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01 Health and safety policy

Zion Community Pre-school is a suitable, clean and safe place for children to be cared for, where
they can grow and learn. We meet all statutory requirements for health and safety and fulfil
the criteria for meeting the Early Years Foundation Stage Safeguarding and Welfare

Requirements.

Objectives

We recognise that we have a corporate responsibility and duty of care towards those who work in
and receive a service from our provision. Individual staff and service users at Zion Community Pre-
school also have responsibility for ensuring their own safety as well as that of others. Adherence to

policies and procedures and risk assessment is the key means through which this is achieved.
Insurance is in place (including public liability) and an up-to-date certificate is always displayed.

Risk assessment is carried out where it is helpful to do so, to ensure the safety of children, staff,
parents, and visitors. Legislation requires all those individuals in the given workplace to be

responsible for the health and safety of premises, equipment and working practices.

Smoking and vaping are not allowed on the premises, both indoors and outdoors. If children use any
public space that has been used for smoking or vaping, members of staff ensure that there is
adequate ventilation to clear the atmosphere. Staff do not smoke or vape in their work clothes and
are requested not to smoke or vape within at least one hour of working with children. The use of

electronic cigarettes is not allowed on the premises.

Staff must not be under the influence of alcohol or any other substance which may affect their ability
to care for children. If staff are taking medication that they believe may impair them, they must seek
further medical advice and only work directly with children if that advice is that the medication is

unlikely to impair their ability to look after children. The setting manager must be informed.
Alcohol must not be bought onto the premises for consumption.

A risk assessment (01.1a Generic risk assessment) and access audit (01.1b Access audit form) are
carried out for each area as required and the procedure is modified according to needs identified for

the specific environment.

Risk assessments are monitored and reviewed by those responsible for health and safety.

Legal references

Health and Safety at Work etc Act 1974

Health and Safety (Consultation with Employees) Regulations 1996

Management of Health and Safety at Work Regulations (1999)

Regulatory Reform (Fire Safety) Order 2005)

Electricity at Work Regulations (1989)



Regulation (EC) No 852/2004 of the European Parliament and of the Council on the hygiene of

foodstuffs
Manual Handling Operations Regulations (1992) (Amended 2002)
Medicines Act (1968)

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) (Amendment)
Regulations 2012

Control of Substances Hazardous to Health (COSHH) Regulations 2004
Health and Safety (First Aid) Regulations 1981

Childcare Act 2006

Further guidance

Dynamic Risk Management in the Early Years (Alliance Publication)

Health and Safety Executive www.hse.gov.uk/risk

Food Standards Agency www.food.gov.uk

Ministry or Housing, Communities & Local Government www.communities.gov.uk
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01 Health and safety procedures

01.12 Threats and abuse towards staff and volunteers

Zion Community Pre-school is responsible for protecting the health and safety of all staff and volunteers
in its services and has a duty of care in relation to their physical and emotional well-being. We believe
that violence, threatening behaviour and abuse against staff are unacceptable and will not be tolerated.
Where such behaviour occurs, we will take all reasonable and appropriate action in support of our staff

and volunteers.

o Staff and volunteers have a right to expect that their workplace is a safe environment, and that
prompt and appropriate action will be taken on their behalf if they are subjected to abuse, threats,

violence or harassment by parents, service users and other adults as they carry out their duties.

e The most common example of unreasonable behaviour is abusive or intimidating and aggressive
language. If this occurs, the ultimate sanction, where informal action is not considered to be

appropriate or has proved to be ineffective, is the withdrawal of permission to be on the premises.

e Where a person recklessly or intentionally applies unlawful force on another or puts another in fear of
an immediate attack, it is an offence in law which constitutes an assault. We would normally expect

the police to be contacted immediately.
There are three categories of assault, based on the severity of the injury to the victim.

1. Common Assault - involving the threat of immediate violence or causing minor injury (such as a

graze, reddening of the skin or minor bruise).

2. Actual Bodily Harm - causing an injury which interferes with the health or comfort of the victim (such

as multiple bruising, broken tooth or temporary sensory loss).

3. Grievous Bodily Harm - causing serious injury (such as a broken bone or an injury requiring lengthy

treatment).

There is also an aggravated form of assault based upon the victim’s race, religion, disability or sexual
orientation and other protected characteristics as defined in the Equality Act 2010 which carries higher

maximum penalties.

It is important to note that no physical attack or injury needs to have occurred for a common assault to
have taken place. It is sufficient for a person to have been threatened with immediate violence and put in

fear of a physical attack for an offence to have been committed.

Any staff member or volunteer who feels under threat or has been threatened, assaulted, or intimidated
in the course of their work must report this immediately to their manager who will follow the setting

manager’s procedures and guidance for responding.

999 should always be used when the immediate attendance of a police officer is required. The police

support the use of 999 in all cases where:

- there is danger to life



- there is a likelihood of violence

- an assaultis, or is believed to be, in progress

the offender is on the premises

- the offence has just occurred, and an early arrest is likely

If it is not possible to speak when making a 999 call because it alerts an offender, cough quietly or make
a noise on the line, then follow the prompts to dial 55 (mobiles only) for a silent call. Police may be able

to trace the call and attend the premises.
Harassment and intimidation — including sexual harassment

Staff may find themselves subject to a pattern of persistent unreasonable behaviour from individual
parents or service users. This behaviour may not be abusive or overtly aggressive but could be
perceived as intimidating and oppressive. In these circumstances staff may face a barrage of constant
demands or criticisms on an almost daily basis, in a variety of formats for instance, email or telephone.
They may not be particularly taxing or serious when viewed in isolation but can have a cumulative effect
over a period of time undermining their confidence, well-being, and health. In extreme cases, the
behaviour of the parent/carer or other service user may constitute an offence under the Protection from

Harassment Act 1997, whereby:

A person must not pursue a course of conduct:

(a) which amounts to harassment of another, and

(b) which he knows or ought to know amounts to harassment of the other.

If so, the police have powers to act against the offender. Such situations are rare but, when they do
arise, they can have a damaging effect on staff and be difficult to resolve. If the actions of a parent/carer
are heading in this direction, staff should speak to their manager who will take appropriate action to
support. This may include the manager sending a letter to the aggressor, warning them that their
behaviour is unacceptable and may result in further action being taken against them. All incidents must

be recorded and reported to the owners/directors/trustees.
Banning parents/carers and other visitors from the premises

e Parents/carers and some other visitors normally have implied permission to be on the premises at
certain times and for certain purposes, and they will not therefore be trespassers unless the implied

permission is withdrawn.

e If a parent/carer or other person continues to behave unreasonably on the premises a letter will be
sent to them from the owners/directors/trustees withdrawing the implied permission for them to be

there.

e Further breaches may lead to prosecution of the person concerned by the police, and they are

treated as a trespasser.



Full records are kept of each incident, in the Reportable Incident Record, including details of any
person(s) who witnessed the behaviour of the trespasser(s), since evidence will need to be provided
to the Court.

Dealing with an incident

We would normally expect all cases of harassment, assault, and all but the most minor of other
incidents, to be regarded as serious matters which should be reported to the setting manager and/or

the police and followed up with due care and attention.
A record of the incident must be made whether the police are involved or not.

Whilst acknowledging that service users i.e. parents and families, may themselves be under severe
stress, it is never acceptable for them to behave aggressively towards staff and volunteers. Individual

circumstances along with the nature of the threat are considered before further action is taken.

All parties involved should consider the needs, views, feelings and wishes of the victim at every
stage. We will ensure sympathetic and practical help, support and counselling is available to the

victim both at the time of the incident and subsequently.

A range of support can be obtained:
- from the setting manager, owners/directors/trustees and/or a staff colleague
- from Victim Support on giving evidence in court

In non-urgent cases, where the incident is not thought to be an emergency, but police involvement is

required, all staff and volunteers are aware of the non-emergency police contact number for the area.

999 calls receive an immediate response. Unless agreed at the time, non-emergency calls are

normally attended within 8 hours (24 hours at the latest).

When they attend the setting or service, the police will take written statements from the victim
(including a ‘Victim Personal Statement’) and obtain evidence to investigate the offence in the most

appropriate and effective manner.

The police will also consider any views expressed by the setting manager and
owner/directors/trustees as to the action they would like to see taken. The manager should speak to
the victim and be aware of his or her views before confirming with the police how they wish them to

proceed.

In some cases, the victim may be asked by the police if he/she wishes to make a complaint or
allegation against the alleged offender. It is important to ensure that the victim can discuss the matter
with their line manager, a colleague or friend before deciding on their response. It is helpful for the
victim to be assured that, if there is a need subsequently to give evidence in court, support can be

provided if it is not already available from Victim Support.

The decision regarding whether an individual is prosecuted is made by the police or Crown

Prosecution Service (CPS) based on the evidence and with due regard to other factors.



After the incident has been dealt with, a risk assessment is done to identify preventative measures

that can be put in place to minimise or prevent the incident occurring again.

Harassment or intimidation of staff by parents/carers/visitors

Through open communication between staff and parents/carers a culture of respect and tolerance
should always be promoted. Should this communication and relationship break down due to a parent
or parents/carers behaviour towards the staff member the setting manager should contact their line
manager for advice and support. Where the staff member feels threatened or intimidated the

aggressive and unacceptable behaviour should be addressed.

Where the parent/carers behaviour merits it, the setting manager, with another member of staff
present, should inform the parent/carer clearly but sensitively that staff feel unduly harassed or
intimidated and are considering escalating the issue and making a complaint to the police if the
behaviour does not desist or improve. The parent/carer should be left in no doubt about the gravity of
the situation and that this will be followed up with a letter drafted by the setting manager but sent to

their line manager for approval before being issued.

The letter to the parent/carers should outline the zero-policy approach for any form of harassment,

intimidation or abuse directed at staff.

Staff must keep a record of incidents, including dates, times, locations, and witnesses, to support

future action and meet reporting procedures as outlined in policy 7 — record keeping

If the investigation concludes that the parents/carers expectations and demands are unreasonable,
and that they are having a detrimental effect on staff, the findings can strengthen the setting
manager’s position in further discussions with the parent/carer and subsequently, if necessary, with

the police. See procedures above relating to banning parents/carers from the premises.

If the investigation concludes that the parents/carers expectations and demands are reasonable and
if the parent/carer feels unhappy with the staff member or the setting itself the setting manager
and/or owners/directors/trustees might wish to consider advising the parent/carer to make a formal
complaint. Information about how to complain is clearly displayed for parents/carers and service

users.

Complaints relating to potential breaches of the EYFS Safeguarding and Welfare requirements will be

managed according to the 10.2 Complaints procedure for parents/carers and service users.

Further guidance

Complaint Investigation Record (Alliance Publication)

Reportable Incident Record (Alliance Publication)
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01 Health and safety procedures

01.17Jewellery and hair accessories

Children, staff members, assistants, volunteers and students do not attend the setting wearing jewellery

or fashion accessories that may pose a potential hazard to other children or themselves.
= Health and safety take precedence over respect for culture, religion or fashion.

= Members of staff do not wear jewellery or fashion accessories, such as belts or high heels, that may
pose a danger to them or to young children. These include large rings with sharp edges, earrings -
other than studs, chain necklaces, or bracelets with attachments that can be pulled off, or belts with

large buckles.

= Parents/carers must ensure that any jewellery worn by children poses no risk, for example, earrings
which may get pulled, bracelets which can get caught when climbing, or necklaces that may pose a

risk of strangulation.
= Children may wear small, smooth stud earrings.

