Safeguarding Children
The Designated Safeguarding Lead is the Manager
The Deputy Designated Safeguarding Lead is the Deputy Manager
Farlea Childcare abides by the duty of care to safeguard and promote the welfare of children and is committed to safeguarding practice that reflects statutory responsibilities, government guidance and complies with best practice requirements.
· We recognise the welfare of children is paramount in all the work we do and in all the decisions we take

· All children, regardless of age, disability, gender reassignment, race, religion or belief, sex or sexual orientation has an equal right to protection from all types of harm or abuse

· Some children are additionally vulnerable because of the impact of previous experiences, their level of dependency, communication needs or other issues

· Working in partnership with children, young people, their parents’ carers and other agencies is essential in promoting children’s welfare

Purpose
Farlea Childcare will:

· Protect children and young people who receive our services from harm. This includes the children of adults who use our services

· Provide staff and volunteers, as well as children and their families, with the overarching principles that guide our approach to safeguarding

This policy applies to anyone working on behalf of Farlea Childcare, including senior managers and the board of directors, paid staff, volunteers, sessional workers, agency staff and students. Failure to comply with the policy and related procedures will be addressed without delay and may ultimately result in dismissal/exclusion from the organisation.
The policy makes it clear that all staff, students and volunteers have a responsibility to safeguard children and young people and to protect them from harm. It aims to raise awareness of how to safeguard and promote the welfare of children and provides procedures should a child protection issue arise. 
Safeguarding and promoting the welfare of children, in relation to this policy, is defined as: 
· Providing help and support to meet the needs of children as soon as problems emerge 
· Protecting children from maltreatment, whether that is within or outside the home, including online 
· Preventing impairment of children’s mental and physical health or development 
· Ensuring that children grow up in circumstances consistent with the provision of safe and effective care 
· Promoting the upbringing of children with their birth parents, or otherwise family network through a kinship care arrangement, wherever possible and where this is in the best interests of the children 
· Taking action to enable all children to have the best outcomes 
Child protection is an integral part of safeguarding children and promoting their overall welfare. In this policy, child protection shall mean: 
· The activity that is undertaken to protect specific children who are suspected to be suffering, or likely to suffer, significant harm. This includes harm that occurs inside or outside the home, including online. 
To safeguard children and promote their welfare we will: 
· Develop a safe organisational culture where staff are confident to raise concerns about professional conduct 
· Ensure all staff can identify the signs and indicators of abuse, including the softer signs of abuse, and know what action to take 
· Understand and be sensitive to factors, including economic and social circumstances and ethnicity, which can impact children and families’ lives 
· Share information with other agencies as appropriate. 
We promote: 
· Always listening to children 
· Positive images of children 
· Children developing independence and autonomy as appropriate for their age and stage of development 
· Safe and secure environments for children
· Tolerance and acceptance of different beliefs, cultures and communities 
· British values 
· Providing intervention and help for children and families in need. 
We have a duty to act quickly and responsibly in any instance that may come to our attention. If in any doubt about what constitutes a safeguarding concern, refer to the Designated Safeguarding Lead (DSL). If there is a concern, never do nothing, always do something, including sharing information with any relevant agencies. Safeguarding is everybody’s responsibility. 
At Farlea Childcare we aim to:

· Keep the child at the centre of all we do, providing sensitive interactions that develop and build children’s well-being, confidence and resilience. We will support children to develop an awareness of how to keep themselves safe, healthy and develop positive relationships 
· Be aware of the increased vulnerability of children with Special Educational Needs and Disabilities (SEND), isolated families and vulnerabilities in families, including the additional potential impact of the trio of vulnerabilities on children and Adverse Childhood Experiences (ACEs) 
· Ensure that all staff feel confident and supported to act in the best interest of the child, maintaining professional curiosity around welfare of children, sharing information, and seeking help that a child may need at the earliest opportunity 
· Ensure that all staff are trained at least once a year and updated regularly with child protection training and procedures and kept informed of changes to local and/or national procedures, including thorough annual safeguarding updates 
· Make any child protection referrals in a timely way, sharing relevant information as necessary in line with procedures set out by the Staffordshire Families integrated Front Door (SFIFD)
· Ensure that information is shared only with those people who need to know in order to protect the child and act in their best interest 
· Ensure that staff identify, minimise and manage risks while caring for children 
· Follow clear whistleblowing procedures by taking any appropriate action relating to poor or unsafe practices and allegations of serious harm or abuse against any person working with children including reporting such allegations to Ofsted and other relevant authorities 
· Ensure parents are fully aware of our safeguarding and child protection policies and procedures when they register with the setting and are kept informed of all updates when they occur 
· Regularly review and update this policy with staff and parents where appropriate and make sure it complies with any legal requirements and any guidance or procedures issued by Staffordshire Families integrated Front Door (SFIFD). 
Safeguarding Training and Awareness

Farlea Childcare will ensure an appropriate level of safeguarding training is available to its directors, employees, volunteers and any relevant persons linked to the organisation who requires it (e.g. contractors). Training must be renewed every two years.
The DSL will attend a training course consistent with the criteria set out in Early years foundation stage statutory framework Annex C.
We will ensure that all practitioners are trained in line with the criteria set out in the Early year’s foundation stage statutory framework Annex C.
The Designated safeguarding lead (DSL) will provide, support, advice and guidance to all practitioners on an ongoing basis.
Providers may consider whether any practitioners need to undertake annual refresher training during the two-year period to help maintain basic skill and keep up to date with any changes to safeguarding procedures.

For all employees who are working or volunteering with children, this requires them as a minimum to have awareness training that enables them to: 

· Understand what is meant by the term safeguarding and their role in safeguarding children

· Understand the difference between safeguarding children and child protection

· How to identify the signs of abuse and neglect and what are the main categories of abuse and factors that could lead to abuse, harm or neglect

· How to respond to the indicators of abuse, neglect and keep children safe

· How to spot signs of significant changes in children’s behaviour

· How to identify unexplained bruising, marks or possible signs of abuse or neglect

· Inappropriate behaviour from practitioners, or any other person working with the children.

· Any reason to suspect neglect or abuse outside the setting, for example in the child’s home or that a child may experience emotional abuse or physical abuse, witness domestic abuse or coercive control.

· Understand dignity and respect when working with children

· Have knowledge of the Staffordshire safeguarding children partnership procedures and guidance section

Staffordshire Safeguarding Children Board provide safeguarding children training for Early Years sectors Learning Zone – Staffordshire Safeguarding Children Partnership (staffsscp.org.uk)

Designated Safeguarding Lead (DSL) 

The DSL has overall responsibility for the Safeguarding children and child protection policy and procedures. It is their role to ensure that the policy and procedures are implemented to safeguard and promote the welfare of children. They are responsible for coordinating safeguarding and child protection training for staff across the organisation. There is always at least one designated person on duty during the opening hours of the setting. The designated persons receive comprehensive training, consistent with the training criteria provided in Annex C of the EYFS, at least every two years and update their knowledge on an ongoing basis, but at least once a year. They in turn support the ongoing development and knowledge of the staff team with regular safeguarding updates.
In the unlikely event of the DSL or Deputy DSL absence and to ensure immediate action can be taken, contact the Senior Manager.

The role of the DSL 

The role of the DSL is to: 
· Monitor and update the Safeguarding children and child protection policy and procedures in line with new legislation and to ensure it is effective. This will be done by making sure that everyone understands the correct procedures during monthly staff meetings and termly supervision.

· Ensure updates and new legislation are reflected in our services as soon as they are known 
· Act as a source of support, advice and expertise for all staff, students, volunteers, children and parents who have child protection concerns 
· Ensure detailed, accurate, secure written records of concerns and referrals 
· Review all written safeguarding reports 
· Assess information provided promptly, carefully and refer as appropriate to external agencies 
· Provide signposting to other organisations 
· Consult with statutory child protection agencies and regulatory bodies where required 
· Make formal referrals to statutory child protection agencies or the police, as required. 
In addition, the DSL is required to: 
· Keep up to date with good practice and national requirements for safeguarding and child protection 
· Provide information on safeguarding and child protection for the setting 
· Raise awareness of any safeguarding and child protection training needs and implement where necessary 
· Retain up-to-date knowledge of local child protection procedures, including how to liaise with local statutory children’s services agencies and with the local safeguarding partners to safeguard children.
The DSL does not investigate whether a child has been abused or investigate an allegation or disclosure. Investigations are for the appropriate authorities, usually the police and social services.
Sharing low-level concerns 

