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1 - Admissions policy

We aim to ensure that all sections of our community have access to the nursery through open, fair and clearly communicated procedures.

In order to achieve this aim, we operate the following admissions policy:-
We ensure that the existence of the nursery is widely advertised in places accessible to all sections of the community.

We ensure that information about our nursery is accessible, in written and spoken form and, where appropriate, in different languages. Where necessary, we will try to provide information in Braille, or through signing or an interpreter.

We arrange our waiting list in first come first serve order; in addition our policy may take into

1. Siblings already attending the nursery
2. Length of time on the waiting list
3. Whether a child is attending another nursery

Children can attend the nursery when they reach 2 years old, dependent upon the availability of space, and readiness of the individual child to stay happily within the group. A child can remain with us until the term before his or her 5th birthday. Due to the school admissions policy of all children starting school in the year that they are 5 most children start with us during the Autumn term. We are unable to keep places open for those children who have either a Spring or Summer birthday. However, they are given priority should places become available and usually can have the sessions of their choice in the following autumn term. Children may attend Cygnets Nursery for between 2 and 10 sessions per week, a morning sessions is 4 hours long and afternoon session is 3 hours long. Only in exceptional circumstances will we admit a child for only one session per week. We recommend that younger children should start with 2 or 3 sessions per week but may increase this to 4 or 5 when parents and staff feel they are ready and able to benefit from more sessions, this is subject to availability of places.

We welcome children regardless of their gender, special educational needs, disabilities, background, religion, ethnicity or competence in spoken English. We will liaise fully with parents and professionals to ensure that it would be in the child’s best interests to attend the group.

Parents/carers are encouraged to visit with their child shortly before admission is due, and should be prepared to stay with their child if necessary for the first session or two. 
We operate a flexible admissions procedure and where appropriate a child may attend for brief periods at first; gradually building up to a full session.

Childcare costs
There are a number of funding options to help parents/carers with childcare costs.
2 year olds - for families getting certain government support (15 hours childcare)
2 year olds - for families getting certain government support (30 hours childcare)
3 & 4 year olds - for all families (15 hours childcare)
3 & 4 year olds - for working families (30 hours childcare)


We are flexible about attendance patterns and wherever possible accommodate the needs of individual children and families. The nursery education funding rules state that 'I understand my child could lose their funded place if they do not attend regularly without a reason being provided for their absence'. Therefore, if your child has not attended half of their sessions in any half term period (usually 6 or 7 weeks) they will lose their place at the nursery unless they have a valid reason (e.g. letter from doctor in the case of serious illness or holiday).

2 - Settling In

Parents are required to attend at least one settling in session prior to their child’s start date at nursery. This session should be booked at least two weeks in advance of the start date.
Settling in session
Although we are flexible to individual parent’s needs, we would prefer it if settling in times were kept to 9.30am-11:30am or 12.45pm – 2:45pm.
We require parents to stay with their child on the nursery premises for this settling in session, unless your child has been attending another group and is used to staying without you. If you choose to stay it gives both staff and parents the opportunity to talk and ask questions, seek information and start to get to know each other.

Staff
• Staff will firstly warmly welcome the child and parent
• Staff will introduce themselves to the child and parent
• Staff will explain to the parent the activity that is taking place whilst the settling child is there and 
  ask the parent if their child would like to participate
• Staff will establish a rapport with the parent by putting them at ease by informally explaining the 
  daily routine and the Early Years Foundation Stage activities and experiences we provide for the 
  children, lunch and snack times, drinks and what needs to be provided by the parent.
• Your child’s key person will be introduced to you during your first settling in session and the key
  person system explained. The staff will ask the parent/carer about the child’s routine at home.
• We require information regarding allergies and special requirements and these are shared with
  the staff. It is imperative that this information is common knowledge to safely look after your child.
• Staff are to inform the parents/carers that we do allow children to have comforters in nursery as a
  transitional object to help them settle, but look to lessen the need for them as they settle with us
• Staff will inform the parent that we only administer prescribed medication to children
• Staff will ask if there are any likes or dislikes the child may have, which may help the child to 
  settle
• Staff will inform the parent/carer that there is a copy of the nursery’s policies and procedures on 
   the web site and they are welcome to take a copy home (located in the foyer) 
• There is a comments and suggestions box for parents to use, located in the foyer
• The staff will ask the parent/carer if there are any questions that they would like to ask
• Any queries regarding fees or any changes to sessions should be directed to Mrs Gelver







3 - Key Person Policy

At Cygnets Nursery we operate a ‘key person’ system. A key person will be allocated to your
child as soon as possible after your initial visit or first session.