= Children, staff, and volunteers do not wear anything with sharp edges that could scratch children, or

jewellery with small elements that could become detached and swallowed.

= Hair accessories that may come loose pose a choking hazard are removed before children sleep or

rest.

= Parents/carers are requested not to send children wearing hair beads. If staff see beads that are

coming loose, they will remove them.

= Hair accessories that may pose a choking hazard to other children should they become detached,

should be removed if members of staff consider this to be a possibility.

= Amber beads for teething pain relief are not to be worn due to the risk of choking posed to the infant

and other children who may remove them.

s
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02 Fire safety policy

Aim

Zion Community Pre-school is a suitable, clean, and safe place for children to be cared for,
where they can grow and learn. We meet all statutory requirements about fire safety and

fulfil the criteria for meeting the relevant Early Years Foundation Stage Safeguarding and

Welfare Requirements.
Objectives

o We recognise that we have a corporate responsibility and a duty of care for those who work in and
receive a service from our provision, but individual employees and service users also have a
responsibility to ensure their own safety as well as that of others. Risk assessment is the key means

through which this is achieved.

e A fire safety risk assessment is carried out by a competent person in accordance with the Regulatory
Reform (Fire Safety) Order 2005.

e AFire Log is completed and regularly updated.

e Necessary equipment is in place to promote fire safety.

Legal references

Regulatory Reform (Fire Safety) Order 2005)
Electricity at Work Regulations (1989)
Further guidance

Fire Safety Record (Alliance Publication)

Fire Safety Risk Assessment: Educational Premises (Gov.uk)
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02.1 Emergency Evacuation Procedure — July 2025
Procedure
Should we need to evacuate the following procedure will take place.

1) A whistle will be blown once.

2) Children will stop what they are doing.

3) Staff blow whistle again twice and encourage children to identify route.
4) Staff will check numbers of children as they exit.

5) Staff will check register and take phone from table.

6) Register will be taken outside.

7) Emergency services will be called.

Updated:  07/07/2025 Sgned: /. T/ /)77
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02.1aFire safety risk assessment form

Risk Area

Carried out by

Date

Fire Hazards:

Examples: Ignition; fuel;

oxygen

Who is at risk

People on premises and

those most vulnerable

Level of risk

of fire occurring and the

risk to people

Control measure

Remove and reduce hazards that may
cause fire; Remove and reduce risks to

people

Review

Record, plan, inform,
instruct, train and

review

Before completing this form please refer to the five steps in procedure 02.1 Fire safety




03 Food safety and nutrition policy

Alongside associated procedures in 03.1-03.6 Food safety and nutrition, this policy was adopted by Zion

Community Pre-school
Aim
Zion Community Pre-school is a suitable, clean, and safe place for children to be cared for, where they can

grow and learn. We meet all statutory requirements for food safety and fulfil the criteria for meeting the

relevant Early Years Foundation Stage Safeguarding and Welfare requirements.
Objectives

o We recognise that we have a corporate responsibility and duty of care for those who work in and
receive a service from Zion Community Pre-school, but individual employees and service users also
have responsibility for ensuring their own safety as well as that of others. Risk assessment is the key

means through which this is achieved.
e Procedure 01.3 Kitchen is followed for general hygiene and safety in food preparation areas.

e We provide nutritionally sound meals and snacks which promote health and reduce the risk of obesity

and heart disease that may begin in childhood.

e We ensure that children are supervised at mealtimes and that children are within sight and hearing of a
member of staff at all times and where possible staff are sat facing children when eating to ensure
they are eating in a way that prevents choking and so they can prevent food sharing and be

aware of any unexpected allergic reactions.

o We ensure that there is a qualified Paediatric First Aider present in all rooms when children are

eating.

¢ We follow the main advice on dietary guidelines and the legal requirements for identifying food allergens

when planning menus based on the four food groups:
- meat, fish, and protein alternatives

- milk and dairy products

- cereals and grains

- fresh fruit and vegetables.

¢ Following dietary guidelines to promote health also means taking account of guidelines to reduce risk of

disease caused by unhealthy eating.

e Parents /carers, share information about their children’s particular dietary needs and allergies with staff
when they enrol their children and on an on-going basis with their key person. This information is shared

with all staff who are involved in the care of the child.



Zion Community Pre-school ensures that all staff are aware of the symptoms and treatments for
allergies and anaphylaxis and the differences between allergies and intolerances which may

develop at any time.
e Foods provided by the setting for children have any allergenic ingredients identified on the menus.

e Care is taken to ensure that children with food allergies and intolerances do not have contact with food

products that they are allergic to.

¢ We notify Ofsted of any food poisoning affecting two or more children in our care as soon as possible

and at least within 14 days.

¢ Risk assessments are conducted for each individual child who has a food allergy or specific dietary

requirement.

e If a child chokes at mealtime and intervention is given. We record details of the incident and ensure that

parents/carers are informed.
Legal references
Regulation (EC) 852/2004 of the European Parliament and of the Council on the hygiene of foodstuffs.
Food Information Regulations 2014
The Childcare Act 2006
Further guidance

Safer Food Better Business for Caterers (Food Standards Agency)

Paediatric Allergy Action Plans - BSACI

Food allergy - NHS

Anaphylaxis - NHS

Weaning - Start for Life - NHS

Help for early years providers : Food safety

Early Years Foundation Stage Nutrition Guidance (2025)

Allergy action plan
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03 Food safety and nutrition procedures

03.5 Meeting dietary requirements

Snack and mealtimes are an important part of the day at Zion Community Pre-School. Eating represents a
social time for children and adults and helps children to learn about healthy eating. We aim to provide

nutritious food, which meets the children’s individual dietary needs and preferences.

o Staff discuss and record children’s dietary needs, allergies and any ethnic or cultural food preferences
with their parents/carers. A child’s special dietary requirements are recorded on registration to the
setting and information is shared with all staff. This continues as an ongoing dialogue with all

parents throughout their time at Zion Community Pre-School.
e If a child has a known food allergy, Allergies and food intolerance is followed.

o Staff record information about each child’s dietary needs in the individual child’s registration form;

parents/carers sign the form to signify that it is correct.

e Up-to-date information about individual children’s dietary needs is displayed so that all staff and

volunteers are fully informed.

¢ Staff ensure that children receive only food and drink that is consistent with their dietary needs and
cultural or ethnic preferences, as well as their parent/carer’s wishes. At each mealtime, a member of

staff is responsible for checking that the food provided meets the dietary requirements for each child..

e Staff aim to include food diets from children’s cultural backgrounds, providing children with familiar

foods and introducing them to new ones.

e Through on-going discussion with parents/carers and research by staff, staff obtain information about
the dietary rules of religious groups to which children and their parents belong, and of vegetarians and

vegans, as well as food allergies. Staff take account of this information when providing food and dri

e All staff show sensitivity in providing for children’s diets, allergies and cultural or ethnic food
preferences. A child’s diet or allergy is never used as a label for the child, they are not made to feel

‘singled out’ because of their diet, allergy or cultural/ethnic food preferences.
e Meal and snack times are organised as social occasions.
Fussy/faddy eating

¢ Children who are showing signs of ‘strong food preferences, or aversions to food’ are not forced to eat

anything they do not want to.
e Staff recognise the signs that a child has had enough and remove uneaten food without comment.

e Children are not made to stay at the table after others have left if they refuse to eat certain items of
food.

e Staff work in partnership with parents/carers to support them with children who are showing signs of

‘food preference or aversion’ and sign post them to further advice, for example, How to Manage Simple



Faddy Eating in Toddlers (Infant & Toddler Forum) https://infantandtoddlerforum.org/health-and-

childcare-professionals/factsheets/
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04

Health policy

Aim

Zion Community Pre-school is a suitable, clean, and safe place for children to be cared for, where they can

grow and learn. They meet all statutory requirements for promoting health and hygiene and fulfil the criteria

for meeting the relevant Early Years Foundation Stage Safeguarding and Welfare requirements.

Objectives

We promote health through:

Ensuring emergency and first aid treatment is given where necessary.

Ensuring that medicine necessary to maintain health is given correctly and in accordance with legal

requirements.
Identifying allergies and preventing contact with the allergenic substance.

Having ongoing discussions with parents/carers to develop allergy action plans for managing individual

children’s known allergies and intolerances.

Ensuring that all staff are aware of the symptoms and treatments for allergies and anaphylaxis and that

children can develop these at any time, especially during weaning.
Ensuring that all staff know the difference between allergies and intolerances.

Identifying food ingredients that contain recognised allergens and displaying this information for

parents/carers.

Identifying and promoting health through taking the necessary steps to prevent the spread of infection

and taking appropriate action when children are ill.

Ensuring that ongoing discussions with parents take place regarding the stage their child is at in relation

to introducing solid foods including the texture the child is familiar with.
Ensuring that food prepared is in line with the child’s individual developmental needs.
Ensuring that food is prepared for children in a way that prevents choking.

Ensuring that children are always in sight and hearing of a staff member, who is a paediatric first aider,

whilst eating and the staff member is sat facing the children.
Recording all choking incidents that requires intervention.
Promoting healthy lifestyle choices through diet and exercise.
Supporting parents right to choose complementary therapy.

Pandemic flu planning or illness outbreak management as per DfE and World Health Organisation
(WHO) guidance.

Legal references



Medicines Act (1968)

Reporting of Injuries, Diseases and Dangerous Occurrences Requlations 2013 (RIDDOR)

Control of Substances Hazardous to Health (COSHH) Requlations (2002)

Health and Safety (First Aid) Regulations 1981

Food Information Reqgulations 2014

Early Years Foundation Stage 2025

Further guidance

Accident Record (Alliance Publication)

Allergy action plan
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04

Health procedures

.2 Administration of medicine

Key persons are responsible for administering medication to their key children; ensuring consent forms are

completed, medicines stored correctly, and records kept.

Administering medicines during the child’s session will only be done if necessary.

If a

child has not been given a prescription medicine before, especially a baby/child under two, it is our policy

for children to remind at home for 48 hours to ensure no adverse effect, and to give it time to take effect. The

setting manager must check the insurance policy document to be clear about what conditions must be

reported to the insurance provider.

Consent for administering medication

Only a person with parental responsibility (PR), or a foster carer may give consent. A childminder,

grandparent, parent/carer’s partner who does not have PR, cannot give consent.

When bringing in medicine, the parent informs their key person/back up key person, or room senior if the

key person is not available. The setting manager should also be informed.

All qualified staff are able to collect the medicine

Staff who receive the medication, check it is in date and prescribed specifically for the current condition.
It must be in the original container (not decanted into a separate bottle). It must be labelled with the child’s

name and original pharmacist’s label if prescribed.

Medication dispensed by a hospital pharmacy will not have the child’s details on the label but should have
a dispensing label. Staff must check with parents/carers and record the circumstance of the events and

hospital instructions as relayed to them by the parents/carers.

Members of staff who receive the medication ask the parent/carer to sign a consent form stating the

following information. No medication is given without these details:
- full name of child and date of birth

- name of medication and strength

- who prescribed it (if applicable)

- dosage to be given

- how the medication should be stored and expiry date

- anote of any side effects that may be expected

- signature and printed name of parent/carer and date

Storage of medicines




All medicines are stored safely. Refrigerated medication is stored separately or clearly labelled in the main

kitchen fridge.