On occasion, inappropriate, problematic or concerning behaviour by staff or other adults is observed but does not meet the threshold for significant harm. This may be classed as a ‘low-level’ concern, although this does not mean that it is insignificant. 
We define a low-level concern as: 
· Any concern, no matter how small, that an adult working with children may have acted in a way that is inconsistent with our Staff code of conduct policy, including inappropriate behaviour outside of work 
· A concern that may be a sense of unease or a ‘nagging doubt’ and does not meet the harm threshold or is serious enough to refer to the LADO. 
We encourage a culture of openness, trust and transparency, with clear values and expected behaviour, monitored and reinforced by all staff. All concerns or allegations, however small, will be shared and responded to. All concerns will be shared with the DSL, or other nominated person, as in our reporting procedures. We encourage concerns to be shared as soon as reasonably practicable and preferably within 24 hours of becoming aware of it. However, it is never too late to share a low-level concern. 
It is not expected that staff will be able to determine whether the behaviour in question is a concern, complaint or allegation before sharing the information. If the DSL is in any doubt as to whether the information meets the harm threshold, they will consult the LADO.
Occasionally a member of staff may find themselves in a situation which could be misinterpreted or appear compromising to others. If this occurs, staff are encouraged to self-report to the DSL. Equally, a member of staff may have behaved in a manner which, on reflection, falls below the standards set in our Code of Conduct. If this occurs, staff are encouraged to self-report to the DSL. We encourage staff to be confident to self-refer and believe it reflects awareness of our standards of conduct and behaviour. 
When the DSL receives the information, they will need to determine whether the behaviour: 
• Meets, or may meet, the harm threshold (and so contact the LADO) 
• Meets the harm threshold when combined with previous low-level concerns (and therefore contact the LADO) 
• Constitutes a ‘low-level’ concern 
• Is appropriate and consistent with the law and our Staff behaviour policy. 
The DSL will make appropriate records of all information shared, including: 
• With the reporting person 
• The subject matter of the concern 
• Any relevant witnesses (where possible) 
• Any external discussions such as with the SSCP or LADO 
• Their decision about the nature of the concern 
• Their rationale for that decision 
• Any action taken.
This constitutes a record of low-level concern. We retain all records of low-level concerns in a separate low-level concerns file, with separate concerns regarding a single individual kept as a chronology. These records are kept confidential and held securely, accessed only by those who have appropriate authority. Records will be retained at least until the individual leaves their employment. 
If the low-level concern raises issues of misconduct, then appropriate actions following our Disciplinary procedures will be taken. Records will be kept in personnel files as well as in the low-level concerns file.
Monitoring children’s attendance (Nursery)
As part of our requirements under the statutory framework we must follow up on absences in a timely manner. See our Attendance policy for further details about the processes we will take to implement this requirement. 
We are required to monitor children’s attendance patterns and trends to ensure they are consistent and no cause for concern. We ask parents to inform the setting prior to their children taking holidays or days off, and all incidents of sickness absence should be reported to the setting the same day, so the manager is able to account for a child’s absence.
If a child has not arrived at the setting within one hour of their normal start time, the parents will be contacted to ensure the child is safe and healthy. If the parents are not contactable then the emergency contacts numbers listed will be used to ensure all parties are safe. Staff will work their way down the emergency contact list until contact is established, and we are made aware that all is well with the child and family. 
If contact cannot be established, then we would assess if a home visit were required to establish all parties are safe. If contact is still not established, we would assess if it would be appropriate to contact relevant authorities, including the police, for them to investigate further. Where a child is part of a child protection plan, or during a referral process, any absences will immediately be reported to the Local Authority children’s social care team to ensure the child remains safe and well.
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 Authority children’s social care team, police or LADO does not allow this to happen. This will usually be the case where the parent or family member is the likely abuser or where a child may be endangered by this disclosure. In these cases, the investigating officers will inform parents.
Support to families 

Farlea Childcare takes every step in its power to build up trusting and supportive relationships among families, staff, students and volunteers within the setting. We will continue to welcome a child and their family whilst enquiries are being made in relation to abuse in the home situation. Parents and families will be treated with respect in a non-judgmental manner whilst any external investigations are carried out in the best interest of the child.
Definitions
The Children Act 1989 definition of a child is: anyone who has not yet reached their 18th birthday, even if they are living independently, are a member of the armed forces or is in hospital.
Child Abuse: Children may be vulnerable to neglect and abuse within their family or harm outside of the family. There are four main categories of abuse, which are: sexual, physical, emotional abuse, and neglect. It is important to be aware of more specific types of abuse that fall within these categories, they are:
· Bullying and cyberbullying

· Child sexual exploitation

· Child criminal exploitation

· Child trafficking

· Domestic abuse

· Emotional abuse

· Female genital mutilation

· Grooming

· Neglect

· Non-recent abuse

· Online abuse

· Physical abuse

· Sexual abuse
Please refer to Appendix A and Appendix B for more details on the above types of abuse.

Safeguarding children: Safeguarding children is defined in Working Together to Safeguard Children 2023 as:

· Providing help and support to meet the needs of children as soon as problems emerge 
· Protecting children from maltreatment, whether that is within or outside the home, including online

· Preventing impairment of children’s mental and physical health or development

· Ensuring that children grow up in circumstances consistent with the provision of safe and effective care

· Promoting the upbringing of children with their birth parents, or otherwise their family network through a kinship care arrangement, whenever possible and where this is in the best interests of the children

· Taking action to enable all children to have the best outcomes in line with the outcomes set out in the Children’s Social Care National Framework

Legal Framework
This policy has been drawn up based on legislation, policy and guidance that seeks to protect children in England. A summary of the key legislation is available from https://learning.nspcc.org.uk/.

Thresholds

Farlea Childcare refer to and seek guidance from the Right Help, Right Time Framework held by Staffordshire Safeguarding Children Partnership.
The Threshold Framework ‘Accessing the Right Help at the Right Time’ is the overarching document for the whole of the children’s workforce. This multi-agency threshold framework is a guidance tool that all agencies, professionals and volunteers can use to consider how best to meet the needs of individual children and young people. The Threshold Framework is available on the Staffordshire Safeguarding Children Partnership website Right Help, Right Time - Staffordshire Safeguarding Children Partnership 

The Prevent Duty

Some organisations in England, Scotland and Wales have a duty, as a specified authority under section 26 of the Counter terrorism and Security Act 2015, to identify vulnerable children and young people and prevent them from being drawn into terrorism. This is known as the Prevent duty. These organisations include:
· Schools

· Registered childcare providers

· Local authorities

· Police

· Prisons and probation services

· NHS trusts and foundations

· Other organisations may also have Prevent duties if they perform delegated local authority functions

Children can be exposed to different views and receive information from various sources. Some of these views may be considered radical or extreme. More information available on the Staffordshire Safeguarding Children Partnership website https://www.staffsscp.org.uk.
Identifying a potential Prevent concern

The Prevent duty is part of the UK's counter-terrorism strategy and aims to safeguard people from becoming terrorists or supporting terrorism. Potential indicators of radicalisation in young children are often subtle and may be expressed through their behaviour or play. You are not expected to be a counter-terrorism expert, but to be alert to potential signs. 
Potential indicators could include: 

· Using intolerant language or expressing extremist views.

· Playing aggressive or violent role-play games.

· Sudden changes in behaviour, such as becoming withdrawn or aggressive.

· Expressing new or negative derogatory names for others.

· Significant periods of unexplained absence. 

Reporting a Prevent concern
1. Immediate danger: If a child or adult is in immediate danger, you must contact the police by calling 999 straight away.
2. Report to your Designated Safeguarding Lead (DSL): For concerns where there is no immediate danger, you must immediately report to your setting's DSL.

· The DSL is responsible for assessing the concern and deciding the appropriate next steps.

· They may seek advice from statutory child protection agencies or the local authority's Prevent team.
3. Document the concern: Record the facts of the incident or observation as soon as possible. The record should include:

· Details of the concern, including what you saw or heard.

· The context in which the concern arose.

· The date and time of the incident.

· Your name.

4. Referral to external agencies: If the DSL decides a formal referral is necessary, they will contact the relevant authorities. This may include:

· The local authority children's services, often via a Integrated Front Door.

· The local police's Prevent team. 
Allegations and Whistle Blowing

The DSL will attend a training course on managing allegations of abuse made against a person works with children and cascade to all practitioners.
All staff will be made aware of Farlea Childcare’s whistle-blowing policy (Public Interest Disclosure Act 1998) during their induction period, and we will ensure that they feel confident to voice concerns about poor or unsafe practice and know that their concerns will be taken seriously by the leadership team.

It is important that people within Farlea Childcare have the confidence and support to come forward to speak or act if they have concerns that have not been addressed by the escalation process. Additional knowledge, advice and guidance must be always sought from designated safeguarding leads.
Whistleblowing occurs when a person raises a concern about dangerous or illegal activity, or any wrong- doing within their organisation. This includes concerns about another employee or volunteer. There is also a requirement by Farlea Childcare to protect whistleblowers. (Please refer to our ‘Whistleblowing policy to Safeguard’ for full guidance). Our Whistleblowing procedures are in place to ensure all practitioners, including students and volunteers know how to raise concerns about poor or unsafe practice and provides ways for practitioners to know they can use other channels if they feel their concern is not being addressed.
Managing allegations against a person who works with children
Complaints are generally expressions of dissatisfaction or concern that might relate to the care of the child(ren), the interactions of adults in the organisation with family, or aspects of the adult’s conduct which do not reach a threshold of ‘harm’ to a child. 
Often complaints can be resolved informally by people coming together and sorting things out. These situations will most likely sit at the less serious ‘expression of concern’ e.g. matters relating to appropriate discipline.

More serious complaints that cannot be resolved informally may need to be responded to according to Farlea Childcare’s ‘Complaints’ policy.

