra

mework.for.group.and. School.basSed. providers.pdf
How to reSpond to a child's Safeguarding discloSure

https://www.youtube.com/watch?=bvJ5uBIGYgE
working Together to Safeguarding Children 2023

https://assets.publishing.Service.gov.uk/media/é65cbl349a7ded0000c?9ekel/Working. together. t
o-Safeguard.children.2023_-_statutory_guidance.pdf

FGM www.nhS.uk/fgm
http://www.nhs.uk/NHSENGLAND/ABOUTNHSSERVICES/SEXUALHEALTH-SERVICES/PagesS/fgm-reSour

ceS.aSpX
Breast Ironing

https://www.met.police.uk/advice/advice-and-information/caa/child-abuSe/breast-ironing-fla
ttening/+:text=-Signs/20and/20Symptoms/200£/20breast/20ironing&text-not/20wanting /20t

0720get/20undressed ,they're/20embarrassed/20or/20Scared
Peer on Peer AbuSe

The Prevent Duty 2023

https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-
for-england-and-waleS-accesSsible

Counter Terrorism and Security Act 2015
https://www.gov.uk/government/collections/counter-terrorism-and-security-bill

County Lines https://learning nSpcc.org.uk/child-abuSe-and-neglect/county-lines/
Child abuse linked to faith or beliefs

https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/faith-based-abuse
/

Policies to refer to

(Found on website)

Safeguarding and Child Protection Policy
https://www.grassrootsdaynursery.com/_files/ugd/dchdfc._e5c39b9d0lelle32687£fef7bl0O72dars.p
df



https://safeguarding.calderdale.gov.uk/professionals/safeguarding-children/
http://www.nspcc.co.uk/
https://app.croneri.co.uk/topics/childcare-act-2006/indepth
https://assets.publishing.service.gov.uk/media/65aa5e42ed27ca001327b2c7/EYFS_statutory_framework_for_group_and_school_based_providers.pdf
https://assets.publishing.service.gov.uk/media/65aa5e42ed27ca001327b2c7/EYFS_statutory_framework_for_group_and_school_based_providers.pdf
https://www.youtube.com/watch?v=bvJ5uBlGYgE
https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf
https://assets.publishing.service.gov.uk/media/65cb4349a7ded0000c79e4e1/Working_together_to_safeguard_children_2023_-_statutory_guidance.pdf
http://www.nhs.uk/fgm
http://www.nhs.uk/NHSENGLAND/ABOUTNHSSERVICES/SEXUALHEALTH-SERVICES/Pages/fgm-resources.aspx
http://www.nhs.uk/NHSENGLAND/ABOUTNHSSERVICES/SEXUALHEALTH-SERVICES/Pages/fgm-resources.aspx
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/breast-ironing-flattening/#:~:text=Signs%20and%20symptoms%20of%20breast%20ironing&text=not%20wanting%20to%20get%20undressed,they're%20embarrassed%20or%20scared
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/breast-ironing-flattening/#:~:text=Signs%20and%20symptoms%20of%20breast%20ironing&text=not%20wanting%20to%20get%20undressed,they're%20embarrassed%20or%20scared
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/breast-ironing-flattening/#:~:text=Signs%20and%20symptoms%20of%20breast%20ironing&text=not%20wanting%20to%20get%20undressed,they're%20embarrassed%20or%20scared
https://educationinspection.blog.gov.uk/2019/10/04/what-is-peer-on-peer-abuse/
https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-for-england-and-wales-accessible
https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-for-england-and-wales-accessible
https://www.gov.uk/government/collections/counter-terrorism-and-security-bill
https://learning.nspcc.org.uk/child-abuse-and-neglect/county-lines/
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/faith-based-abuse/
https://www.met.police.uk/advice/advice-and-information/caa/child-abuse/faith-based-abuse/
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_e5c39b9d01e14e3287ffef7b1072da75.pdf

Confidentiality Policy
https://www.grassrootsdaynursery.com/ fileS/ugd/dehofe_£7e87270704141£881273a8cd5476302.p

dr

Safeguarding and Child Protection Contact Telephone Numbers

If you think a child in Calderdale iS being abusSed or miStreated or you have concerns about
a child's well-being you Should call and Speak to Someone at one of the following numbers:

MAST (Multi-Agency Screening Team): 01422 393336 (in normal working hours) Multi-agency
Screening Team (MAST), Princess Building, Princess Street, Halifax
HX1 1T

Out of hours call the Emergency Duty Team (EDT) on: 01422 288000

NSPCC Helpline 0808 800 5000, email help@nspcc.org.uk , text 88858 (free service), or
complete online form

Local Authority Designated Officers (LADO)
01422 392897 / 0759 888147

email: ladoadmin@calderdale.gov.uk

OFSIED - 0300 1231231


https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_f7e87270704141f881273a8cd5476302.pdf
https://www.grassrootsdaynursery.com/_files/ugd/dc49fc_f7e87270704141f881273a8cd5476302.pdf
https://www.grassrootsdaynursery.com/_files/ugd/025577_c0800cf3190745de9de8d98aa899b63d.pdf
https://www.grassrootsdaynursery.com/_files/ugd/025577_c0800cf3190745de9de8d98aa899b63d.pdf
mailto:help@nspcc.org.uk
https://www.nspcc.org.uk/Applications/Forms/HelplineConcern/the-helpline-online-form.aspx