All staff are told the medication is in the fridge

* The key person is responsible for ensuring medicine is handed back at the end of the day to the

parent/carer.

* For some conditions, medication for an individual child may be kept at the setting. 04.2a Healthcare plan
form must be completed. Key persons check that it is in date and return any out-of-date medication to the

parent/carer.

* Parents/carers do not access where medication is stored, to reduce the possibility of a mix-up with

medication for another child, or staff not knowing there has been a change.
Record of administering medicines

A record of medicines administered is kept near to the medicine cabinet or in the child’s group room, or in the
setting manager’s office. Settings can choose which works best for them if members of staff are aware and it

is consistent.

The medicine record, records:

- name of child

- name and strength of medication

- the date and time of dose

- dose given and method

- signed by key person/setting manager

- verified by parent/carer signature at the end of the day

A witness signs the medicine record form to verify that they have withessed medication being given

correctly according to the procedures here.

* No child may self-administer. If children are capable of understanding when they need medication, e.g.
for asthma, they are encouraged to tell their key person what they need. This does not replace staff

vigilance in knowing and responding.

* The medication records are monitored to look at the frequency of medication being given. For example,
a high incidence of antibiotics being prescribed for several children at similar times may indicate a need

for better infection control.

Children with long term medical conditions requiring ongoing medication

* Risk assessment is carried out for children that require ongoing medication. This is the responsibility of
the setting manager and key person. Other medical or social care personnel may be involved in the risk

assessment.




* Parents/carers contribute to risk assessment. They are shown around the setting, understand routines

and activities, and discuss any risk factor for their child.

* For some medical conditions, key staff will require basic training to understand it and know how

medication is administered. Training needs are part of the risk assessment.

* Risk assessment includes any activity that may give cause for concern regarding an individual child’s

health needs.

* Risk assessment also includes arrangements for medicines on outings; advice from the child’s GP’s is

sought, if necessary, where there are concerns.

* 04.2a Health care plan form is completed fully with the parent/carer; outlining the key person’s role and

what information is shared with other staff who care for the child.

* The plan is reviewed every six months (more if needed). This includes reviewing the medication, for

example, changes to the medication or the dosage, any side effects noted etc.

Managing medicines on trips and outings

* Children are accompanied by their key person, or other staff member who is fully informed about their

needs and medication.

* Medication is taken in a plastic box labelled with the child’s name, name of medication, copy of the consent

form and a card or electronic device to record administration, with details as above.
* The card is later stapled to the medicine record book and the parent signs it.

* If a child on medication must be taken to hospital, the child’s medication is taken in a sealed plastic box

clearly labelled as above.

Staff taking medication

Staff taking medication must inform their manager. The medication must be stored securely in a secure area
away from the children. The manager must be made aware of any contra-indications for the medicine so that

they can risk assess and take appropriate action as required.
Further guidance

Medication Administration Record (Alliance Publication)
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04 Health procedures
04.5 Poorly children

* If a child appears unwell during the day at Zion Community Pre-school, for example has a raised
temperature, sickness, diarrhoea* and/or pains, particularly in the head or stomach then the setting
manager calls the parents/carers and asks them to collect the child or send a known carer to collect on
their behalf.

* If a child has a raised temperature, top clothing may be removed to make them more comfortable, but
children are not undressed or sponged down to cool their temperature. A high temperature should never

be ignored, but it is a natural response to infection.
* A child’s temperature is taken and checked regularly, using a thermometer.

* If a child’s temperature does not go down, and is worryingly high a parent/carer will be called to collect
the child.

* In an emergency an ambulance is called, and the parents/carers are informed.

* Parents/carers are advised to seek medical advice before returning them to the setting; the setting can
refuse admittance to children who have a raised temperature, sickness and diarrhoea or a contagious

infection or disease.

* Where children have been prescribed antibiotics for an infectious illness or complaint, parents/carers are

asked to keep them at home for 48 hours.

* After diarrhoea or vomiting, parents/carers are asked to keep children home for 48 hours following the

last episode.

* If a child has a raised temperature the setting will ask the child to stay away for 24 hours from the last

time the child had a high temperature.
* The setting has information about excludable diseases and exclusion times.

* The setting manager notifies the committee if there is an outbreak of an infection (affects more than 3-4

children) and keeps a record of the numbers and duration of each event.

Notifiable diseases and infection control

If educators suspect a child who falls ill whilst in their care is suffering from a serious disease that may have
been contracted in the United Kingdom or abroad, immediate medical assessment is required. The service

manager or deputy will call 111 and inform parents / carers.

Preventative measures are taken to reduce the risk of an outbreak returning. When an individual shows signs

of an infectious iliness, they are advised not to attend the service. If a child is already at the setting, they will



be made comfortable in a space away from the other children to rest until they are able to be collected. The
importance of thorough handwashing will be reiterated, and the educators will promote the ‘catch it, bin it,

kill it approach with children and young people.

In the case of an outbreak of a notifiable disease which has been confirmed by a medical professional, the

setting manager will seek further advice from the UKHSA, if not already contacted by them.

The setting manager has a list of notifiable diseases and contacts the UK Health Security Agency(UKHSA),

Ofsted, or the childminder agency in the event of an outbreak.

Unwell children upon arrival

On arrival, it is vital that parents/carers inform a member of staff if they notice their child may be showing
signs of being unwell. It is the responsibility of the parents / carers to ensure their child does not attend
the service if they are not fit to; this is a precautionary measure to prevent other children or staff from
becoming ill. If a child is brought into the service with a non-prescription medication to treat a temporary
illness or appears to show signs of being unwell, the setting manager will use their discretion to decide

whether a child is fit to remain in the service.

Infection control for bodily fluids — transmissible viruses

Viruses such as Hepatitis, (A, B and C), are spread through body fluids. Hygiene precautions for dealing
with body fluids are the same for all children and adults. Transmittable viruses are spread through bodily
fluids. Hygiene measures are put in place to protect all staff and children/young people. These include
single use vinyl gloves and aprons are worn when changing children’s nappies, pants and clothing that
are soiled with blood, urine, faeces or vomit.

Protective rubber gloves are used for cleaning/sluicing clothing after changing.

Soiled clothing is rinsed and bagged for parents/carers to collect.

Spills of blood, urine, faeces or vomit are cleared using mild disinfectant solution and designated area
mops; cloths used are disposed of with clinical waste.

Tables, other furniture or toys/resources affected by blood, urine, faeces or vomit are removed where
possible and cleaned using disinfectant. For larger items such as furniture, these must be cleaned
immediately with disinfectant.

Baby mouthing toys must be cleaned prior to another baby using them. All toys/resources are cleaned
regularly. As a minimum, this should be carried out weekly, using sterilising solution for plastic

toys/resources.

Handwashing

Handwashing is a crucial infection control measure which reduces the spread of iliness. Adults, children and



young people should regularly wash their hands, and increase this where there is an infection outbreak.

This should be carried out by all:

e After outside breaks

e Before meals and snack times

o Before preparation of snack and meals

e After using the toilet

e After nappy or clothing changes

o After the removal of personal protective equipment (PPE), including gloves.
e After blowing noses

o Before and after administering medication

Public Health England advises that children and staff should be encouraged to catch sneezes with a

tissue, bin the tissue and wash their hands.
Nits and head lice

¢ Nits and head lice are not an excludable condition; although in exceptional cases parents may be asked
to keep the child away from the setting until the infestation has cleared.
¢ On identifying cases of head lice, all parents are informed and asked to treat their child and all the family,

using current recommended treatments methods if they are found.

*Diarrhoea is defined as 3 or more liquid or semi-liquid stools in a 24-hour period.

(www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-9-

managqing-specific-infectious-diseases#tdiarrhoea-and-vomiting-qgastroenteritis)

Further guidance

Medication Administration Record (Alliance Publication)

Guidance on infection control in schools and other childcare settings (Public Health Agency)
https://www.publichealth.hscni.net/sites/default/files/Guidance on infection control in%20schools poster.p
df

High temperature (fever) in children - NHS (www.nhs.uk)
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06 Safeguarding children, young people and vulnerable adults policy

Alongside associated procedures in 06.1-06.10 Safeguarding children, young people and vulnerable adults,

this policy was adopted by Richard Glanville (Treasurer) in November 25
Designated safeguarding lead is: Victoria Glanville
Aim
We are committed to safeguarding children, young people and vulnerable adults and will do this by putting

young people and vulnerable adult’s right to be ‘strong, resilient and listened to ‘at the heart of all our

activities.

The Early Years Alliance ‘four commitments’ are broad statements against which policies and procedures
across the organisation are drawn to provide a consistent and coherent strategy for safeguarding children

young people and vulnerable adults. The four key commitments are:

1. The Alliance is committed to empowering children, young people, and vulnerable adults, promoting

their right to be ‘strong, resilient, actively listened to, and heard’.

2. The Alliance upholds a culture of safety in which children, young people and vulnerable adults are

protected from abuse and harm in all areas of its curriculum and service delivery.

3. The Alliance is committed to preventing harm and responding promptly and appropriately to all
incidents or concerns of abuse that may occur. Working with statutory agencies to achieve the best

possible outcomes for every child.

4. The Alliance is dedicated to increasing safeguarding confidence, knowledge and good practice
throughout its training and learning programmes for adults, advocating support and representation

for those in greatest need.

NB: A ‘voung person’ is defined as 16—19-year-old. In an early years setting, they may be a student,

apprentice educator, or parent/carer.

A ‘vulnerable adult’ (see guidance to the Care Act 2014) as: 'a person aged 18 years or over, who is in
receipt of or may need community care services by reason of ‘'mental or other disability, age or illness and
who is or may be unable to take care of him or herself, or unable to protect him or herself against significant
harm or exploitation'. In early years, this person may be a service user, parent/carer of a service user, or a

volunteer.
Key Commitment 1

o All staff receive adequate training in child protection matters and have access to the setting’s policy and
procedures for reporting concerns of possible abuse and the safeguarding procedures of the Local

Safeguarding Partners.

o All staff have adequate information on issues affecting vulnerability in families such as social exclusion,

domestic violence, mental illness, substance misuse and parental learning disability, together with



training that takes account of factors that affect children that arise from inequalities of race, gender,

disability, language, religion, sexual orientation, or culture.

We use available curriculum materials for young children, taking account of information in the Early

Years Foundation Stage, that enable children to be strong, resilient, and listened to and heard.

All services seek to build the emotional and social skills of children and young people who are service

users in an age-appropriate way, including increasing their understanding of how to stay safe.

We adhere to the EYFS Safeguarding and Welfare requirements.

Key Commitment 2

All staff are trained in line with the Criteria set out in Annex C of the EYFS (November 2025). Our
training provider is south Glos Early years team.

Safeguarding training is refreshed annually, and renewed every two years. The designated
safeguarding lead ensures support, advice and guidance for all staff to meet their safeguarding

responsibilities by:

— Regular supervision and 1:1 Team briefings, bulletins, group supervision, reviewing

safeguarding procedures together.

There are procedures in place to prevent known abusers from coming into the organisation as

employees or volunteers at any level.

Safeguarding is the responsibility of every person undertaking the work of the organisation in any

capacity.

There are procedures for dealing with allegations of abuse against a member of staff, or any other
person undertaking work whether paid or unpaid for the organisation, where there is an allegation of
abuse or harm of a child. Procedures differentiate clearly between an allegation, a concern about quality

of care or practice and complaints.

There are procedures in place for reporting abuse of children or a young person in the setting.