What is a Key Person?
A key person is a named person who will take responsibility for a group of children. The
key person is responsible for getting to know each child’s abilities and their needs. The key
person is also responsible for liaising with parents/carers and where appropriate, any
other agencies involved with the child (another nursery, childminder or speech therapist for example).
The key person will also have the responsibility of ensuring that the child’s Learning Journal are up to date and develop a relationship with the family, which will include regular exchange of information. The advantages of having a key person system are so that parents/carers have a named person to whom they can talk to who knows the child well.

What About Other Members of Staff?
This arrangement does not mean that the key person is the only adult who works with your child, but it is expected that they will spend some time of the day together. You are welcome to talk to any member of staff about any issues, concerns or changes in routine / circumstances and this information will be shared with the key person. If any staff members need’s to know anything about a particular child they will be able to ask the key person who will have a more detailed knowledge of your child.

Working Together When a Child Attends Multiple Settings
When your child attends multiple settings it is important that we work together with all relevant persons. We will work in partnership with any other practitioners who are active participants in your child’s learning and development this is an important aspect of following the Early Years Foundation stage.
This process includes sharing information and liaising with the relevant people on a regular basis to promote and support your child’s development. In order to ensure that your child is supported in all areas of his/her development it is important that all parties work together. You and your child are central to this process. Should you have any concerns over this process it is important to discuss these with us so we can decide on a suitable way of working together to support your child across the settings.
Sharing of Information
When a child attends multiple settings or has several professionals involved in their care, it is important that relevant information is shared to ensure consistency and support their development. We may discuss your child’s progress, strengths, or any difficulties with their childminder, key worker, or external agencies. This helps ensure your child benefits fully from their time in all settings and at home.
We will always inform you when such discussions or interactions take place and will work in partnership with you and the other settings or agencies involved. Your views are always taken into account.
If you are not comfortable with any aspect of information sharing, we can discuss alternative methods of communication that you feel confident using. Should you have any concerns about this process, please speak with us so we can agree on a suitable and supportive way of working together across all settings.



Confidentiality
All information relating to children, families, and staff is treated as strictly confidential. Information will only be shared with individuals who are directly involved in caring for, supporting, or safeguarding your child.
Parents and carers are required to sign a consent form to allow this process to take place. If at any time you wish to review or amend your consent, please arrange a time to speak with your child’s key person. Together, we will discuss the most appropriate way to support your child while ensuring their privacy and wellbeing are protected.
Confidentiality is a core expectation for all staff. Discussions about children’s development, wellbeing, or family circumstances must take place discreetly and professionally, following our safeguarding and data‑protection procedures.

4 - Arrival and Departure Policy

This document describes how access to the building is to be managed by staff to ensure the safety of the children.

Arrivals
It is the policy of Cygnets Nursery to give a warm welcome to each child and parent/carer on their arrival. If an issue regarding arrival needs to be checked staff will ask the parent/carer to wait. If they are known to staff they will be asked to wait in the nursery but if they are not known they should be asked to wait outside.

We ask that parents/carers take a few moments to settle their child into the nursery. Before departing, all parents of children are asked to make sure belongings are hung up on a peg in the lobby area; if they are staying for lunch then their lunch box is put in the crate.

Any specific information provided by the parents should be recorded and signed if necessary. If the parent requests the child to be given prescribed medicine during the day the staff member must follow the medication policy and ensure that the medicine consent procedure is followed.