When a child or young person is allegedly not being adequately cared for or is being harmed by an identified adult who is working in a position of trust, then the matter will need to be treated as an allegation of abuse or neglect and the referral process referred to in this document must be followed.

The Local Authority Designated Officer (LADO) must be consulted when there are concerns or an allegation that a person in a position of trust working has:
· Behaved in a way that has harmed a child or may have harmed a child.
· Possibly committed a criminal offence against or related to a child.
· Behaved towards a child or children in a way that indicates they may pose a risk of harm to children.

· Behaved or may have behaved in a way that indicates they may not be suitable to work with children (criteria added after changes to Keeping Children Safe in Education 2021).

The issues in regard to the third and fourth bullet points, whether a person has behaved in a way that indicates they may pose a risk of harm to children or may not be suitable to work with children, may relate to a specific act, or an accumulation of concerns, including behaviours occurring outside of the workplace which invite a judgement in respect of the compatibility of such behaviours with their ‘work’ role
How to Raise a Concern

Staff should normally raise concerns with their manager under Farlea Childcare’s standard procedure for dealing with allegations about a person in a position of trust. If the Manager is the subject of concern the matter should be referred to the Senior Manager or, if this is not possible, the Directors. When following the Whistle Blowing Policy, concerns may be shared verbally but should also be recorded in writing. Staff may wish to invite a representative to be present during and subsequent interviews.

Under standard procedures, if there are concerns that an adult working with children may have abused a child or be unsuitable to work with children and young people, a referral will be made to the Local Authority Designated Officer (LADO) by the Manager using the online LADO referral form.
Where a staff member feels unable to raise an issue with Farlea Childcare, or feels that their genuine concerns are not being addressed, they should use the other channels open to them:

· If you have a concern or to request support for a child or family, contact Staffordshire Families Integrated Front Door. www.staffordshire.gov.uk/reportconcern
· Ofsted’s whistle blowing hotline is 0300 123 3155 or whistleblowing@ofsted.gov.uk
· NSPCC on 0800 028 0285 or visit the website www.nspcc.org.uk/whistleblowing
How we will respond:

Any concern regarding child protection will be referred to external agencies for investigation (SFIFD, Police, LADO). If the concern is not of this nature, there will be:

· Investigation by the senior leadership team.

· Where appropriate, disciplinary procedures will be followed.
· Consideration of policies, processes, and procedures if such issues arise from the investigation.
Within ten working days of a concern being raised the referrer will receive a written response from the senior leadership team which will:
· Acknowledge that the concern has been received.
· Supply information on relevant support mechanisms.
· Advise whether further investigations will take place; or

· Advise that no further action has taken place and why.
Who to contact 

· Mrs A O’Mahony (Director and Nominated Person) on 01889 358955 or 07912 255331

· Mrs N. Tranter (Senior Manager and Company Designated Safeguard Lead) on 07968 940280

· The Manager from one of our settings
Confidentiality and Information Sharing
Farlea Childcare expects all employees, volunteers and directors to maintain confidentiality. Information will only be shared in line with the General Data Protection Regulations (GDPR) and Data Protection.
However, information will be shared with the Local Authority if a child is deemed to be at risk of significant harm (as defined in the SSCB Threshold Framework – Accessing the Right Help at the Right Time) or contact the police if they are in immediate danger, or a crime has been committed. For further guidance on information sharing and safeguarding please refer to our ‘Data Protection and Information Sharing’ policy.
Consent

Whilst we in general discuss any concerns with the child, their parents or carers and where possible seek their agreement to making referrals to Staffordshire Families Integrated Front Door (SFIFD), this will only be done where such discussion and agreement-seeking will not place the child or others at increased risk of suffering significant harm. For more information see the Threshold Framework on the Partnerships website https://www.staffsscp.org.uk.
Consent/agreement is not required for child protection referrals; however, we, as the referring professional, would where possible discuss with and inform parents or carers that we are making a referral as stated above, unless by alerting them you could be putting that child or others at risk.
Recording and Record Keeping

A written record will be kept about any safeguarding concerns. This will include details of the person involved, the nature of the concern and the actions taken, decision made and why they were made.
All records will be signed and dated. All records will be securely and confidentially stored in line with General Data Protection Regulations (GDPR). Please refer to our ‘Data Protection and Information Sharing’ policy.

Safe Recruitment and Selection

There is a duty under Section 11 of the Children’s Act 2004 for Farlea Childcare to be committed to safe employment and safe recruitment practices, that reduce the risk of harm to children from people unsuitable to work with them or have contact with them.
Farlea Childcare has policies and procedures that cover the recruitment of all directors, employees and volunteers. Please refer to our Safer Recruitment policy and Employee Code of Conduct policy.
We believe that for safeguarding and good practice to happen we need staff and volunteers who are carefully selected, feel valued, encouraged and who are appropriately trained, managed, and supported in their work.  Farlea Childcare are committed to safer recruitment processes to achieve this.

Selection Process

The company will appoint the best person for the job.  We will treat all applicants for jobs and those that are appointed fairly.  No application will be rejected on the grounds of protected characteristics.  
We are a Disability Confident Employer and are committed to the implementation of Inclusion and Diversity throughout the organisation. We welcome applications from people with a disability or long-term health condition.

It is our policy that all vacancies will be advertised internally as well as externally and existing employees are encouraged to apply for posts if they have the requisite skills, qualifications, and experience.  We advertise vacancies through a range of media to appeal to a diverse audience and will offer all disabled people an interview if they meet the minimum criteria for the position.   

All applicants will be required to complete an application form; all applications will be thoroughly scrutinised against our shortlisting and assessment criteria.  

Interview

We will make any necessary adjustments at all stages of the recruitment process to ensure no candidate is put at a disadvantage because of their disability or health condition. All shortlisted candidates will be invited to a formal interview which is held by at least two members of management.  At this interview we will take up any discrepancies or anomalies in the information provided or issues arising.

Following the formal interview, the interview panel will use the interview assessment form to shortlist again.  All successful shortlisted candidates will be invited to a second interview, where they can experience working within the setting (at no point is the candidate left alone where children are present).  

Following this second interview, the management will have a discussion with the staff at the setting and review the setting evaluation form which has been completed by the setting manager.  At this point a decision is made; both successful and unsuccessful applicants are informed in writing of our decision.

Farlea Childcare always aims to recruit the person who is most suited to the position.  Recruitment is solely based on the applicant’s abilities, qualifications, experience, and merit as measured against the job description and person specification.  
References

Once a job offer has been made it is the company’s policy to seek at least two written references before employment begins. One reference must be from the current/previous employer, training provider or education setting and have been completed by a senior person with appropriate authority.  Before references are taken up, consent will be sought.  
We do not accept open references or references provided from a family member. We ensure that electronic references originate from a legitimate source and contact referees t clarify content where information is vague or insufficient information is provided.

We ensure the information asked within the reference includes the reason for the applicant leaving their current/previous employment, ensures that the applicant is suitable to work with children and ask for facts of any substantiated safeguarding concerns/allegations that meet the harm threshold.
Qualifications and Identity

During the interview stage we will request to see original documentary proof of qualifications, proof of their identity and full disclosure of any convictions, disqualification or information which may lead to disqualification (including disqualification by association) and if necessary, eligibility to work in the UK.

Disclosure Barring Service Checks

As Regulated Activity, all staff and volunteers are required to hold an Enhanced DBS certificate.  Farlea Childcare needs to be satisfied that the employee is suitable to look after children or be in contact with them.  Therefore, employees must consent to background checks being undertaken, including a Disclosure and Barring Service check. We will not allow any employee or volunteer to work unsupervised until a satisfactory DBS certificate has been returned.

Once an offer of a job has been made, we will ask you to provide us with the necessary information to complete a DBS check or if you have already got a DBS check in a similar field, we will check this online via the update service, where we will see if the certificate is still current or if new information exists.  If the service indicates that there is new information, a new disclosure will be sought.  

We follow the guidelines issued by the Government when checking identification. As part of completing this form you will need to provide personal information about yourself, which is used to assess your suitability in working with children.  The Senior Manager will have to verify your identity by seeing relevant documentation, this will be done face-to-face.  This will include photo identification, address confirmation, relevant birth, marriage, change of name certificates, as well as confirmation of all relevant qualifications.  All documentation must be valid, current, and original, photocopies will not be accepted.

Farlea Childcare complies with the requirements of the Disqualification under the Childcare Act.  Therefore, adults who work in, or manage, our early years setting are required to inform the Directors and/or Senior Manager if they have, or during their employment, are convicted for a relevant offence which disqualifies them from working with children.  A disclosure may not necessarily lead to a bar to obtaining the position that has been applied for, the candidate may be able to obtain a ‘waiver’ from Ofsted.  Whilst the application for a waiver is being considered by Ofsted, Farlea Childcare will take appropriate measures regarding staffing, which may include re-deployment or suspension.   

Social Media

All employees and volunteers are aware of Farlea Childcare’s social media policy and procedures (Please refer to our ‘E-Safety’ policy for full guidance) and the code of conduct for safeguarding children on digital platforms.