There are procedures in place for reporting safeguarding concerns where a child may meet the s17
definition of a child in need (Children Act 1989) and/or where a child may be at risk of significant harm,
and to enable staff to make decisions about appropriate referrals using local published threshold

documents.

There are procedures in place for reporting abuse of a vulnerable adult in the setting.

There are procedures in place in relation to escalating concerns and professional challenge.

There are procedures in place for working in partnership with agencies involving a child, or young
person or vulnerable adult, for whom there is a protection plan in place. These procedures also take

account of working with families with a ‘child in need’ and with families in need of early help, who are



affected by issues of vulnerability such as social exclusion, radicalisation, domestic violence, mental

illness, substance misuse and parental learning disability.

These procedures take account of diversity and inclusion issues to promote equal treatment of children
and their families and that take account of factors that affect children that arise from inequalities of race,

gender, disability, language, religion, sexual orientation, or culture.

There are procedures in place for record keeping, confidentiality and information sharing, which are in

line with data protection requirements.
We follow government and Local Safeguarding Partners guidance in relation to extremism.

The procedures of the Local Safeguarding Partners must be followed.

Key Commitment 3

We have a ‘designated safeguarding lead person’, who is responsible for carrying out child, young

person, or adult protection procedures. (It is recommended that this person is the setting manager.)

The designated safeguarding lead is responsible for overseeing all child, young person or adult

protection matters.

The ‘designated safeguarding lead’ ensures they have links with statutory and voluntary organisations

regarding safeguarding children.

The ‘designated safeguarding lead’ ensures they have received appropriate training on child protection
matters and that all staff are adequately informed and/or trained to recognise child abuse in the

categories of physical, emotional, and sexual abuse and neglect.

The ‘designated safeguarding lead’ ensures all staff are aware of the additional vulnerabilities that affect
children that arise from inequalities of race, gender, disability, language, religion, sexual orientation, or
culture and that these receive full consideration in child, young person, or adult protection related

matters.

The ‘designated safeguarding lead ensures that staff are aware and receive training in social factors
affecting children’s vulnerability including, but not limited to:

e social exclusion

e domestic violence and controlling or coercive behaviour
e mental lliness

e drug and alcohol abuse (substance misuse)

e parental/carer learning disability

e radicalisation

The ‘designated safeguarding lead’ ensures that staff are aware and receive training in other ways that
children may suffer significant harm and stay up to date with relevant contextual safeguarding matters:

e abuse of disabled children



e fabricated or induced illness

e child abuse linked to spirit possession

o sexually exploited children

¢ children who are trafficked and/or exploited

o female genital mutilation

e extra-familial abuse and threats

e children involved in violent offending, with gangs and county lines.

The ‘designated safeguarding lead’ ensures they are adequately informed in vulnerable adult protection

matters.
Key commitment 4

e There are procedures in place to ensure staff recognise children and families who may benefit from
early help and can respond using local early help processes. Designated safeguarding leads should

ensure all staff understand how to identify and respond to families who may need early help.
o Staff are supported to make the right decisions that enable timely and appropriate action to be taken.

¢ Designated safeguarding leads contribute towards local safeguarding arrangements to ensure that the
views of the sector are heard at the highest level by:
— Finding out how education and childcare are represented at a strategic level within their Local

Safeguarding Partnership (LSP) structures.
— Sharing their knowledge of the experiences of children in their cohort with LSP local leaders
Legal references
Primary legislation
Children Act 1989 — s 47
Protection of Children Act 1999
Care Act 2014
Children Act 2004 s11
Children and Social Work Act 2017
Safeguarding Vulnerable Groups Act 2006
Counter-Terrorism and Security Act 2015
General Data Protection Regulation 2018
Data Protection Act 2018
Modern Slavery Act 2015

Sexual Offences Act 2003



Serious Crime Act 2015

Criminal Justice and Court Services Act (2000)

Human Rights Act (1998)

Equalities Act (2006)

Equalities Act (2010)

Disability Discrimination Act (1995)

Data Protection Act (2018)

Freedom of Information Act (2000)

Legal references

Working Together to Safeguard Children (HMG 2023)

Statutory Framework for the Early Years Foundation Stage 2024
What to Do if You are Worried a Child is Being Abused (HMG 2015)

Prevent duty guidance for England and Wales: guidance for specified authorities in England and Wales on
the duty of schools and other providers in the Counterterrorism and Security Act 2015 to have due regard to

the need to prevent people from being drawn into terrorism’ (HMG 2015)

Keeping Children Safe in Education 2024

Education Inspection Framework (Ofsted 2024)

The framework for the assessment of children in need and their families (DOH 2000)
The Common Assessment Framework (2006)

Statutory guidance on inter-agency working to safeguard and promote the welfare of children (DfE 2015)
Further guidance

Information sharing advice for safeguarding practitioners (DfE 2024)

The Team Around the Child (TAC) and the Lead Professional (CWDC 2009)

The Common Assessment Framework (CAF) — guide for practitioners (CWDC 2010)
Multi-Agency Statutory Guidance on Female Genital Mutilation (HMG. 2016)

Multi-Agency Public Protection Arrangements (MAPPA) (Ministry of Justice, National Offender Management
Service and HM Prison Service 2014)

Safeguarding Children from Abuse Linked to a Belief in Spirit Possession (HMG 2010)
Safeguarding Children in whom lliness is Fabricated or Induced (HMG 2007)
Safeguarding Disabled Children: Practice Guidance (DfE 2009)

Safeguarding Children who may have been Trafficked (DfE and Home Office 2011)



Child sexual exploitation: definition and guide for practitioners (DfE 2017)
Handling Cases of Forced Marriage: Multi-Agency Practice Guidelines (HMG 2014)

Spotlight: Creating a culture of safequarding (Early Years Alliance)

Developing an effective safeguarding culture in early years education (Early Years Alliance publication)
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6

Safeguarding children, young people and vulnerable adults procedures

06.1 Responding to safeguarding or child protection concerns

The designated safeguarding lead at Zion Community Pre-School is Victoria Glanville the back-up

designated safeguarding lead is Natalie Halsall.

Safeguarding roles

All staff recognise and know how to respond to signs and signals that may indicate a child is suffering
from or likely to be suffering from harm. They understand that they have a responsibility to act
immediately by discussing their concerns with the designated safeguarding lead or a named back-up

designated safeguarding lead.

The manager and deputy are the designated safeguarding lead and back-up designated safeguarding
lead, responsible for co-ordinating action taken by the setting to safeguard vulnerable children and
adults. The designated safeguarding lead is also responsible for liaising with local statutory children’s

services and with the Local Safeguarding Partnership.

All concerns about the welfare of children in Zion Community Pre-school at home, or elsewhere should
be reported to the designated safeguarding lead or the back-up designated safeguarding lead in their

absence

The designated safeguarding lead ensures that all educators at Zion Community Pre-school are alert to

the indicators of abuse and neglect and understand how to identify and respond to these.
The setting should not operate without an identified designated safeguarding lead at any time.

The designated safeguarding lead must remain up to date with Ofsted reporting and notification

requirements.

If there is an incident, which may require reporting to RIDDOR the designated officer immediately seeks
guidance from the owners/directors/trustees as appropriate. There continues to be a requirement that
the designated officer follows legislative requirements in relation to reporting to RIDDOR. This is fully

addressed in section 01 Health and Safety procedures.

Zion Community Pre-School follow procedures of South Glos Local Safeguarding Partners (LSP) for
safeguarding and any specific safeguarding procedures such as responding to radicalisation/extremism
concerns. Procedures are followed for managing allegations against staff, as well as for responding to

concerns and complaints raised about quality or practice issues, through whistleblowing and escalation.

Responding to marks or injuries observed

If a member of staff at Zion Community Pre-School observes or is informed by a parent/carer of a mark
or injury to a child that happened at home or elsewhere, the member of staff makes a record of the

information given to them by the parent/carer in an incident book and ask parent/carer to sign.



The member of staff advises the designated safeguarding lead as soon as possible if there are
safeguarding concerns about the circumstance of the injury.

If there are concerns about the circumstances or explanation given, by the parent/carer and/or child, the
designated safeguarding lead decides the course of action to be taken after reviewing 06.1a Child welfare
and protection summary and completing 06.1b Safeguarding incident reporting form.

If the mark or injury is noticed later in the day and the parent is not present, this is raised with the
designated safeguarding lead.

If there are concerns about the nature of the injury, and it is unlikely to have occurred at the setting, the
designated safeguarding lead decides the course of action required and 06.1b Safeguarding incident
reporting form is completed as above, taking into consideration any explanation given by the child.

If there is a likelihood that the injury is recent and occurred at the setting, this is raised with the

designated safeguarding lead.

If there is no cause for further concern, a record is made in the Accident Record, with a note that the
circumstances of the injury are not known.

If the injury is unlikely to have occurred at the setting, this is raised with the designated safeguarding
lead.

The parent/carer is advised at the earliest opportunity.

If the parent/carer believes that the injury was caused at the setting this is still recorded in the Accident

Record and an accurate record made of the discussion is made on the child’s personal file.

Responding to the signs and symptoms of abuse

Concerns about the welfare of a child are discussed with the designated safeguarding lead without

delay.

A written record is made of the concern on 06.1b Safeguarding incident reporting form as soon as

possible.

Concerns that a child is in immediate danger or at risk of significant harm are responded to immediately

and if a referral is necessary this is made on the same working day.

Responding to a disclosure by a child

When responding to a disclosure from a child, the aim is to get just enough information to take

appropriate action.

The member of staff at Zion Community Pre-school listens carefully and calmly, allowing the child time

to express what they want to say.

Staff do not attempt to question the child but if they are not sure what the child said, or what they meant,

they may prompt the child further by saying ‘tell me more about that’ or ‘show me again’.

After the initial disclosure, staff speak immediately to the designated safeguarding lead. They do not

further question or attempt to interview a child.



If a child shows visible signs of abuse such as bruising or injury to any part of the body and it is age

appropriate to do so, the key person will ask the child how it happened.

When recording a child’s disclosure on 06.1b Safeguarding incident reporting form, their exact words

are used as well as the exact words with which the member of staff responded.

If marks or injuries are observed, these are recorded on a body diagram.

Decision making (all categories of abuse)

The designated safeguarding lead makes a professional judgement about referring to other agencies,

including Social Care using the Local Safeguarding Partnership (LSP) threshold document:

- Level 1: Child’s needs are being met. Universal support.
- Level 2: Universal Plus. Additional professional support is needed to meet child’s needs.

- Level 3: Universal Partnership Plus. Targeted Early Help. Coordinated response needed to address

multiple or complex problems.

- Level 4: Specialist/Statutory intervention required. Children in acute need, likely to be experiencing,

or at risk of experiencing significant harm.

Staff at Zion Community Pre-School are alert to indicators that a family may benefit from early help
services and should discuss this with the designated safeguarding lead, also completing 06.1b

Safeguarding incident reporting form if they have not already done so.

Seeking consent from parents/carers to share information before making a referral for early help
(Tier 2/3%)

Parents/carers are made aware of Zion Community Pre-School Privacy Notice which explains the

circumstances under which information about their child will be shared with other agencies. When a referral

for early help is necessary, the designated safeguarding lead must always seek consent from the child’s

parents/carers to share information with the relevant agency.

If consent is sought and withheld and there are concerns that a child may become at risk of significant
harm without early intervention, there may be sufficient grounds to over-ride a parental decision to

withhold consent.