Entrance Door
The nursery door is only to be opened by authorised staff. The main opening times are at the beginning and end of each session, when children are arriving or being collected.
To ensure the safety of all children and prevent unauthorised access, a door monitor is in place at the following busy transition times:
· 8:00am
· 8:20am
· 12:30pm
· 1:00pm
· 3:30pm
· 4:00pm
During these periods, a designated member of staff is responsible for managing the door, signing children in and out, and ensuring that only authorised adults enter the building. This procedure also ensures that parents do not allow others into the building without staff knowledge.
If you arrive outside these times, please ring the bell and wait for a member of staff to open the door. Parents and visitors must never let themselves in or allow others to enter without staff permission.
This system ensures a safe, controlled entry at all times and supports our safeguarding responsibilities.
.

Collection of Children
No child should be handed over to anyone other than the known parent/carer unless an agreement has been made between staff and parent/carer at the time of arrival. In the event of a parent being unable to collect their child we ask that they tell us at drop off or phone as soon as possible with details of who will be collecting their child. 
If the child is not to be collected by the parent/carer at the end of the session, then a password system will be followed so that staff can identify the nominated adult. If anyone other than parents are coming to collect children the nursery must be informed.
If the child is to leave before the end of the session, staff is to be notified so that arrangements can be made. Children will only be released to appropriate adults over the age of 18.

Departure Time
On departure, the child register must be immediately marked to show that the child has left the premises.


Visitors
All visitors are greeted by a member of staff upon arrival and may be asked to show identification if necessary. Visitors must sign in when entering the building, and staff will point out the fire exits and any relevant safety information.
In line with our Visitors Risk Assessment, no visitor is ever left unsupervised with children. A staff member will remain with the visitor at all times while they are on the premises.
This procedure ensures the safety of the children, maintains secure access to the building, and supports our safeguarding responsibilities.

5 - Absent Child Policy

Although attendance at nursery is voluntary, it is desirable for children to have a regular pattern of attendance.  There may be occasions, however, when attendance becomes irregular or may stop altogether. This may be due to difficulties in the family or because the child is finding separating from parents difficult or for other reasons that the nursery staff are aware of.

Parents are asked to inform staff when a child is not attending the nursery due to illness, holidays and other circumstances. The Manager or Room Leader will contact the parents to find out why the child has not been at the nursery, if the child has not attended for two days and the parent has not informed us of the reason for their absence.

Reporting of absence:- 
If your child is unable to attend nursery on their scheduled day, you must notify us by 9:00am on the first day of absence and continue to inform us daily for the duration of the absence. You can report absences via:
· Telephone
· Text message
· Email
 Unexplained Absence:-
Children’s attendance is monitored closely. If we do not receive an explanation for your child’s absence by 9:15am, we will attempt to contact you. If we are unable to reach you within 48 hours and still have no explanation, we may be required to notify Children’s Services, in accordance with the Children Act 2004.
This procedure reflects guidance from the local authority and is in place due to past serious incidents where the absence of a child went unnoticed following a parent’s illness or emergency.
The sole purpose of this policy is to protect the safety and welfare of the child and their family.
Policy Aims and principles:- 
· Encouraging parents, carers, and staff to prioritise attendance to maximise children’s learning and development.
· Outlining clear procedures for parental involvement and attendance communication.
Key Principles:-
· Regular and punctual attendance is crucial for children’s learning and wellbeing.
· Children should arrive on time every day the setting is open, unless absence is unavoidable.
· Unjustified or unexplained absences will be marked as unauthorised.
· Parents should not conceal absences or make excuses. Open communication is essential.
· All absences must be classified by the setting, not the parent/carer.
As an Ofsted-registered early years provider, our attendance records are scrutinised and contribute to our overall setting evaluation. Your support in maintaining strong attendance is vital.

Parental  Responsibilities:- 
· Notify the nursery of your child’s absence by 9:00am on the first day and each day following.
· Use telephone, email or text to report absence.
· Work in partnership with the nursery to address any barriers to regular attendance.
· Attend meetings arranged to discuss ongoing or frequent absences.


Staff Responsibilities:-
· Complete registers at the beginning of each morning and afternoon session.
· Follow up on unexplained absences by contacting the parent by 9:15am.
· Mark absences as unauthorised if no explanation is provided.
· Report persistent or concerning absences to the Manager.
· The Manager will take appropriate action and may contact Children’s Services if necessary.
Types of Absence:- 
· Authorised Absences may include illness, religious observance, or holidays (agreed in advance).
· Unauthorised Absences include no explanation or unjustified reasons.
Attendance records are regularly monitored. If your child’s absence rate reaches 15% or more, a meeting with the Nursery Manager will be arranged to discuss the situation.