Use of Mobile Phones and Other Digital Technology

All employees, directors and volunteers are aware of Farlea Childcare’s policy and procedures regarding the use of mobile phones and any digital technology and understand that it is unlawful to share images and content on any digital platform without the explicit consent of the person with parental responsibilities. (Please refer to our ‘E-Safety’ policy for full guidance).
Escalation

Professionals providing services to children and their families should work co-operatively across all agencies, using their confidence, skills and experience to make a robust contribution to safeguarding children and promoting their welfare within the framework of discussions, meetings, conferences, and case management.
On occasions situations may arise where there is professional disagreement in relation to safeguarding a child. Resolution is an integral part of professional joint working to safeguard children and this policy seeks to identify how such resolution can be achieved where there are professional differences of opinion.
All professionals have a responsibility to work together and to help to prevent disagreements from escalating where possible. This policy identifies a non-exhaustive list of potential areas of disagreement, guidance on resolving disputes and procedures to be followed when disputes cannot be resolved through discussion and negotiation between professionals at front line level.
Reporting Procedures
We will always act on behalf of the child and will do everything possible to ensure the safety and welfare of any child and so will take all allegations of potential abuse seriously. All concerns reported to staff will be pursued, regardless of the nature of the concern and to whom the allegation relates. 
All staff have a responsibility to report safeguarding and child protection concerns and suspicions of abuse. These concerns will be discussed with the DSL as soon as possible, as follows:

	
	Staff Members Role

On receiving information that causes a safeguarding concern
	DSL Role

On receiving information that causes a safeguarding concern

	Step 1
	· Contact the DSL immediately. This must be a verbal conversation to ensure the concern is clearly understood and action is taken.
· If the DSL is unavailable, contact the Deputy DSL or Senior Manager.

· For children who arrive at the setting with an existing injury, an ‘Existing Injury’ form will be completed. If there are queries or concerns regarding the injury or information given, follow these procedures.
	· If it is believed a child is in immediate danger, contact the police.
· Contact ESAS if they require further advice as to whether the presenting evidence/situation warrants a referral to SFIFD.



	Step 2
	· Write an objective report including: 
− Child's name and address 
− Age and date of birth 
− Date, time and location of the observation or disclosure 
− Exact words spoken by the child (as close to word-foreword as possible) and nonverbal communication 
− Outline of the concern 
− Exact position and type of any injuries or marks seen 
− Exact observation of any incident or concern reported and the names of any other person present at the time 
− Any known confidentiality issues 
− Signature and date of person making the report and the DSL or other nominated individual receiving the report
	· Sign and date the report received from staff member.
· Securely store the information according to the company’s procedures.

· Inform the Senior Manager and/or Directors.

· If the safeguarding concern relates to a child, contact the Staffordshire Families Integrated Front Door (SFIFD) to report concerns and seek advice immediately, or as soon as it is practical to do so.

· If the safeguarding concern relates to an allegation against an adult working or volunteering with children, make a referral to the Duty Local Authority Designated Officer (LADO) by completing the online referral form (within one working day of the allegation/concern being raised). 

· Report the concern to Ofsted.

· A full investigation into any allegation will be carried out by the appropriate professionals to determine how this will be handled.
· Note any actions requested by LADO / Ofsted and follow any instructions received.

	Step 3
	· If you feel the report is not being taken seriously or you are worried about an allegation getting back to the person in question, then it is your duty to inform the SFIFD yourself directly.

· Follow all instructions from the SFIFD team and/or Ofsted, cooperating where required.
	· If appropriate, discuss the concerns or incidents with parent(s), unless it is believed that this would place the child at greater risk of harm.

· Record all discussions (remember parents will have access to these records on request in line with GDPR and Data Protection guidelines) 
· Follow all instructions from the SFIFD team and/or Ofsted, cooperating where required.

· Record information and actions taken.

	Step 4
	
	· If there is an allegation against a member of staff, then the Directors must be informed as they have a duty of care for their employees.

	Step 5
	
	· If the SFIFD team have not been in contact within the timeframe set out in Working Together to Safeguarding Children (2018), it must be followed up. Never assume that action has been taken 

	Step 6
	 Safeguarding procedures will be reviewed to ensure the process has been applied in line with the policy.


If a concern is raised anonymously and we have no contact details, we will treat the concern as valid and follow the procedures as above. If a malicious call is suspected, the procedures will still be followed: a child may be in danger. The Information Commissioners Office (ICO) will be contacted to ensure permitted data sharing.

Important Contacts

Staffordshire Families Integrated Front Door (SFIFD) – Including the LADO

Telephone Number: 0300 111 8033
Emergency Duty Service (Out of Hours): 0345 604 2886

Email: eds.team.manager@staffordshire.gov.uk
To report a concern for a child if you have not called SFIFD, or after you have called SFIFD: All reports from professionals are submitted via our online Multi-Agency Referral Form (MARF) Report a Concern or Request Support for a Child
Before contacting the Integrated Front Door, professionals must consider Staffordshire’s Right Help, Right Time resources. This has replaced the previous SSCP threshold framework so please update your records.

Right Help, Right Time - Staffordshire Safeguarding Children Partnership
Police

Emergency: 999

Non-emergency: 101

NSPCC Helpline: 0808 800 5000
Appendix A
Definitions and Indicators of Abuse

Neglect

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 caregivers); or

· Ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. The following may be indicators of neglect (this is not designed to be used as a checklist):

· Constant hunger

· Stealing, scavenging and/or hoarding food

· Frequent tiredness or listlessness

· Frequently dirty or unkempt

· Often poorly or inappropriately clad for the weather

· Poor attendance pr often arrives late

· Poor concentration

· Affection or attention seeking behaviour

· Illnesses or injuries that are left untreated

· Failure to achieve developmental milestones, for example growth, weight

· Failure to develop intellectually or socially

· Responsibility for activity that is not age appropriate, such as cooking, ironing, caring for siblings

· The child is regularly not collected, or the child is left at home alone or with inappropriate carers

· Adolescent neglect

· Affluent neglect.

Physical Abuse

Physical abuse may involve hitting, shaking, throwing, poisoning, burning, or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. 

The following may be indicators of physical abuse (this is not designed to be used as a checklist):

· Multiple bruises in clusters, or of uniform shape

· Bruises that carry an imprint, such as a hand or belt

· Bite marks

· Round burn marks

· Multiple burn marks and burns on unusual areas of the body such as the back, shoulders, or buttocks

· An injury that is not consistent with the account given

· Changing or different accounts of how the injury occurred

· Bald patches

· Symptoms of drug or alcohol intoxication or poisoning

· Unaccountable covering of limbs, even in hot weather

· Fears of going home or parents being contacted

· Fear of medical help

· Fear of changing for physical education

· Inexplicable fear of adults or over-compliance

· Violence or aggression towards others including bulling, or 

· Isolation from peers.

Sexual Abuse

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether 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 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. 

The following may be indicators of sexual abuse (this is not designed to be used as a checklist):

· Sexually explicit play or behaviour or age-inappropriate knowledge.

· Anal or vaginal discharge, soreness, or scratching.

· Reluctance to go home.

· Inability to concentrate, tiredness.

· Refusal to communicate.

· Thrush, persistent complaints of stomach disorders or pains.

· Eating disorders, for example, anorexia nervosa and bulimia.

· Attention seeking behaviour, self-mutilation, substance abuse.

· Aggressive behaviour including sexual harassment or molestation.

· Unusual compliance.

· Regressive behaviour, enuresis, soiling.

· Frequent or open masturbation, touching other inappropriately.

· Depression, withdrawal, isolation from peer group.

· Reluctance to undress for PE or swimming; or

· Bruises or scratches in the genital area.

Exploitation

Child Sexual Exploitation occurs when a child or young person, or another person, receives ‘something’) for example, food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money, etc.) as a result of the child/young person performing sexual activities, or another person performing sexual activities on the child/young person.

The presence of any significant indicator for sexual exploitation should trigger a referral to Staffordshire Children’s Social Care. The significant indicators are:

· Having a relationship of concern with a controlling adult or young person (this may involve physical and/or emotional abuse and/or gang activity).

· Entering and/or leaving vehicles driven by unknown adults.

· Possessing unexplained amounts of money, expensive clothes, or other items.

· Frequenting areas known for risky activities.

· Being groomed or abused via the internet and mobile technology; and

· Having unexplained contact with hotels, taxi companies or fast-food outlets.

· Missing for periods of time (CSE and County Lines).

Emotional Abuse

Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. 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 overprotection 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 (including cyber bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone.

The following may be indicators of emotional abuse (this is not designed to be used as a checklist):

· The child consistently describes him/herself in very negative ways – as stupid, naughty, hopeless, ugly.

· Over-reaction to mistakes.

· Delayed physical, mental, or emotional development.

· Sudden speech or sensory disorders.

· Inappropriate emotional responses, fantasies.

· Neurotic behaviour: rocking, banging head, regression, tics, and twitches.

· Self-harming, drug, or solvent abuse.

· Fear of parents being contacted.

· Running away.

· Compulsive stealing

· Appetite disorders – anorexia nervosa, bulimia; or

· Soiling, smearing faeces, enuresis.

Please note: soe situations where children stop communicating suddenly (known as ‘traumatic mutism’) can indicate maltreatment.