If a parent/carer withholds consent, this information is included on any referral that is made to the local
authority. In these circumstances a parent should still be told that the referral is being made beforehand

(unless to do so may place a child at risk of harm).

*Tier 2: Children with additional needs, who may be vulnerable and showing early signs of abuse and/or

neglect; their needs are not clear, not known or not being met. Tier 3: Children with complex multiple needs,

requiring specialist services in order to achieve or maintain a satisfactory level of health or development or

to prevent significant impairment of their health and development and/or who are disabled.

Informing parents/carers when making a child protection referral



In most circumstances consent will not be required to make a child protection referral, because even if
consent is refused, there is still a professional duty to act upon concerns and make a referral. When a child
protection referral has been made, the designated safeguarding lead contacts the parents/carers (only if
agreed with social care) to inform them that a referral has been made, indicating the concerns that have
been raised, unless social care advises that the parent/carer should not be contacted until such time as
their investigation, or the police investigation, is concluded. Parents/carers are not informed prior to making

a referral if:

- there is a possibility that a child may be put at risk of harm by discussion with a parent/carer, or if a
serious offence may have been committed, as it is important that any potential police investigation is not

jeopardised
- there are potential concerns about sexual abuse, fabricated illness, FGM or forced marriage

- contacting the parent/carer puts another person at risk; situations where one parent may be at risk of
harm, e.g. abuse; situations where it has not been possible to contact parents/carers to seek their

consent may cause delay to the referral being made

The designated safeguarding lead makes a professional judgment regarding whether consent (from a
parent/carer) should be sought before making a child protection referral as described above. They record
their decision about informing or not informing parents along with an explanation for this decision. Advice

will be sought from the appropriate children’s social work team if there is any doubt.

Referring

e The designated safeguarding lead at Zion Community Pre-School or back-up follows the LSP

procedures for making a referral.

e If the designated safeguarding lead or their back-up is not on site, the most senior member of staff

present takes responsibility for making the referral to social care.

* If achild is believed to be in immediate danger, or an incident occurs at the end of the session and staff
are concerned about the child going home that day, then the Police and/or social care are contacted

immediately.

* If the child is ‘safe’ because they are still in the setting, and there is time to do so, the senior member of

staff contacts the setting’s designated officer for support.

* Arrangements for cover (as above) when the designated safeguarding lead and back-up designated
safeguarding lead are not on-site are agreed in advance by the setting manager and clearly

communicated to all staff.

Further recording

e Information is recorded using a Safeguarding incident reporting form, and a brief summary entered on
06.1a Child welfare and protection summary. Discussion with parents/carers and any further discussion

with social care is recorded. If recording a conversation with parents/carers that is significant, regarding



the incident or a related issue, parents/carers are asked to sign and date it a record of the conversation.

It should be clearly recorded what action was taken, what the outcome was and any follow-up.

If a referral was made, copies of all documents are kept and stored securely and confidentially

(including copies) in the child’s safeguarding file.

Each member of staff/volunteer who has witnessed an incident or disclosure should also make a written

statement on 06.1b Safeguarding incident reporting form, as above.
The referral is recorded on 06.1a Child welfare and protection summary.

Follow up phone calls to or from social care are recorded in the child’s file; with date, time, the name of

the social care worker and what was said.

Safeguarding records are kept up to date and made available for confidential access by the designated

officer to allow continuity of support during closures or holiday periods.

Reporting a serious child protection incident using 06.1c Confidential safeguarding incident

report form

For child protection concerns at Tier 3 and 4** it will be necessary for the designated safeguarding lead
to complete 06.1c Confidential safeguarding incident report form and send it to the designated officer.
Further briefings are sent to the designated officer when updates are received until the issue is

concluded.

** Tier 3: Children with complex multiple needs, requiring specialist services in order to achieve or maintain

a satisfactory level of health or development or to prevent significant impairment of their health and

development and/or who are disabled.

Tier 4: Children in acute need, who are suffering or are likely to suffer significant harm.

Professional disagreement/escalation process

If a member of staff at Zion Community Pre-School disagrees with a decision made by the designated
safeguarding lead not to make a referral to social care they must initially discuss and try to resolve, it

with them.

If issues cannot be resolved the whistle-blowing policy should be used, as set out below.

Supervision sessions are also used to discuss concerns, but this must not delay making safeguarding

referrals.

Whistleblowing

Zion Community Pre-School will ensure that all staff are familiar with the whistleblowing procedure

The whistle blowing procedure must be followed in the first instance if:

a criminal offence has been committed, is being committed or is likely to be committed



- aperson has failed, is failing or is likely to fail to comply with any legal obligation to which he or she is
subject. This includes non-compliance with policies and procedures, breaches of EYFS and/or

registration requirements

- an injustice has occurred, is occurring or is likely to occur

- the health and safety of any individual has been, is being or is likely to be endangered
- the working environment has been, is being or is likely to be damaged

- that information tending to show any matter falling within any one of the preceding clauses has been, is

being or is likely to be deliberately concealed
There are 3 stages to raising concerns as follows:

1. If staff wish to raise or discuss any issues which might fall into the above categories, they should

normally raise this issue with their manager/designated safeguarding lead.

2. Staff who are unable to raise the issue with their manager/designated safeguarding lead should raise
the issue with their line manager’'s manager/designated officer.

3. |If staff are still concerned after the investigation, or the matter is so serious that they cannot discuss it
with a line manager, they should raise the matter with [insert name and contact details of most senior

person].

After a concern has been raised, the manager/line manager will decide how to respond in a reasonable and
appropriate manner. Normally this will involve making internal enquires first, but it may be necessary to

carry out an investigation.

Whilst it is hoped that such disclosures will never be necessary, the setting management recognises that it

may find itself in circumstances which are new to it. Each case will be treated on its own merits.
Managers’ responsibilities
Managers/line managers notified of concerns under this policy are expected to:

e ensure that all staff and volunteers are familiar with the policy

e ensure that concerns raised are taken seriously;

« treat the matter in confidence, within the parameters of the case;

* where appropriate, investigate properly and make an objective assessment of the concern;

* keep the person raising the concern updated with progress, without breaching confidentiality;
* ensure that the action necessary to resolve a concern is taken;

« take appropriate steps to ensure that the employee’s working environment and/or working relationship

is/are not prejudiced by the fact of disclosure.



If an issue cannot be resolved and the member of staff believes a child remains at risk because the setting
or the local authority have not responded appropriately, the NSPCC have introduced a whistle-blowing
helpline 0800 028 0285 for professionals who believe that:

- their own or another employer will cover up the concern
- they will be treated unfairly by their own employer for complaining

- if they have already told their own employer and they have not responded
Zion Community Pre-School will ensure that all staff are aware of the NSPCC whistleblowing helpline

Female genital mutilation (FGM)

Staff should be alert to symptoms that would indicate that FGM has occurred, or may be about to occur,

and take appropriate safequarding action. Designated safeguarding leads should contact the police

immediately as well as refer to children’s services local authority social work if they believe that FGM may

be about to occur.

It is illegal to undertake FGM or to assist anyone to enable them to practice FGM under the Female Genital

Mutilation Act 2003, it is an offence for a UK national or permanent UK resident to perform FGM in the UK
or overseas. The practice is medically unnecessary and poses serious health risks to girls. FGM is mostly
carried out on girls between the ages of 0-15, statistics indicate that in half of countries who practise FGM
girls were cut before the age of 5. LSP guidance must be followed in relation to FGM, and the designated
person is informed regarding specific risks relating to the culture and ethnicity of children who may be

attending their setting and shares this knowledge with staff.

Symptoms of FGM in very young girls may include difficulty walking, sitting or standing; painful urination
and/or urinary tract infection; urinary retention; evidence of surgery; changes to nappy changing or toileting
routines; injury to adjacent tissues; spends longer than normal in the bathroom or toilet; unusual and /or
changed behaviour after an absence from the setting (including increased anxiety around adults or
unwillingness to talk about home experiences or family holidays); parents are reluctant to allow child to
undergo normal medical examinations; if an older sibling has undergone the procedure a younger sibling

may be at risk; discussion about plans for an extended family holiday
Further guidance

NSPCC 24-hour FGM helpline: 0800 028 3550 or email fgmhelp@nspcc.org.uk

Government help and advice: www.gov.uk/female-genital-mutilation

Children and young people vulnerable to extremism or radicalisation

Zion Community Pre-school has a duty to identify and respond appropriately to concerns of any child or
adult at risk of being drawn into terrorism. LSP’s have procedures which cover how professionals should
respond to concerns that children or young people may be at risk of being influenced by or being made

vulnerable by the risks of extremism.

There are potential safeguarding implications for children and young people who have close or extended



family or friendship networks linked to involvement in extremism or terrorism.

* The designated safeguarding lead at Zion Community Pre-Schoolis required to familiarise themselves

with LSP procedures, as well as online guidance including:

- Channel Duty guidance: Protecting people vulnerable to being drawn into terrorism

www.goVv.uk/government/publications/channel-and-prevent-multi-agency-panel-pmap-quidance

- Prevent Strategy (HMG 2011) www.gov.uk/government/publications/prevent-strategy-2011

* The prevent duty: for schools and childcare providers www.gov.uk/government/publications/protecting-

children-from-radicalisation-the-prevent-duty

* The designated safeguarding lead at Zion Community Pre-School should follow LSP guidance in
relation to how to respond to concerns regarding extremism and ensure that staff know how to identify

and raise any concerns in relation to this with them.

* The designated safeguarding lead at Zion Community Pre-School must know how to refer concerns
about risks of extremism/radicalisation to their LSP safeguarding team or the Channel panel, as
appropriate.

* The designated safeguarding lead should also ensure that they and all other staff at Zion Community
Pre-School working with children and young people understand how to recognise that someone may be

at risk of violent extremism.

* The designated safeguarding lead also ensures that all staff at Zion Community Pre-School] are aware
of their responsibilities with regard to equality and inclusion and children’s rights. If available in the
area, the designated safeguarding lead should complete WRAP (or equivalent) training and support
staff to access the training as offered by local authorities. WRAP training covers local arrangements for
dealing with concerns that a child may be at risk of extremism and/or radicalisation.

e The designated safeguarding lead should understand the perceived terrorism risks in relation to the

area that they deliver services in.
Parental consent for radicalisation referrals

LSP procedures are followed at Zion Community Pre-School in relation to whether parental consent is
necessary prior to making a referral about a concern that a child or adult may be at risk of being drawn into
terrorism. It is good practice to seek the consent of the person, or for very young children, the consent of
their parent/carer prior to making a referral, but it is not a requirement to seek consent before referring a
concern regarding possible involvement in extremism or terrorism if it may put a child at risk, or if an offence
may have been or may be committed. Advice should be sought from line managers and local agencies
responsible for safeguarding, as to whether consent should be sought on a case-by-case basis. Designated
safeguarding lead at Zion Community Pre-School is mindful that discussion regarding potential referral due
to concerns may be upsetting for the subject of the referral and their family. Initial advice regarding whether
an incident meets a threshold for referral can be sought from the relevant local agency without specific

details such as names of the family being given in certain circumstances.



Consent is required prior to any individual engaging with a Channel intervention. Consent is usually sought

by Channel partners, but LSP procedures should be followed regarding this.

If there is a concern that a person is already involved in terrorist activity this must be reported to the Anti-
Terrorist Hot Line 0800 789 321-Text/phone 0800 0324 539. Police can be contacted on 101.