Holidays
Parents may choose to take their child on holiday during nursery term time. Normal fees will apply during holiday periods, as your child’s place remains reserved and staffing ratios are maintained.
Parents should inform the nursery of holiday dates in advance so attendance records can be updated and EYFE claims can be managed appropriately.

School Settling‑In Sessions
If a child is attending settling‑in sessions at school, this will be recorded as an authorised absence. Normal nursery fees will still apply, as the child’s funded or paid place continues to be held during this transition period.
Parents should provide the dates and times of school settling sessions so staff can update attendance records accurately.

The Manager will inform the Early Years Free Entitlement team at Surrey Early Years and Childcare Service when a child is absent for more than two consecutive weeks. The parents will also be informed that we are doing this. 
We are aware that if a child is registered to attend the setting on certain days, but is regularly absent, we will be asked to demonstrate to an auditor the reasons that we have claimed EYFE for that child for those days. 
We are aware that we can claim for a child who we know will be absent for more than two consecutive weeks only, if the parent has given us a date when the child will return to the setting. 
Parents will be informed whether or not they have to pay fees when their child is absent. 

Record Keeping
The nursery will keep the daily records showing the names of the children in attendance and the staff who cared for them for a period of 20 years. We will also keep a record of the name, address and date of birth of all children who attend the nursery for a period of 20 years.

6 - Non collection of a child

The following procedure will be followed in the event that a child is not collected from nursery:
1. Inform the senior member of staff on duty that a child has not been collected. The register will  
    be checked for changes to the normal collection routines.
2. There must be at least two staff members with the children at all times.
3. If after 15 minutes the parents/carers still have not collected or made contact the senior staff 
    member on duty should phone the parents/carers.
4. If the parents cannot be contacted then the emergency contacts should be contacted.
5. Should the child be collected by an adult other than the parent/carer, a password system must 
    be followed so that staff can identify the nominated adult.
6. If the child hasn’t been collected and no contact has been made 45 minutes after the child’s
    session has ended then the nursery manager should be informed.
7. The nursery manager will then contact the duty assessment team relevant to where the child  
    lives and liaise with the duty social worker.
8. The two members of staff will remain in the building until suitable arrangements have been 
    made for the collection of the child.
 9. Ofsted will be informed of a significant incident regarding the late collection of a child.
10. A written report of the events must be documented and signed by all staff members
     on duty.




7 - illness Policy 

It is the nursery policy to encourage and promote good health and hygiene for all the children in
our care. This includes monitoring the children for signs and symptoms of communicable
diseases such as chickenpox, measles, mumps, rubella, meningitis, hepatitis, diarrhoea, vomiting
and fevers of 101oF/38.5oC or over.
Should your child be unwell or sick before the start of the nursery session, we would kindly ask
you not to bring your child to nursery. Nursery is an environment for well children, and not
suitable for a child who is not well. It is in their best interest to be in a home environment with adults they know well rather than at nursery with their peers. This policy has been made with the best interests of the unwell child and all other children in mind.