Responses from Parents/Carers

Research and experience indicate that the following responses from parents may suggest a cause for concern across all five categories:

· Delay in seeking treatment that is obviously needed.

· Unawareness or denial of any injury, pain, or loss of function (e.g. a fractured limb).

· Incompatible explanations offered, several different explanations or the child is said to have acted in a way that is inappropriate to her/his age and development.

· Reluctance to give information or failure to mention other known relevant injuries.

· Frequent presentation of minor injuries.

· A persistently negative attitude towards the child.

· Unrealistic expectations or constant complaints about the child.

· Alcohol misuse or other drug/substance misuse.

· Parents request removal of the child from home; or

· Violence between adults in the household.

· Evidence of coercion and control.

Disabled Children

When working with children with disabilities, practitioners need to be aware that additional possible indicators of abuse and/or neglect may also include:

· A bruise in a site that may not be of concern on an ambulant child, such as the shin, maybe of concern on a non-mobile child.

· Not getting enough help with feeding, leading to malnourishment.

· Poor toileting arrangements.

· Lack of stimulation.

· Unjustified and/or excessive use of restraint.

· Rough handling, extreme behaviour modification, such as deprivation of medication, food, or clothing, disabling wheelchair batteries.

· Unwillingness to try to learn a child’s means of communication

· Ill-fitting equipment, for example, callipers, sleep boards, inappropriate splinting.

· Misappropriation of a child’s finances; or

· Inappropriate invasive procedures.

· If the disclosure relates to a physical injury do not photograph the injury, but record in writing as much detail as possible.
The information should then be passed, in a timely way, to the DSL/DDSL. Immediately if the child discloses any abuse they have suffered or may be at risk of suffering. If the DSL/DDSL are not available, it is the staff member’s responsibility to make a referral to SFIFD and then inform the DSL at the earliest opportunity, SFIFD at www.staffordshire.gov.uk/reportconcern.
Appendix B
Specific Safeguarding Issues

Behaviours Linked to Safeguarding Issues
All staff have an awareness of safeguarding issues that can put children at risk of harm. Presenting behaviours linked to issues such as drug taking and or alcohol misuse, deliberately missing education, serious violence (including the link to county lines), radicalisation and consensual and non-consensual sharing of nude and semi-nude images and/or videos can be signs that children are at risk.
Bullying, including Cyberbullying

Bullying may be defined as deliberately hurtful behavior, usually repeated over a period of time, where it is difficult for those bullied to protect themselves. It can take many forms, but the main types are:

· Physical (e.g., hitting, kicking, theft)

· Verbal (e.g., racist, or homophobic remarks, threats, name-calling)

· Emotional (e.g., isolating an individual from the activities and social acceptance of their peer group)

Cyberbullying is any form of bullying which takes place online or through smartphones and tablets. Social networking sites, messaging apps, gaming sites and chat rooms such as Facebook, Xbox Live, Instagram, YouTube, Snapchat, and other chat rooms. Cyber bullying is rife on the internet and most young people will experience it or see it at some time. Cyber bullying can happen 24 hours a day, 7 days a week and it can go viral extremely fast. There are many ways of bullying someone online and for some it can take shape in more ways than one. Some of the types of cyber bullying are:

Harassment - This is the act of sending offensive, rude, and insulting messages and being abusive. Nasty or humiliating comments on posts, photos and in chat rooms. Being explicitly offensive on gaming sites.

Denigration – This is when someone may send information about another person that is fake, damaging, and untrue. Sharing photos of someone for the purpose of ridicule, spreading fake rumors and gossip. This can be on any site online or on apps. We even hear about people altering photos of others and posting online for the purpose of bullying.

Flaming – This is when someone is purposely using extreme and offensive language and getting into online arguments and fights. They do this to cause reactions and enjoy the fact it causes someone to get distressed.

Impersonation – This is when someone hacks into someone’s email or social networking account and uses the person's online identity to send or post vicious or embarrassing material to/about others. The making of fake profiles on social network sites, apps and online are commonplace and it can be difficult to get them closed down.

Outing and Trickery – This is when someone may share personal information about another or trick someone into revealing secrets and forward it to others. They may also do this with private images and videos too.

Cyber Stalking – This is the act of repeatedly sending messages that include threats of harm, harassment, intimidating messages, or engaging in other online activities that make a person afraid for his or her safety. The actions may be illegal too depending on what they are doing. 

Exclusion – This is when others intentionally leave someone out of a group such as group messages, online apps, gaming sites, and other online engagement. This is also a form of social bullying and very common. 
The damage inflicted by bulling (including cyberbullying) can frequently be underestimated.  It can cause distress to children, to the extent it affects their health and development or, at the extreme, causes them significant harm (including self-harm).  

Child-on-Child Abuse

Children are vulnerable to abuse by their peers.  Child-on-Child abuse is taken very seriously by staff and will be subject to the same child protection procedures as other forms of abuse.  Staff are aware of the potential uses of information technology for bullying and abusive behaviour between young people.

Child-on-child abuse is most likely to include, but may not be limited to:
· Bullying (including cyberbullying, prejudice-based and discriminatory bullying).
· Abuse in intimate personal relationships between peers.
· Physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm (this may include an online element which facilitates, threatens and/or encourages physical abuse).
· Sexual violence such as rape, assault by penetration and sexual assault and may include an online element which facilitates, threatens and/or encourages sexual violence. Causing someone to engage in
sexual activity without consent, such as forcing someone to strip, touch themselves sexually, or to engage in sexual activity with a third party.
· Sexual harassment such as sexual comments, remarks about clothes and/or appearance, jokes, taunting and online sexual harassment. This also includes the telling of sexual stories, making lewd comments and
calling someone sexual names and physical behaviour, such as deliberately brushing against someone, interfering with someone’s clothes, and displaying pictures, photos or drawings of a sexual nature, and online sexual harassment.
· Causing someone to engage in sexual activity without consent, such as forcing someone to strip, touch themselves sexually, or to engage in sexual activity with a third party.
· Consensual and non-consensual sharing of nudes and semi-nude images and or videos (also known as sexting or youth produced sexual imagery) Consensual image sharing, especially between older children of the same age, may require a different response. It might not be abusive – but children still need to know it is illegal- whilst non-consensual is illegal and abusive.
· Upskirting, which typically involves taking a picture under a person’s clothing without their permission, with the intention of viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, distress, or alarm; and
· Initiation/hazing type violence and rituals (this could include activities involving harassment, abuse or humiliation used as a way of initiating a person into a group and may also include an online element.
Staff will not dismiss abusive behaviour as normal between young people.  The presence of one or more of the following in relationships between children should always trigger concern about the possibility of child-on-child abuse:

· Sexual activity of any kind, including sexting

· One of the children is significantly more dominant than the other

· One of the children is significantly more vulnerable than the other

· There has been some use of threats, bribes, or coercion to ensure compliance or secrecy.

Farlea Childcare works with children, parents, and staff to create an ethos of mutual respect and will robustly address concerns that children are suffering abuse due to the behaviour of other children.  Children are encouraged to talk to staff if they have worries and concerns, and there are processes where they can report any problems confidentially and anonymously.  Parents and carers are also encouraged to talk to staff if they have concerns and should refer the matter to the DSL in the setting if they feel that the matter is not being addressed or the situation is not improving.  We will follow our anti-bullying policy when this is appropriate to the circumstances and follow the Behaviour Management policy and procedures should sanctions be necessary.

If child-on-child abuse is suspected or disclosed, we will follow the same procedures as we would for responding to child abuse.  If the concerns are in respect to an allegation of a criminal nature, Farlea Childcare may share information with the police without reference to the parents, carers, or the children (physical assault, sexual assault, sexting (see e-safety section of this policy).  In regard to allegations or concerns that a child has demonstrated harmful sexual behaviour, we will follow SSCP procedure in this regard (Procedure 4i) and share information about the child or children involved with children’s social care.  To protect all children in the setting, we may need to impose disciplinary sanctions regarding a child who has harmed, or may pose a risk to another child, or implement risk management procedures which may restrict movement of the child in the setting or restrict activities.

If there are concerns that a child attending the setting may have been seriously harmed, or at risk, due to the actions of children within the community, but not attending the setting, we will share information appropriately with other agencies to safeguard and promote their welfare.

Child Sexual Exploitation (CSE) 

Sexual exploitation of children involves situations where young people receive ‘something’ (food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of them performing 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 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.  

Children do not become entrenched in CSE without first being subjected to targeted grooming or opportunistic abuse. Systemic sexual abuse is the final stage in a process.  Farlea Childcare recognises that pupils may be targeted for sexual exploitation, and staff will be vigilant for the indicators and report concerns to the Safeguarding (Child Protection) Officer.  All staff receive awareness training about CSE.  The Safeguarding (Child Protection) Officer is conversant with the SSCP procedure (4H) and will share information with parents and carers, and the police and social care in appropriate circumstances.  We will work with other agencies on plans to protect children who are deemed to be at risk of exploitation.   

Farlea Childcare believes that children need to understand how perpetrators groom children for exploitation.  We will use appropriate resources in a sensitive and responsible way to educate young people about grooming behaviours, the risk of being drawn into exploitation, possible consequences, and ways of protecting themselves from the risk of sexual exploitation.   