Concerns about children affected by gang activity/serious youth violence

Educators at Zion Community Pre-School are aware that children can be put at risk by gang activity, both
through participation in and as victims of gang violence. Whilst young children will be very unlikely to
become involved in gang activity they may potentially be put at risk by the involvement of others in their
household in gangs, such as an adult sibling or a parent/carer. The designated safeguarding lead at Zion
Community Pre-School is familiar with the LSP guidance and procedures in relation to safeguarding

children affected by gang activity and ensures this is followed where relevant.
Forced marriage/Honour based violence

Educators at Zion Community Pre-school are aware that forced marriage is a marriage in which one or both
spouses do not consent to the marriage but are forced into it and will act accordingly as detailed below.
Duress can include physical, psychological, financial, sexual and emotional pressure. In the cases of some
vulnerable adults who lack the capacity to consent coercion is not required for a marriage to be forced. A
forced marriage is distinct from an arranged marriage. An arranged marriage may have family involvement
in arranging the marriages, but crucially the choice of whether to accept the arrangement remains with the

prospective spouses.

Forced marriage became criminalised in 2014. There are also civil powers for example a Forced Marriage
Protection Order to protect both children and adults at risk of forced marriage and offers protection for those

who have already been forced into marriage.

Risks in relation to forced marriage are high and it is important that educators ensure that anyone at risk of

forced marriage is not put in further danger.

If someone is believed to be at risk it is helpful to get as much practical information as possible, bearing in
mind the need for absolute discretion, information that can be helpful will include things likes, names,
addresses, passport numbers, national insurance numbers, details of travel arrangements, dates and
location of any proposed wedding, names and dates of birth of prospective spouses, details of where and
with whom they may be staying etc. Forced marriage can be linked to honour-based violence, which
includes assault, imprisonment and murder. Honour based violence can be used to punish an individual for

undermining what the family or community believes to be the correct code of behaviour.
In an emergency police should be contacted on 999.

Forced Marriage Unit can be contacted either by professionals or by potential victims seeking advice in

relation to their concerns. The contact details are below.
* Telephone: +44 (0) 20 7008 0151

* Email: fmu@fco.gov.uk




« Email for outreach work: fmuoutreach@fco.gov.uk

Further guidance

Accident Record (Alliance Publication)

Multi-agency practice guidelines: Handling cases of Forced Marriage (HMG 2014)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/322307/
HMG MULTI AGENCY PRACTICE GUIDELINES v1 180614 FINAL.pdf

Developing an effective safequarding culture in early years education (Alliance Publication)
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06  Safeguarding children, young people and vulnerable adults’ procedures
Zion Community Pre-school

06.2 Concerns and allegations of serious harm or abuse against staff,

volunteers or agency staff

Concerns may come from a parent/carer, child, colleague, or the public. Allegations or concerns must be
referred to the designated safeguarding lead without delay - even if the person making the allegation later

withdraws it.

What is a low-level concern?

The NSPCC defines a low-level concern as ‘any concern that an adult has acted in a way that:
e s inconsistent with the staff code of conduct, including inappropriate conduct outside of work
e doesn’t meet the threshold of harm or is not considered serious enough...to refer to the local authority.
Low-level concerns are part of a spectrum of behaviour. This includes:
e inadvertent or thoughtless behaviour
e behaviour that might be considered inappropriate depending on the circumstances.
e behaviour which is intended to enable abuse.
Examples of such behaviour could include:
e being over friendly with children
e having favourites
e adults taking photographs of children on their mobile phone.
e engaging with a child on a one-to-one basis in a secluded area or behind a closed door
e using inappropriate sexualised, intimidating or offensive language’

(NSPCC Responding to low-level concerns about adults working in education)

Responding to low-level concerns

Any concerns about the conduct of staff, students or volunteers must be shared with the designated
safeguarding lead and recorded. The designated safeguarding lead should be informed of all concerns,
including those that may initially be considered ‘low level’ and make the final decision on how to respond.

Where appropriate this can be done in consultation with their line manager.

Reporting concerns about the conduct of a colleague, student or volunteer contributes towards a safeguarding
culture of openness and trust. It ensures that adults consistently model the setting’s values and helps keep

children safe. It protects adults from potential false allegations or misunderstandings.

If it is not clear that a concern meets the local authority threshold, the designated safeguarding lead should

contact the LADO for clarification.



In most instances, low-level concerns about staff conduct can be addressed through supervision, training, or

disciplinary processes where an internal investigation may take place.

Identifying concerns about serious harm, or abuse

An allegation against a member of staff, volunteer or agency staff constitutes serious harm or abuse if

they:

behaved in a way that has harmed, or may have harmed a child
possibly committed a criminal offence against, or related to, a child
behaved towards a child 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

Informing

All staff report allegations to the designated safeguarding lead.

The designated safeguarding lead alerts the designated officer for their setting. If the designated
officer is unavailable the designated person contacts their equivalent until they get a response- which
should be within 3-4 hours of the event. Together they should form a view about what immediate
actions are taken to ensure the safety of the children and staff in the setting, and what is acceptable in

terms of fact-finding.

It is essential that no investigation occurs until and unless the LADO has expressly given consent for
this to occur, however, the person responding to the allegation does need to understand what explicitly

is being alleged.

The designated safeguarding lead must take steps to ensure the immediate safety of children, parents,

and staff on that day within the setting.

The LADO is contacted as soon as possible and within one working day. If the LADO is on leave
or cannot be contacted the LADO team manager is contacted and/or advice sought from the point

of entry safeguarding team/mash/point of contact, according to local arrangements.

A child protection referral is made if required. The LADO, line managers and local safeguarding

children’s services can advise on whether a child protection referral is required.

The designated safeguarding lead asks for clarification from the LADO on the following areas:

- what actions the designated safeguarding lead must take next and when and how the

parents/carers of the child are informed of the allegation

- whether or not the LADO thinks a criminal offence may have occurred and whether the police

should be informed and if so, who will inform them



- whether the LADO is happy for the provider to pursue an internal investigation without input
from the LADO, or how the LADO wants to proceed

- whether the LADO thinks the person concerned should be suspended, and whether they have
any other suggestions about the actions the designated person has taken to ensure the safety

of the children and staff attending the setting

The designated safeguarding lead records details of discussions and liaison with the LADO

including dates, type of contact, advice given, actions agreed and updates on the child’s case file.

Parents/carers are not normally informed until discussion with the LADO has taken place, however in
some circumstances the designated safeguarding lead may need to advise parents/carers of an incident
involving their child straight away, for example if the child has been injured and requires medical

treatment.

Staff do not investigate the matter unless the LADO has specifically advised them to investigate
internally. Guidance should also be sought from the LADO regarding whether suspension should be
considered. The person dealing with the allegation must take steps to ensure that the immediate safety
of children, parents/carers and staff is assured. It may be that in the short-term measures other than
suspension, such as requiring a staff member to be office based for a day, or ensuring they do not work

unsupervised, can be employed until contact is made with the LADO and advice given.
The designated safeguarding lead ensures staff fill in 06.1b Safeguarding incident reporting form.

If after discussion with the designated safeguarding lead, the LADO decides that the allegation is not
obviously false, and there is cause to suspect that the child/ren is suffering or likely to suffer significant

harm, then the LADO will normally refer the allegation to children’s social care.

Notification to Ofsted is required for any allegations made against a member of staff, therefore the
designated safeguarding lead will inform Ofsted as soon as possible, but no later than 14 days after the
event has occurred. The designated safeguarding lead will liaise with the designated officer/line

manager about notifying Ofsted.

Ofsted must be updated of the actions taken by the setting, even if the LADO decides the allegation
does not meet their threshold for investigation. The designated safeguarding lead ensures that the
06.1c Confidential safeguarding incident report form is completed and sent to the designated officer/line
manager. If the designated officer is unavailable their equivalent must be contacted, for providers

registered with a childminding agency, this may be the named person within the agency.

Avenues such as performance management or coaching and supervision of staff will also be used
instead of disciplinary procedures where these are appropriate and proportionate. If an allegation
is ultimately upheld the LADO may also offer a view about what would be a proportionate

response in relation to the accused person.

The designated safeguarding lead must consider revising or writing a new risk assessment where

appropriate, for example if the incident related to an instance where a member of staff has physically



intervened to ensure a child’s safety, or if an incident relates to a difficulty with the environment such as

where parents/carers and staff are coming and going, and doors are left open.

All allegations are investigated even if the person involved resigns or ceases to be a volunteer.

Allegations against agency staff

Any allegations against agency staff must be responded to as detailed in this procedure. In addition, the

designated safeguarding lead must contact the agency following advice from the LADO

Allegations against the designated safeguarding lead.

If a member of staff has concerns that the designated safeguarding lead has behaved in a way that
indicates they are not suitable to work with children as listed above, this is reported to the designated
officer following the setting’s whistleblowing process, who will investigate further.

During the investigation, the designated officer/line manager will identify another suitably experienced

person to take on the role of designated safeguarding lead.

If an allegation is made against the designated officer/line manager, then the committee are informed.

Recording

A record is made of an allegation/concern, along with supporting information using the setting’s
safeguarding management software or it is entered on the file of the child, (if the allegation involves a
specific child or children and the 06.1a Child welfare and protection summary is completed and placed

in the front of the child’s file.
If the allegation refers to more than one child, this is recorded in each child’s file

If relevant, a child protection referral is made, with details held on the child’s file.

Disclosure and Barring Service

If a member of staff is dismissed because of a proven or strong likelihood of child abuse, inappropriate
behaviour towards a child, or other behaviour that may indicate they are unsuitable to work with children
such as drug or alcohol abuse, or other concerns raised during supervision when the staff suitability

checks are done, a referral to the Disclosure and Barring Service is made.

Escalating and whistleblowing concerns

If a member of staff at Zion Community Pre-school believes at any time that children may be in danger
due to the actions or otherwise of a member of staff or volunteer, they must discuss their concerns
immediately with the designated safeguarding lead.

If after discussions with the designated safeguarding lead, they still believe that appropriate action to

protect children has not been taken they must speak to the designated officer/line manager.

If there are still concerns then the whistle blowing procedure must be followed, as set out in 06.1

Responding to safeguarding or child protection concerns.
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06  Safeguarding children, young people and vulnerable adults’ procedures

06.3 Visitor or intruder on the premises

The safety and security of the premises at Zion Community Pre-school is maintained at all time and staff
are vigilant in areas that pose a risk, such as shared premises. A risk assessment is completed to ensure

that unauthorised visitors cannot gain access.
Visitors with legitimate business - generally a visitor will have made a prior appointment

e On arrival, any visitor at Zion Community Pre-school is asked to verify their identity and confirm who
they are visiting.

e Staff will ask them to sign in and explain the procedures for the use of mobile phones and emergency
evacuation.

e Visitors (including visiting VIPs) are never left alone with the children at any time.

e Visitors to the setting are monitored and asked to leave immediately should their behaviour give cause

for concern.
Intruder

An intruder is an individual who has not followed visitor procedures and has no legitimate business to be in

the setting; he or she may or may not be a hazard to the setting.