Child becoming unwell at nursery
With the welfare of the sick child in mind and in the interests of the remaining children in the
nursery, if in the opinion of the staff a child is ill, the parent/carer will be contacted and
requested to collect the child as soon as possible. We will endeavour to do all we can to comfort
and reassure your child by taking them to a quiet place to rest whilst they are waiting to be
collected. 
Whilst at nursery, if a child’s temperature reaches 38.5ºC parents will be contacted and asked to collect their child as soon as possible. In the event of us being unable to contact parents, emergency contacts will be called. If a child is unwell at nursery a note will be made in the Register as to why they have been sent home. We are aware that if a child had a temperature of over 39ºC there is an increased risk of having a seizure.
We do not administer Calpol at the nursery, we ask parents to keep their child at home if they are
unwell enough to require medication.
Parents will be asked to sign a ‘Medication Form’ for staff to administer prescribed medicines
during the day. If a child has a high temperature during the day, parents will still be contacted
and children will need to be collected within one hour.
Any child on prescribed medication will be admitted to nursery in accordance with the
medication policy.
· We follow the guidance given to us by Public Health England (Health Protection in Schools and other childcare facilities) and advice from our local health protection unit on specific illnesses, e.g. sickness and diarrhoea, measles and chicken pox, to protect other children in the nursery.
· Conjunctivitis requires 24 hours exclusion from nursery after treatment. We inform all parents if there is a contagious infection identified in the nursery, to enable them to spot the early signs of this illness. We will thoroughly clean and sterilise all equipment and resources that may have come into contact with a contagious child to reduce the spread of infection.
If a child has been sick or had diarrhoea, they must not return to nursery until they have been clear for at least 48 hours
· We exclude all children on antibiotics for the first 24-48 hours of the course depending on the needs of the child, (unless this is part of an ongoing care plan to treat individual medical conditions e.g. asthma and the child is not unwell) When a child starts a course of prescribed antibiotics, the nursery reserves the right to exclude the child for a minimum of 24 hours to ensure that there are no initial adverse effects from the medication whilst the child is in the care of the nursery. Parents/carers need to ensure that their child is well enough to cope in the nursery environment before their return to nursery. 
· We have the right to refuse admission to a child who is unwell. This decision will be taken by the manager on duty and is non-negotiable
· We have information about head lice readily available and all parents are requested to regularly check their children’s hair. If a parent finds that their child has head Lice, we would be grateful if they could inform the nursery so that other parents can be alerted to check their child’s hair. 
· We will notify Ofsted as soon as possible and in all cases within 14 days of the incident where we have any child or staff member with food poisoning.
Meningitis 
If a parent informs the nursery that their child has meningitis, the nursery manager will contact the Local Area Infection Control (IC) Nurse. The IC Nurse will give guidance and support in each individual case. If parents do not inform the nursery, we will be contacted directly by the IC Nurse and the appropriate support will be given. We will follow all guidance given and notify any of the appropriate authorities including Ofsted if necessary.  

Coronavirus (COVID-19)
As COVID-19 presents a low risk to children and young people, combined with high vaccination rates in the population, there are no longer specific rules relating to it in schools, colleges, childcare and other education settings.  
Children and young people with mild symptoms such as a runny nose, sore throat, or slight cough, who are otherwise well, can continue to go to school, college or childcare.  
However, those who are unwell and have a high temperature should stay at home and avoid contact with other people where they can. They can go back to school, college or childcare, and resume normal activities when they no longer have a high temperature, and they are well enough to attend.  
All children and young people with respiratory symptoms should be encouraged to cover their mouth and nose with a disposable tissue when coughing and/or sneezing and to wash their hands after using or disposing of tissues.  
It can be difficult to know when to seek help if your child is unwell. If you are worried about your child, especially if they are aged under 2 years old, then you should seek medical help.  

What happens if a staff member or my child tests positive for COVID-19?
UKHSA guidance says that it is not recommended that children and young people are tested for COVID-19 unless directed to by a health professional.  
For children and young people aged 18 and under who are recommended to take a COVID-19 test by a health professional and test positive, the advice is to try to stay at home and avoid contact with other people for three days. This is because children and young people tend to be infectious to other people for less time than adults.  
Adults are no longer required to do a COVID-19 rapid lateral flow test if they have symptoms. Adults with a positive COVID-19 test result are advised to try to stay at home and avoid contact with other people for five days, which is when they are most infectious.  

Kawasaki Disease
There's no single test to diagnose Kawasaki disease, but there are some key signs that suggest a child may have this condition.
The National Institute for Health and Care Excellence (NICE) states that children may have Kawasaki disease if they have:
· a high temperature (fever) of 38C or above for longer than 5 days
· at least 4 key symptoms
These symptoms include:
· Conjunctival injection in both eyes – where the whites of your child's eyes are red and swollen  
· Changes to the mouth or throat – such as dry, cracked lips or a red, swollen tongue 
· Changes to the hands and feet – such as swollen or painful hands or feet, or red or peeling skin on the palms of the hands or the soles of the feet 
· A rash
· Swollen lymph nodes in the neck
The skin on their fingers or toes may become red or hard, and their hands and feet may swell up. Their hands and feet may also be tender and painful to touch or put weight on, so they may be reluctant to walk or crawl.
In some cases, Kawasaki disease may be diagnosed even if a child doesn't have 4 or more of the key symptoms listed above, or even if the fever has only lasted 4 days.
A parent may need to have their child tested to rule out other conditions that could be causing their symptoms. 