Children Missing Education

All professionals working with children, as well as the wider community can help by remaining vigilant to children’s safety. The law states every child should be receiving an education, and we stand a better chance of ensuring a child’s safety if we know where and how they are receiving this.

The Education and Inspections Act 2006 places a duty on local authorities in England and Wales to make arrangements to identify children and young people of compulsory school age missing education in their area; we work closely with the Local Authority to ensure we put appropriate safeguarding responses in place for children who go missing from education, as detailed in our Attendance Policy.

Children who go missing from Home or Care

There are strong links between children involved in sexual exploitation and other behaviours such as running away from home or care, bullying, self-harm, teenage pregnancy, truancy, and substance misuse. In addition, some children are particularly vulnerable, for example, children with special needs, those in residential or foster care, those leaving care, migrant children, particularly those who are unaccompanied, those forced into marriage, those involved in gangs and unaccompanied asylum-seeking children. The majority of children who go missing are not in care and go missing from their family home. 

Whilst each case needs to be considered on its merits, children who run away are at a heightened risk of being victims of crime, being sexually exploited, being involved in substance misuse or of becoming involved in crime and disorder. Additionally, research shows that the level of risk to the individual child escalates with each episode they go missing and repeat episodes have been identified as a significant indicator of high risk to the child or young person. 

Farlea Childcare is aware of, and implements in full, the requirements of the statutory guidance for children and young people who are missing from home and/or from education.  Local procedures for notifying the local authority and parents are available, understood and followed. Comprehensive records are held and shared between the relevant agencies to help and protect children. 

Child Criminal Exploitation (CCE): County Lines

Criminal exploitation of children is a geographically widespread form of harm that is a typical feature of county lines criminal activity; drug networks or gangs groom and exploit children and young people to carry drugs and money from urban areas to suburban and rural areas, market, and seaside towns. Key to identifying potential involvement in county lines are missing episodes when the victim may have been trafficked for the purpose of transporting drugs and a referral to the National Mechanism 98 should be considered. Like other forms of abuse and exploitation, county lines exploitation:
· Can affect any child or young person (male or female) under the age of 18 years.

· Can affect any vulnerable adult over the age of 18 years.

· Can still be exploitation even if the activity appears consensual.

· Can involve force and/or enticement-based methods of compliance and is often accompanied by violence or threats of violence.

· Can be perpetrated by individuals or groups, males or females, and young people or adults; and

· Is typified by some power imbalance in favour of those perpetrating the exploitation. Whilst age may be the most obvious, this power imbalance can also be due to a range of other factors, including gender, cognitive ability, physical strength, status, and access to economic or other resources.

Children can become trapped by this type of exploitation as perpetrators can threaten victims (and their families) with violence or entrap and coerce them into debt. They may be coerced into carrying weapons such as knives or begin to carry a knife for a sense of protection from harm, from others. As children involved in criminal exploitation often commit crimes themselves, their vulnerability as victims is not always recognised by adults and professionals, (particularly older children), and they are not treated as victims despite the harm they have experienced. They may still have been criminally exploited even if the activity appears to be something they have agreed or consented to.

It is important to note that the experience of girls who are criminally exploited can be very different to that of boys. The indicators may not be the same, however professionals should be aware that girls are at risk of criminal exploitation too. It is also important to note that both boys and girls being criminally exploited may be at higher risk of sexual exploitation.
Some of the following can be indicators of CCE:
· Children who appear with unexplained gifts or new possessions.
Children who associate with other young people involved in exploitation.
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 do not take part in education.
Domestic Abuse
The definition of domestic abuse from the Domestic Abuse Act, 2021 is: 
Behaviour of a person (A) towards another person (B) is ‘domestic abuse’ if: 
· A and B are each aged 16 or over and are personally connected to each other 
· The behaviour is abusive. 
Behaviour is ‘abusive’ if it consists of any of the following: 
· Physical or sexual abuse 
· Violent or threatening behaviour 
· Controlling or coercive behaviour 
· Economic abuse (any behaviour that has a substantial adverse effect on B’s ability to acquire, use or maintain money or other property and/or obtain goods or services) 
· Psychological, emotional or other abuse. 
It does not matter whether the behaviour consists of a single incident or a course of conduct. Domestic abuse can happen to anyone regardless of gender, age, social background, religion, sexuality or ethnicity and domestic abuse can happen at any stage in a relationship. 
Signs and symptoms of domestic abuse include:
· Changes in behaviour (for example, becoming very quiet, anxious, frightened, tearful, aggressive, distracted, depressed etc.) 
· Visible bruising or single, or repeated, injury with unlikely explanations 
· Change in the manner of dress (for example, clothes to hide injuries that do not suit the weather) 
· Stalking, including excessive phone calls or messages 
· Partner or ex-partner exerting an unusual amount of control or demands over work schedule 
· Frequent lateness or absence from work.
All children can witness and be adversely affected by domestic abuse in the context of their home life. Exposure to domestic abuse and/or violence can have a serious, long lasting emotional and psychological impact on children. 
Where incidents of domestic abuse are shared by our own staff, students or volunteers we will always respect confidentiality and not share information without their permission. However, we will share this information, without permission, in cases of child protection or where we believe there is an immediate risk of serious harm to the person involved.
If domestic abuse is suspected, then any concerns will be reported in line with our safeguarding procedures.
We must also consider the impact on the child should one parent be imprisoned due to their actions. Parental imprisonment can have a massive emotional and social impact on children, often outweighing the financial implications. Among the emotional and behavioural impacts noted are feelings of helplessness, isolation, fearfulness, disappointment, withdrawal, restlessness, anger, lashing out at others, emotional instability, or restrictions (possibly in the form of ambivalent emotional-affective change which affects their development).
Having a parent or relative in prison often still comes with stigma from society and can result in children being bullied or rejected by their peers. They may feel they are different and withdraw from friends. Fear of being stigmatised may prevent children from telling someone, such as a teacher, that their parent is in prison and hence prevent them from receiving the support they may need.

Drugs

There is evidence that children and young people are increasingly misusing alcohol and illegal drugs. Consequences range from non-attendance and poor attainment at school, poor health, committing crime to support ‘habits’ and increased risk of being a victim of violent crime and sexual exploitation. We will refer to Working with parents who misuse substances guidance ad Drugs Advice for Schools.

E-Safety

The growth of different electronic media in everyday life and an ever-developing variety of devices including PC’s, tablets, mobile phones, webcams, gaming consoles, smart watches, etc. place an additional risk on our children.

Internet chat rooms, discussion forums or social networks can all be used as a means of contacting children and young people with a view to grooming them for inappropriate or abusive relationships. The anonymity of the internet allows adults, often pretending to be children, to have conversations with children and in some cases arranging to meet them. 

Access to abusive images is not a ‘victimless’ act as it has already involved the abuse of children. The internet has become a significant tool in the distribution of indecent photographs of children and should be a concern to all those working with children.

Children can engage in or be a target of cyberbullying using a range of methods including text and instant messaging to reach their target. Mobile phones are also used to capture violent assaults of other children for circulation (happy slapping), or distributing indecent images of children (e.g., sexting). 

Farlea Childcare uses a range of activities to raise awareness of safeguarding issues so that children can recognise the indicators of, for example, grooming behaviours, so that the risks of being drawn into sexual exploitation, or being subjected to abuse, are minimised. In order to help protect our children: 

· Appropriate filters and monitoring systems are in place to minimise access and to and highlight anyone accessing inappropriate sites or information 

· Children are encouraged to discuss openly their use of technology and anything which makes them feel uncomfortable. (If this results in child protection concerns the DSL will be informed immediately) 

· Children should not give out their personal details, phone numbers, school, home address, computer passwords etc. 

· Children and staff should adhere to Farlea Childcare’s policy on mobile phones. 

The police will be involved if there is any criminal element to misuse of the internet, phones, or any other form of electronic media. Storage of Mobile Phone, Images of children (Early Years Framework 2017):

· Staff are not to use mobile phones within the setting building.

· Volunteers and students hand phones in to the Manager and collect at end of day 

· Any children’s phones are handed to the Manager. 

· Farlea Childcare has a no photography policy with the exception of photos to be taken on the setting camera or tablet.

· Setting tablets are for recording of assessment information are not to be taken off without express permission.

· Signage in the setting reminds parents, staff, and children of this policy. 

Extremism and Radicalisation 

As part of our safeguarding ethos, we encourage children to respect the fundamental British values of democracy, the rule of law, individual liberty and mutual respect, and tolerance of those with different faiths and beliefs. We ensure that partisan political views are not promoted in the learning and activities available in the settings and where political issues are brought to the attention of the children; reasonably practicable steps have been taken to offer a balanced presentation of opposing views to children.  
We also have a duty under the Counter Terrorism Act 2015 to have due regard to the need to prevent people from being drawn into terrorism.  Any prejudice, discrimination, or extremist views, including derogatory language, displayed by children or staff will always be challenged and where appropriate dealt with in line with our Behaviour Management Policy for children.  