¢ Anindividual who appears to have no business at Zion Community Pre-school will be asked for their
name and purpose for being there.

e The staff member identifies any risk posed by the intruder.
e The staff member ensures the individual follows the procedure for visitors.

e The setting manager is immediately informed of the incident and takes necessary action to safeguard

children.

e If there are concerns for the safety of children, staff evacuate them to a safe place in the building and
contact police. In some circumstance this could lead to ‘lock-down’ of the setting and will be managed

by the responding emergency service (see procedure 01.21 Terrorist threat/attack and lock-down).
e The designated safeguarding lead informs their designated officer of the situation at the first opportunity.

e In the case of a serious breach where there was a perceived or actual threat to the safety of the children
at Zion Community Pre-school the manager/designated person completes 06.1c Confidential
safeguarding incident report form) and copies in their line manager on the day of the incident. The
committee ensure a robust organisational response and ensure that learning is shared.

Further guidance

Visitors Signing In Record (Alliance Publication)
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Safeguarding children, young people and vulnerable adults’ procedures

.4 Uncollected child

child is not collected by closing time at Zion Community Pre-school, or the end of the session and there

has been no contact from the parent/carer, or there are concerns about the child’s welfare then this

procedure is followed.

The designated safeguarding lead is informed of the uncollected child as soon as possible and attempts

to contact the parents/carers by phone.

If the parents/carers cannot be contacted, the designated safeguarding lead uses the emergency
contacts to inform a known carer of the situation and arrange collection of the child. Zion Community

Pre-school will endeavour to get more than two emergency contacts where possible

After 20 minutes, the designated safeguarding lead contacts the local social care out-of-hours duty
officer if the parents/carers or other known carer cannot be contacted and there are concerns about the

child’s welfare or the welfare of the parents/carers.
The designated safeguarding lead should arrange for the collection of the child by social care.

Where appropriate the designated safeguarding lead should also notify police.

Members of staff at Zion Community Pre-school do not:

go off the premises to look for the parents/carers
leave the premises to take the child home, or to another carer

offer to take the child home with them to care for them in their own home until contact with the

parent/carer is made

a record of conversations with parents/carers should be made and recorded on the child’s file with

parents/carers being asked to sign and date the recording.

a record of conversations with parents/carers should be made and recorded on the child’s file with

parents/carers being asked to sign and date the recording.

This is logged on the child’s personal file along with the actions taken. 06.1c Confidential safeguarding
incident report form should also be completed if there are safeguarding and welfare concerns about the

child, or if Social Care have been involved due to the late collection.

If there are recurring incidents of late collection, a meeting is arranged with the parents/carers to agree

a plan to improve time-keeping and identify any further support that may be required.
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06  Safeguarding children, young people and vulnerable adults’ procedures

06.6 Incapacitated parent/carer

Incapacitated refers to a condition which renders a parent/carer unable to take responsibility for their child;

this could be at the time of collecting their child from the setting or on arrival. Concerns may include:
- appearing drunk

- appearing under the influence of drugs

- demonstrating angry and threatening behaviour to the child, members of staff or others

- appearing erratic or manic

Informing

e If a member of staff at Zion Community Pre-School is concerned that a parent/carer display any of the
above characteristics, they inform the designated safeguarding lead as soon as possible.

e The designated safeguarding lead assesses the risk and decides if further intervention is required.

o Ifitis decided that no further action is required, a record of the incident is made on form 06.1b

Safeguarding incident reporting form.

¢ Ifiintervention is required, the designated safeguarding lead speaks to the parent/carer in an

appropriate, confidential manner.

e The designated safeguarding lead will, in agreement with the parent/carer, use emergency contacts

listed for the child to ask an alternative adult to collect the child.

e The emergency contact is informed of the situation by the designated safeguarding lead and of the

setting’s requirement to inform social care of their contact details.

e The designated safeguarding lead are informed of the situation as soon as possible and provide advice
and assistance as appropriate.

e |[f there is no one suitable to collect the child social care are informed.
o If violence is threatened towards anybody, the police are called immediately.

e If the parent/carer takes the child from Zion Community Pre-school while incapacitated the police are

called immediately and a referral is made to social care.
Recording

e The designated safeguarding lead completes 06.1b Safeguarding incident reporting form and if social
care were contacted 06.1c Confidential safeguarding incident report form is completed. If police were
contacted 06.1c Confidential safeguarding incident report form should also be copied to the /line
manager/owners/directors/trustees

e Further updates/notes/conversations/ telephone calls are recorded.
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06.11 Absence Reporting Policy
Alongside associated procedures in 06.1-06.10 Safeguarding children, young people and vulnerable

adults,

Statement

Zion Community Pre-school takes steps to ensure that children are kept safe, their wellbeing is promoted,
and they do not miss out on their entitlements and opportunities. At the very least, good attendance
promotes good outcomes for children. In a small minority of cases, good attendance may also lead to early
identification of more serious concerns for a child or family.

Aims
e To ensure all unexplained or unexpected absences are followed up to keep children / young people
and their families safe

e To ensure accurate attendance records are maintained

e To ensure each child receives a full high-quality education

Scope of the Policy

This policy and associated procedures apply to all staff, agency staff, apprentices, students and volunteers,
working in Zion Community Pre-school. Throughout the policy we use the term staff to refer to all these
groups unless stated otherwise.

This policy applies to children, young people, and vulnerable adults as defined here:
e A child is anyone aged 0-18.

¢ A young person is defined as aged 16 to 19 and may work in the settings as a student or volunteer
or be a parent / carer of a child.

e A vulnerable adult is defined as a person aged 18 years or over, who is in receipt of or may need
community care services by reason of mental or other disability, age, or illness and who is or may be
unable to take care of him or herself, or unable to protect him or herself against significant harm or
exploitation (Care Act 2014). In early years this may be parent / carer of a child, or a volunteer.

At Zion Community Pre-School we share information about our expectations for absence reporting through
discussions when families begin using the service.

How Zion Community Pre-school support children who are absent

There are several reasons why a child may be absent from a setting. In most cases it is reasonable to
expect that parents/carers alert the setting as soon as possible, or in the case of appointments and holidays
give adequate notice.

Parents are advised that they should contact Zion Community Pre-school with a minimum of one weeks’
notice for holidays and appointments and by 9am of the session starting for iliness to advise of their
absence. Designated safeguarding lead (DSL) must also be adhering to Local Authority requirements,
procedures and contact protocols for children who are absent or missing from childcare.

» If a child who normally attends fails to arrive and no contact has been received from their parents,
the key person, takes immediate action to contact them to seek an explanation for the absence and
be assured that the child is safe and well.

o Attempts to contact the child’s parents or other named carers continue throughout the day on the
first day of absence.



If no contact is made with the parent/s/carer and there is no means to verify the reason for the
child’s absence i.e. through a named contact on the child’s registration form, this is recorded as an
unexplained absence on the register and is followed up by the DSL each day until contact is made.
A note is also made on the safeguarding chronology of an unexplained absence.

If contact has not been made within 3 working days, children’s services will be contacted for advice
about making a referral. Other relevant services maybe contacted as per LSP procedures.

All absences are recorded with the reason given for the absence, the expected duration and any
follow up action taken or required with timescales.

If at any time further information comes to light that gives cause for concern, then safeguarding
procedures are immediately followed.

Safeguarding vulnerable children

The DSL or key person attempts to contact the parents to establish why the child is absent. If
contact is made and a valid reason given, the information is recorded.

Any relevant professionals involved with the child are informed, e.g. social worker/family support
worker.

If contact is made and the designated person is concerned that the child is at risk, the relevant
professionals are contacted immediately. The events, conversation and follow-up actions are
recorded. If contact cannot be made the DSL contacts the relevant professionals and informs them
of the situation.

If the child has current involvement with social care the social worker is notified on the day of the
unexplained absence.

If at any time information comes to light that gives cause for concern, then safeguarding procedures
are followed immediately.

Safeguarding

If a child misses three consecutive sessions and it has not been possible to make contact, the DSL
calls Social Care and makes a referral if advised.

If there is any cause for concern i.e. the child has a CPP in place or there have been previous
safeguarding and welfare concerns, the DSL attempts to contact the child’s parent/carer
immediately. If no contact is made the child’s absence is logged as a safeguarding concern and
Social Care are contacted immediately, and safeguarding procedures are followed.

Poorlirregular attendance

Whilst attendance at Zion Community Pre-school is not mandatory, regular poor attendance may be
indicative of safeguarding and welfare concerns that should be followed up. In the first instance the key
person should discuss a child’s attendance with their parent/s/carers to ascertain any potential barriers i.e.
transport, working patterns etc and should work with the parent/s to offer support where possible.

If poor attendance continues and strategies to support are not having an impact, the DSL must
review the situation and decide if a referral to a multi-agency team is appropriate

Where there are already safeguarding and welfare concerns about a child or a CPP is in place,
poor/irregular attendance at the setting is reported to the Social Care worker without delay.
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09  Early years practice procedures

09.8 Prime times — Snack-times and mealtimes (older children)

Children are supervised during mealtimes and always remain within sight and hearing of staff and where
possible should be sat facing children whilst they are eating so they can make sure children are
eating in a way to prevent choking and also prevent food sharing and be aware of any unexpected
allergic reactions. A member of staff with a valid paediatric first aid certificate is always present at
mealtimes and there is a named person responsible for ensuring that the food provided meets each child’s
needs.

Snack times

* A'snack’ is prepared mid-morning and can be organised according to the discretion of the setting

manager e.g. picnic on a blanket.
¢ Children may also take turns to help set the table and take part in preparing their own snack.
¢ Children wash their hands before and after snack-time.

® Children are only offered full-fat milk until they are at least two years old because they may not get the
calories they need from semi-skimmed milk. After the age of two, children can gradually move to semi-

skimmed milk as a main drink, if they are eating a varied and balanced diet.

* Fruit or raw vegetables, such as carrot or tomato, are offered in batons, which children should be
encouraged to help in preparing. Bananas and other foods are not cut as rounds but are sliced to

minimise a choking hazard.

* Portion sizes are gauged as appropriate to the age of the child.
® Biscuits should not be offered, but toast, rice cakes or oatcakes are good alternatives.

® Children arrive as they want refreshment and leave when they have had enough. Children are not made

to leave their play if they do not want to have a snack.

® Staff join in conversation and encourage children’s independence by allowing them to pour drinks,

butter toast, cut fruit etc.

Mealtimes
®* Tables are never overcrowded during mealtimes.

® Children are always within sight and hearing of staff at mealtimes and where possible sat facing them

while they are eating.
®* There is a Paediatric First Aider present at children’s meal and snack times.

® Children help staff set tables for lunch.



* Cloths are used where practical and children’s places are personalised with, for example, mats that they

make for themselves and have laminated.

® Children are given time to eat at their own pace and are not hurried to fit in with adults’ tasks and

breaks. They are not made to eat what they do not like and are encouraged to try new foods slowly.

* To protect children with food allergies or specific dietary requirements, children are discouraged from

sharing and swopping their food with one another.

®* Mealtimes are relaxed opportunities for social interaction between children and adults.
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09  Early years practice procedures

09.9 Prime times - Intimate care and nappy changing

Prime times of the day make the best of routine opportunities to promote ‘tuning-in’ to the child emotionally
and to create opportunities for learning while attending Zion Community Pre-School Children’s privacy is
maintained during nappy changing and toileting, whilst balanced with safeguarding considerations. Nappy
changing times are key times in the day for being close and promoting security as well as for

communication, exploration, and learning.

Babies

® young children are usually changed within sight or hearing of other staff whilst always maintaining their
dignity and privacy. Where the layout of the setting makes this difficult to achieve, the setting manager

completes a risk assessment to ensure that alternative arrangements are in place
* Nappy changing areas are warm; there are no bright lights shining down in child’s eyes.