We will share information with the SFIFD Team and/or the Staffordshire Police Prevent team when appropriate.  We will also work with Staffordshire’s Channel Panel in relevant circumstances.  Channel is a key element of the Prevent Strategy. It is a multi-agency approach to protect people at risk of radicalisation. Channel uses existing collaboration between local authorities, statutory partners, the police, and the local community to identify individuals at risk of being drawn into terrorism, assess the nature and extent of that risk and develop the most appropriate support for the individuals concerned.  

All staff receive awareness raising and training regarding preventing extremism and radicalisation.   

Fabricated or Induce Illness

Fabricated or Induced Illness is a condition whereby a child suffers harm through the deliberate action of their carer, and which is attributed by the adult to another cause.  There are three main ways of the parent/carer fabricating or inducing illness in a child: 

· Fabrication of signs and symptoms, including fabrication of past medical history.

· Fabrication of signs and symptoms and falsification of hospital charts, records, letters and documents and specimens of bodily fluids. 

· Induction of illness by a variety of means. 

Harm to the child may be caused through unnecessary or invasive medical treatment, which may be harmful and possibly dangerous, based on symptoms that are falsely described or deliberately manufactured by the carer, and lack independent corroboration. The emotional impact of this on the child should always be considered. There may be a number of explanations for these circumstances, and each requires careful consideration and review. Concerns about a child’s health should be discussed with a health professional who is involved with the child. 

Faith Abuse

Child abuse which has links to faith or belief includes: beliefs in concepts of witchcraft and spirit possession, demons or the devil acting through children or leading them astray (traditionally seen in some Christian beliefs), the evil eye or djinns (traditionally known in some Islamic faith contexts) and Dakini (in the Hindu context); ritual or multi murders where the killing of children is believed to bring supernatural benefits or the use of their body parts is believed to produce potent magical remedies; and use of belief in magic or witchcraft to create fear in children to make them more compliant when they are being trafficked for domestic slavery or sexual exploitation. This is not an exhaustive list and there will be other examples where children have been harmed when adults think that their actions have brought bad fortune, such as telephoning a wrong number which is believed by some to allow malevolent spirits to enter the home. Abuse linked to a belief in spirit possession can be hard for professionals to accept and it may be difficult to understand what children are likely to be experiencing; it can often take several visits or contacts to recognise such abuse.
Female Genital Mutilation (FGM)

FGM comprises all procedures involving partial or total removal of the external female genitalia or other injury to the female genital organs.  It is illegal in the UK and a form of child abuse with long lasting harmful consequences.

FGM is known by a number of names including ‘cutting’, ‘female circumcision’ or ‘initiation’. The term female circumcision suggests that the practice is similar to male circumcision, but it bears no resemblance to male circumcision, has serious health consequences and no medical benefits.

FGM is also linked to domestic abuse, particularly in relation to ‘honour-based violence.’

Any indications that FGM are imminent, or have already taken place, will be dealt with under the child protection procedures outlined in this policy. In support of this provision, we will do everything that we can to ensure that:

· Farlea Childcare is an ‘open environment’, where children feel able to discuss issues that they may be facing.

· The DSL has a good understanding of the issues surrounding FGM and accesses relevant training.

· Advice and signposting are available for additional help, e.g., the NSPCC’s helpline (0808 800 5000) and Childline Services.

· Awareness raising about FGM is incorporated in safeguarding training so that all staff and volunteers can identify indicators.

If there is a disclosure of abuse of this kind, or staff are concerned for any other reason, they are advised:

· To alert the DSL to their concerns. This member of staff will then refer concerns to Children’s Social Care, who will inform the police if they need assistance. If a child has disclosed that they are at risk in this way, the case will still be referred to social care even if it is against the child’s wishes.

· Not to consult or discuss with the child’s parents or family, or others within the community.

Forced Marriage

Forcing a person into a marriage is a crime in England and Wales. A forced marriage is one entered into without the full and free consent of one or both parties and where violence, threats or any other form of coercion is used to cause a person to enter into a marriage.  Threats can be physical or emotional and psychological. A lack of full and free consent can be where a person does not consent or where they cannot consent (e.g., if they have learning disabilities). Nevertheless, some communities use religion and culture to coerce a person into marriage). Childcare settings can play an important role in safeguarding children from forced marriage.

There are some significant differences between the referral of a concern about a young person being forced into marriage and other child protection referrals. Professionals must be aware that sharing information with a young person’s parents, extended family, or members of their community, could put the young person in a situation of significant risk. Any disclosure that indicates a young person may be facing a forced marriage must be taken seriously by professionals who should also realise that this could be ‘one chance to save a life’.

Gangs and Youth Violence

The Policing and Crime Act 2009 contains provisions for injunctions to prevent gang-related violence and gang-related drug dealing activity to be sought against an individual; these commenced in January 2011. 

The Crime and Security Act 2010 contain provisions for breach of an injunction to be enforced against 14- to 17-year-olds; the Crime and Courts Act 2013 moved jurisdiction for these proceedings from the County Court to the Youth Court. 

The Serious Crime Act 2015 contains provisions that amend the statutory definition of what comprises a “gang”, as defined in section 34(5) of Part IV of the Policing and Crime Act 2009 and expands the scope of the activity a person must have engaged in, encouraged, or assisted, or needs to be protected from, before a gang injunction can be imposed to include drug dealing activity. 

Locally, the following definition of gangs, as included within Dying to Belong (Centre for Social Justice, 2009), has been adopted: A relatively durable, predominantly street-based group of young people who: 

· see themselves (and are seen by others) as a discernible group and 

· engage in a range of criminal activity and violence 

They may also have any or all of the following factors: 
· identify with or lay claim over territory. 

· have some form of identifying structural feature. 

· are in conflict with other, similar, gangs. 

Hate Crime

A hate crime is any criminal offence which is perceived by the victim or any other person, to be motivated by a hostility or prejudice based on a person’s actual or perceived: race, religion, sexual orientation, disability, transgender identity, or gender.

Here are some top tips on how to identify and deal with hate crime online -

Notice. 
Offer Support. 
Tell.

Notice - It is important to notice when something is illegal and recognise the difference from offensive content.

· It is offensive or illegal. Whilst you may come across content on the internet which may offend you, it may not actually be illegal.

· So, what is illegal? Content on the internet can be illegal when it threatens or harasses a person or group of people. If it is posted because of hostility based on race, religion, sexual orientation, disability, transgender, or gender then we consider it to be a hate crime.

· If you think you may have been an offender, take steps to rectify the situation. Think, delete, say sorry and learn.

Offer support - If you think someone has been a victim of hate crime online here are a few tips on how to offer support.

· Like supportive comments to show solidarity.

· “I just read a post sent to you that was really wrong. Are you okay?” Privately message the victim to show your support.

· If the victim is your friend, suggest taking a break from social media and doing something offline together to take their mind off it.

· Well, that escalated quickly… Defuse the situation using humour. A well-placed gif can halt a hateful thread, and a meme can prevent things getting out of hand.

Tell - There are several options for reporting hate crimes or hate incidents online.

· Report it to the website administrator. Most websites do not allow comments, videos and photos that offend or hurt people and popular websites such as Facebook, YouTube or BBC News have simple ways for you to complain about a page or video, otherwise, look out for their ‘contact us’ page or ‘report this page’ button.

· If the content is illegal or if you have been a victim of a hate crime, report it to the police using the True Vision website www.report-it.org.uk.

Mental Health

Parental mental illness does not necessarily have an adverse impact on a child’s care and developmental needs, however, where a parent has enduring and/or severe mental ill-health; children in the household are more likely to be at risk of, or experiencing, significant harm. A child at risk of significant harm or whose wellbeing is affected could be a child:

· Who features within parental delusions?

· Who is involved in his/her parent’s obsessional compulsive behaviours?

· Who becomes a target for parental aggression or rejection?

· Who has caring responsibilities inappropriate to his/her age?

· Who may witness disturbing behaviour arising from mental illness (self-harm, suicide, uninhibited behaviour, violence)?

· Who is neglected physically and/or emotionally by an unwell parent?

· Who does not live with the unwell parent, but has contact (formal unsupervised contact sessions or the parent sees the child in visits to the home or on overnight stays)?

· Who is at risk of severe injury, profound neglect, or death?

Advise should be sought from adult mental health services who should have named professionals for safeguarding children within their agency.

Prevent Duty and Channel

Prevent

The senior management team, the Manager and the DSL will assess the level of risk within the setting and put actions in place to reduce that risk. Risk assessment may include consideration of the settings curriculum, SEND policy, the use of the premises by external agencies (No Platform), integration of children by gender and SEN, anti-bullying policy and other issues specific to the settings profile, community, and philosophy. 

All providers are subject to a duty to have “due regard to the need to prevent people being drawn into terrorism” (section 26, Counter Terrorism and Security Act 2015). This is known as The Prevent Duty and is part of our wider safeguarding obligations. 

Designated safeguarding leads and other senior leaders familiarise themselves with the revised Prevent duty guidance: for England and Wales, especially paragraphs 57-76, which are specifically concerned with childcare. We follow the guidance in terms of four general themes: risk assessment, working in partnership, staff training, and IT policies. 