®* Members of staff put on aprons before changing starts and the area is prepared, gloves are always

worn for soiled nappies.

* All members of staff are familiar with the hygiene procedures and carry these out when changing

nappies.
* Staff ensure that nappy changing is relaxed and a happy time for children.
* Staff never turn their back on a child or leave them unattended on a changing mat.

* Staff are gentle when changing; they allow time for communicating with the child, talking, and

responding to the children sounds.
¢ Staff avoid pulling faces and making negative comment about the nappy contents.

* Staff do not make inappropriate comments about a child’s genitals, nor attempt to pull back a boy’s

foreskin to clean unless there is a genuine need to do so for hygiene purposes.

Nappy changing records.

¢ Staff record when they changed the child and whether the child passed a stool and if there was anything

unusual about it e.g. hard and shiny, soft, and runny or an unusual colour.

* A stool that is an unusual colour can usually be related to the food that was eaten, so it is important that
this is noted. However, a stool that is black, green, or very white indicates a problem, and the child

should be taken to the doctor.



Exceptionally soft, watery stools are signs of diarrhoea; strict hygiene needs to be carried out in
cleaning the changing area to prevent spread of infection. The parent/carer should be called to inform

them, and that if any further symptoms occur, they may be required to collect their child.

Sometimes a Child may have a sore bottom. This may have happened at home because of poor care;
or the child may have eaten something that, when passed, created some soreness. The Child also may
be allergic to a product being used. This must be noted and discussed with the parent and a plan
devised and agreed to help heal the soreness. This may include use of nappy cream. If a medicated
nappy cream such as Sudocrem is used, this must be recorded as per procedure 04.2 Administration of

medicine.

Young children, intimate care, and toileting

Young children from two years may be put into ‘pull ups’ as soon as they are comfortable with this and if

parents/carers agree.

Changing areas are warm, appropriately sited and there are safe areas to lay young children if they
need to have their bottoms cleaned. There are mobiles or other objects of interest to take the child’s

attention.

If children refuse to lie down for nappy change, they can be changed whilst standing up, providing it is

still possible to clean them effectively.
Staff ensure that nappy changing is relaxed and a time to promote independence in young children.

Young children are encouraged to take an interest in using the toilet; they may just want to sit on it and

talk to a friend who is also using the toilet.

They are encouraged to wash their hands and have soap and paper towels to hand. They should be

allowed time for some play as they explore the water and the soap.

Anti-bacterial hand wash liquid or soap should not be used by young children, as they are no more

effective than ordinary soap and water.

Staff are gentle when changing and avoid pulling faces and making negative comment about the nappy

contents.

Wipes or cotton wool and water are used to clean the child. Where cultural practices involve children
being washed and dried with towels, staff aim to make reasonable adjustments to achieve the desired
results in consultation with the child’s parents/carers. Where this is not possible it is explained to
parents/carers the reasons why. The use of wipes or cotton wool and water achieves the same outcome
whilst reducing the risk of cross infection from items such as towels that are not ‘single use’ or

disposable.



Staff do not make inappropriate comments about young children’s genitals when changing their

nappies.
The procedure for dealing with sore bottoms is the same as that for babies.
Older children use the toilet when needed and are encouraged to be independent.

Members of staffs do not wipe older children’s bottoms unless there is a need, or unless the child has

asked.

Parents/carers are encouraged to provide enough changes of clothes for ‘accidents when children are

potty training.

If spare clothes are kept by the setting, they are ‘gender neutral’ i.e. neutral colours, and are clean, in

good condition and are in a range of appropriate sizes.

If young children are left in wet or soiled nappies/pull-ups in the setting, this may constitute neglect and

will be a disciplinary matter.

Nappy changing is always done in an appropriate/designated area. Children are not changed in play areas

or next to snack tables. If there are limitations for nappy change areas due to the lay-out of the room or

space available this is discussed with the setting manager’s line manager so that an appropriate site can be

agreed that maintains the dignity of the child and good hygiene practice.
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10 Working in partnership with parents and other agencies procedures

10.2 Complaints procedure for parents/carers and service users

There is a fair way of dealing with issues as they arise in an informal way, but parents/carers may wish to
exercise their right to make a formal complaint. They are informed of the procedure to do this, and
complaints are responded to in a timely way. The same procedures apply to agencies who may have a

grievance or complaint.
Parents/carers

o If a parent/carer is unhappy about any aspect of their child’s care or how they have been treated, this
should be discussed with the child’s key person. The key person will listen to the parent/carer and
acknowledge what they are unhappy about. The key person will offer an explanation and an apology if
appropriate. The issue and how it was resolved is recorded in the child’s file and Complaint
Investigation Record. The recording will also make clear whether the issue being raised relates to a
concern about quality of the service or practice, or a complaint. For allegations relating to serious harm
to a child caused by a member of staff or volunteer procedure 6.2 Allegations against staff, volunteers

or agency staff will be followed.

e [f the parent/carer is not happy with the key person’s response or wishes to complain about the key
person or any other member of staff, they will be directed to the setting manager. Some parents/carers
will want to make a written complaint; others will prefer to make it verbally; in which case the setting
manager writes down the key issues of the complaint using the Complaint Investigation Record and

keeps it in the child’s file.

e The setting manager will investigate the complaint and provide time to feedback to the parent/carer
within 28 days. A confidential written report of the investigation is kept in the child’s file if the complaint

relates directly to a child.

e [f the parent/carer is still not satisfied, or if the complaint is about the setting manager, the setting

manager is asked to forward their complaint verbally or in writing to their line manager.

e If the parent/carer is still not satisfied, then they are entitled to appeal the outcome verbally or in writing
to the setting manager’s line manager who will pass the matter on to owners/directors/trustees for

further investigation and will respond to the parent/carer within a further 14 days.

e [f the complainant believes that the matter has not been resolved and there has been a breach of the
EYFS requirements they are entitled to make a complaint to Ofsted or the childminder agency. The
manager will assist in any complaint investigation as well as in producing documentation that records

the steps that were taken in response to the original complaint.

e The setting manager ensures that parents/carers know they can complain to Ofsted by telephone or in

writing at any time as follows:



Applications, Regulatory and Contact (ARC) Team, Ofsted, Piccadilly Gate, Store Street, Manchester
M1 2WD or telephone: 0300 123 1231

Other services

= [f an individual from another service wishes to make a formal complaint about a member of staff or any

practice of the setting, it should be made in writing to the setting manager.
= The complaint is acknowledged in writing within 10 days of receiving it.

= The setting manager investigates the matter and meets with the individual to discuss the matter further

within 28 days of the complaint being received.
= An agreement needs to be reached to resolve the matter.

= |f agreement is not reached, the complainant may write to the setting manager’s line manager, who

acknowledges the complaint within 5 days and reports back within 14 days.

= If the complainant is not satisfied with the outcome of the investigation, they are entitled to appeal and

are referred to the owners/directors/trustees.
Ofsted complaints record

e Legislation requires settings to keep a record of complaints and disclose these to Ofsted, or the

childminder agency at inspection, or if requested by Ofsted, or the childminder agency at any other time.
e The record of complaints is a summative record only.
e Arecord of complaints will be kept for at least 3 years.

¢ In all cases where a complaint is upheld a review will be undertaken by the owners/directors/trustees to

look for ways to improve practice where it is required.
This procedure is displayed on Parent/Carer Notice Board.
Further guidance

Complaint Investigation Record (Alliance Publication)
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11. Hydration Policy: Water-Only Approach at Zion Community Pre-School

Policy Statement

At Zion Community Pre-School, we are committed to promoting healthy habits from an early age. As part of
our approach to nutrition and wellbeing, we implement a water-only drinking policy during setting hours.
This ensures children stay hydrated in a way that supports their health, dental hygiene, and overall
development.

Aims

- To encourage healthy hydration habits.

- To reduce sugar intake and promote oral health.

- To support children’s concentration and physical wellbeing.

- To align with national guidance on early years nutrition and health.

Scope
This policy applies to all children attending Zion Community Pre-School.

Policy Details

- Water is the only drink provided and permitted during the day, including snack times, lunch, and
throughout free play.

- Children will have free access to fresh drinking water at all times.

- Water will be served in age-appropriate cups or bottles.

- Staff will model water-drinking behaviour to reinforce the policy.

- Parents/carers are asked to only send water in children’s bottles if bringing drinks from home.

- Milk may be offered at specific times (e.g., breakfast or snack) in accordance with government guidelines
and parental consent.

Exceptions
- Children with medical conditions or dietary needs requiring alternative drinks will be accommodated with
appropriate documentation and care plans.

- Cultural or religious considerations will be respected where applicable, with prior discussion and
agreement with the setting manager.

Parental Engagement

- The policy will be shared with parents/carers during induction and available on the setting’s website or
Elég:c]:(:ljf?c\)/\(/)i:T'provide guidance and support to families to help transition children to water-only drinking if
needed.

Monitoring and Review

- Staff will monitor hydration and ensure children are drinking adequate amounts of water.

- The policy will be reviewed annually or in response to changes in health guidance or feedback from
families.
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12 Environmental Sustainability Policy

At Zion Community Pre-School we wish to support children to learn about sustainable practices and foster
respect and care for the living and non-living environment.

Children are able to develop positive attitudes and values about sustainable practices by exploring solutions
to environmental issues, learning about the world around them and how to protect it and watching adults
role model sustainable practices.

We promote a holistic, open-ended curriculum which explores ideas and practices for environmental
sustainability and helps children understand the interdependence between people and the environment by:

® Helping children to explore nature through art and play

« Supporting children to experience the natural environment through natural materials like wood, stone,
sand and recycled materials

@ Supporting the environment by learning how to grow and nurture plants in the preschool garden and
discovering all about the food cycle by growing, harvesting and cooking food.

® Helping children to learn about water conservation, energy efficiency and waste reduction through
play-based activities and adult interactions « Going on nature walks and learning about plants they
see

@ Encouraging parents and children to regularly walk to nursery to raise the awareness of caring for the
planet

@ Use our recycling area and encouraging children to share a recycling ethos in the home environment.

As a pre-school we will embed sustainability into all aspects of the operations including:

® Recycling materials for art and creative activities and encouraging parents to bring in their recycling
materials for the same use « Use materials from the local Scrap store.

Ensuring parents recycle children's take-home recycled material models, if they do not keep them
Encourage children to sort and recycle using our recycling rubbish bags

Use our Library and story time to share books about environmental sustainability

Considering our carbon footprint when purchasing materials

Shopping local where possible

Offer 2" hand uniform sales

Turning off equipment and lights when not in use

Using energy saving light bulbs

Not leaving any equipment on standby

Unplugging all equipment at the end of its use/the day

Protecting our wildlife area

Hanging washing out to dry and/or using clothes horses rather than tumble dryers where possible
Composting food waste

Incorporating water-wise strategies such as ensuring taps are turned off and leaks fixed

Using potable water rainwater butts for outdoor water play

Recycling water from the water play to water plants outside

Using food that we have grown in our cooking activities or snack bar

Working together with all our parents and partners will help our environment to be more sustainable and
make it a better place for our future generations to grow up in.

We assess our pre-schools impact on the environment on a regular basis and put procedures in place to
counteract this impact.

This policy is reviewed annually and is carefully considered in the best interests of the children, nursery and
the environment.
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