We will monitor online activity within the setting to ensure that inappropriate sites are not accessed by children or staff. 

Channel

Channel is a multi-agency approach to provide support to individuals who are at risk of being drawn into terrorist related activity. It is led by the Staffordshire Police Counterterrorism Unit, and it aims to:

· Establish an effective multi-agency referral and intervention process to identify vulnerable individuals.

· Safeguard individuals who might be vulnerable to being radicalised, so that they are nor at risk of being drawn into terrorist-related activity.

· Provide early intervention to protect and divert people away from the risks they face and reduce vulnerability.

· The Channel programme focuses on providing support at an early stage to people who are identified as being vulnerable to being drawn into terrorism. It provides a mechanism for us to make referrals when we are concerned that an individual might be vulnerable to radicalisation. An individual’s participation in the programme is entirely voluntary at this stage.

· We have a duty to cooperate with the Channel programme in the carrying out of its functions and with the police in providing information about an individual who is referred to Channel (Section 38, Counter Terrorism and Security Act 2015).

Duties relating to the risk of radicalisation is available in The Prevent Duty.

Private Fostering 

A privately fostered child, being under the age of 16 (18 if disabled), is cared for and provided with accommodation by someone other than a parent, person with parental responsibility or a close relative- defined in the Children Act 1989 or the Safeguarding Vulnerable Groups Act 2006 as a grandparent, brother, sister, aunt, or uncle (whether of full blood or half blood or by marriage) or by stepparent. The intention should be that the placement lasts for 28 days or more. If we are aware of private fostering arrangements, we will request that DBS checks are made by the regulated activity provider. 

Self-Harm

Clear definitions of self-harm, self- injurious behaviour and suicidal intent are inherently problematic and understanding the function of these phenomena is an emerging area of research.  The Mental Health Foundation Truth Hurts Report (2006) describes self-harm as wide range of damaging actions that people inflict on themselves in a deliberate and usually hidden way. They may include:

· Cutting, burning, or scalding

· Banging or hitting the head or other parts of the body

· Hair pulling, including eye lashes

· Inserting things into the body

· Swallowing harmful things or substances, including taking overdoses

· Tying something tight around the body.

Professionals should also consider that self-injurious abuse of drugs and alcohol by young people and the effect of serious eating disorders and extreme risk-taking behaviour by the child or young person as potential threats or attempts to self- harm or may increase the risk of suicide.

In assessing a child or young person the focus should be on the intent rather than the lethality of the method and checking on each occasion if that intent has shifted from self-injury or self-harm to that of contemplating suicide.

A decision should be made on immediate risk and any action which may be required to protect the child or young person under child protection procedures. Some children and young people threatening or disclosing intent to die by suicide will be considered at high and immediate level of risk. This will depend upon the context and circumstances. The duty worker within the local Child and Adolescent Mental Health Service (CAMHS) should be contacted for further advice and guidance.

Sexting

There is no clear definition of ‘sexting’ however it broadly covers the sharing of sexual photographs or videos by young people that they, or another young person, have created of themselves also the sending and receiving of text-based messages relating to sexual behaviour by children which don’t contain imagery and children sharing adult digital pornography. It does not cover the sharing of sexual imagery of people under 18 by adults as this constitutes child sexual abuse and we will always inform the police.

This is a brief overview of how to respond to incidents involving sexting. It reminds staff that all incidents of sexting should be reported to the designated safeguarding lead (DSL) who will manage the situation in line with the safeguarding policies Advice includes:

· never view, download, or share the imagery yourself, or ask a child to share or download – this is illegal.

· if you have already viewed the imagery by accident (for example if a young person has shown it to you before you could ask them not to) you must inform the DSL

· do not delete the imagery or ask the young person to delete it.
· do not ask the young person(s) who are involved in the incident for information regarding the image. This is the responsibility of the DSL.

· do not share information about the incident with other members of staff, the young person(s) it involves or their, or other, parents and/or carers.

· do not say or do anything to blame or shame any young people involved.

· do explain to the young person that you need to report the incident and reassure them that they will receive support and help from the DSL.

Sexual Violence and Sexual Harassment

Sexual violence and sexual harassment can occur between two children of any age and sex.  It can also occur through a group of children sexually assaulting or sexually harassing a single child or group of children.

Children who are victims of sexual violence and sexual harassment will likely find the experience stressful and distressing.  This will, in all likelihood, adversely affect their learning.  Sexual violence and sexual harassment exist on a continuum and may overlap; they can occur online and offline (both physical and verbal) and are never acceptable.  It is important that all victims are taken seriously and offered appropriate support.  Staff should be aware that some groups are potentially more at risk.  Evidence shows girls, children with SEND and LGBT children are at greater risk.

Staff should be aware of the importance of:

· Making clear that sexual violence and sexual harassment is not acceptable, will never be tolerated and is not an inevitable part of growing up.

· Not tolerating or dismissing sexual violence or sexual harassment as ‘banter’, ‘part of growing up’, ‘just having a laugh’ or ‘boys will be boys’; and

· Challenging behaviours (potentially criminal in nature), such as grabbing bottoms, breasts, and genitalia, flicking bras, and lifting up skirts.  Dismissing or tolerating such behaviours risks normalising them.

It is important that staff are aware of sexual violence and the fact children can and sometimes do, abuse their peers in this way.  When referring to sexual violence we are referring to sexual offences under the Sexual Offences Act 2003 namely, Rape, Assault by Penetration, Sexual Assault.

What is consent? Consent is about having the freedom and capacity to choose.  Consent to sexual activity may be given to one sort of sexual activity but not another, e.g., to vaginal but not anal sex or penetration with conditions, such as wearing a condom.  Consent can be withdrawn at any time during sexual activity, and each time activity occurs.  Someone consents to vaginal, anal, or oral penetration only if he/she agrees by choice to that penetration and has the freedom and capacity to make that choice.

Sexual Harassment

When referring to sexual harassment we mean ‘unwanted conduct of a sexual nature’ that can occur online and offline.  When we reference sexual harassment, we do so in the context of child-on-child sexual harassment.  Sexual harassment is likely to violate a child’s dignity and/or make them feel intimidated, degraded, or humiliated and/or create a hostile, offensive, or sexualised environment.

Whilst not intended to be an exhaustive list, sexual harassment can include:

· Sexual comments, such as telling sexual stories, making lewd comments, making sexual remarks about clothes and appearance, and calling someone sexualised names.

· Sexual ‘jokes or taunting.

· Physical behaviour, such as deliberately brushing against someone, interfering with someone’s clothes, and displaying pictures, photos or drawings of a sexual nature and online sexual harassment.  

· Online sexual harassment may be standalone or part of a wider pattern of sexual harassment and/or sexual violence.  It may include:

· Non-consensual sharing of sexual images and videos.

· Sexualised online bullying.

· Unwanted sexual comments and messages, including on social media, and

· Sexual exploitation, coercion, and threats.

The initial response to a report from a child is important.  It is essential that all victims are reassured that they are being taken seriously and that they will be supported and kept safe.  A victim should never be given the impression that they are creating a problem by reporting sexual violence or sexual harassment.  Nor should a victim ever be made to feel ashamed for making a report.

If staff have a concern about a child or a child makes a report to them, they should follow our safeguarding referral process.  As is always the case, if staff are in any doubt as to what to do, they should speak to the Safeguarding (Child Protection) Officer (or Deputy).  Our behaviour management policy and procedures will support any sanctions.

Trafficking and Exploited Children

Trafficking is defined as 'the recruitment, transportation, transfer, harbouring or receipt of children by means of threat, force or coercion for the purpose of sexual or commercial sexual exploitation or domestic servitude' (NSPCC).

It is a rapidly growing global problem and is a violation of human rights affecting all communities. There is evidence that large numbers of children and young people, from different parts of the world, are subject to such exploitation within the UK or that the UK is used as a step in the process, with children and young people arriving here and at a later point being trafficked to another part of the world.

Indicators

A number of factors identified by the assessment may indicate that a child or young person has been trafficked. In all such cases the first priority is to ensure the safety of the child or young person.

· The child or young person may present as unaccompanied.

· Child or young person may go missing.

· Multi use of the same address may indicate that this is a sorting house.

· Contracts, consent, and financial inducement with parents may become apparent.

· The child or young person may hint at threats to family in their country of origin.

· Talk of financial bonds and the withholding of documents.

· Befriending of a vulnerable child or young person.

· False hopes of improvement in their lives.

· The child or young person may present as unaccompanied.

· Child or young person may go missing.

Some children and young people are also trafficked for the purpose of domestic labour.  These may be less obvious but may be picked up during a private fostering assessment or because someone notices that a child or young person is not in school.  Children and young people who enter the country apparently as part of re-unification arrangements can be particularly vulnerable to domestic exploitation.

Action

If any suspicions are raised that a child or young person is being trafficked, or at risk of this, immediate action to safeguard the child or young person is required. This includes urgent liaison with the Police.  Planning of the investigations should be within a Strategy Meeting, for the immediate protection of the child or young person and to address possible crimes having been committed.

Any child or young person from abroad who goes missing should be reported to the Police and Immigration Department immediately.  Inter-agency procedures in respect of missing children/young people are to be applied. 