Possible conditions your child could have include:
· Scarlet fever – a bacterial infection that causes a distinctive pink-red rash 
· Toxic shock syndrome – a rare, life-threatening bacterial infection 
· Measles – a highly infectious viral illness that causes a fever and distinctive red-brown spots 
· Glandular fever – a viral infection that can cause a fever and swollen lymph glands 
· Stevens-Johnson syndrome – a very severe allergic reaction to medication 
· Viral meningitis – an infection of the protective membranes that surround the brain and spinal cord (meninges) 
· Lupus – an autoimmune condition that can cause a range of symptoms, including fatigue, joint pain and a rash 
Several tests can also be carried out to help support a diagnosis of Kawasaki disease.

These include:
· A urine sample – to see whether it contains white blood cells 
· Blood tests – such as a white blood cell count or platelet count 
· A lumbar puncture – a sample of cerebrospinal fluid is taken by inserting a needle between the vertebrae of the lower spine.

Individually, these tests may not be conclusive, but when combined with some of the key symptoms listed above, they can help confirm a diagnosis.
Transporting Children to Hospital Procedure
If a child becomes unresponsive or extremely sick and needs medical assistance, the nursery manager/staff member must:
· Call for an ambulance immediately if the sickness is severe. DO NOT attempt to transport the sick child in your own vehicle.
· Whilst waiting for the ambulance, contact the parent(s) and arrange to meet them at the hospital. 
· Redeploy staff if necessary, to ensure there is adequate staff deployment to care for the remaining children. This may mean temporarily grouping the children together.
· Arrange for the most appropriate member of staff to accompany the child taking with them any relevant information such as registration forms, relevant medication sheets, medication and the child’s comforter. 
· Inform a member of the management team immediately.
· Always remain calm. Children who witness an incident may well be affected by it and may need lots of cuddles and reassurance. Staff may also require additional support following the accident.


8 - Medication Policy

This document outlines the responsibilities of the nursery and parents/carers when
administering prescribed medication to children, in accordance with Ofsted guidelines.
As a childcare provider, we come across many different kinds of illness in the nursery. We have
an obligation to all the children and members of staff to minimise illness and infections. To that
effect, we reserve the right to send a child home if we feel it would be detrimental to the child, or
other children in the nursery to keep them. 
In addition, written parental permission is required, at the time of admission to the seeking of
any necessary emergency medical advice or treatment in the future.

Parent’s obligations 
To inform the nursery in writing about your child’s health care needs when registering with the
nursery and again as soon as there are any changes to these needs.
· To provide any medication required, and ensure that it is fit for use, and clearly labelled.
· To provide prior written consent on a short or long term medication form.
· To pass on to the nursery staff any information you have about the side effects or adverse effects of the medication that your child is taking, whether administered at home or within the nursery.
· To inform the nursery staff about any medication given to your child within the last 24 hours.
· To ensure that the nursery staff understand how and when to administer the medication, no
           staff member may undertake the administration of any medication until confident of the
           process.

Medications
All medication must be supplied by the parent/carer, nursery staff are not permitted to buy and
administer medications to children.
Prescribed medication is the property of the person for whom it is prescribed, and may not be
used for anyone else. All prescribed medicines must be supplied to the nursery in its original
prescription packaging, including inhalers, and can only be given to the person named on the
prescription label. There can be no exceptions to this rule.
Parents/carers must clearly identify how medicine should be stored and if this information is not
supplied we will automatically assume that it needs to be stored in the fridge.

We follow strict guidelines when dealing with medication of any kind in the nursery and these are set out below. 
Medication Prescribed by a Doctor, Dentist, Nurse or Pharmacist
(Medicines containing aspirin will only be given if prescribed by a doctor)
· Prescription medicine will only be given to the person named on the bottle for the dosage stated.
· Medicines must be in their original containers. 
· Those with parental responsibility for any child requiring prescription medication should hand over the medication to the most appropriate member of staff who will then note the details of the administration on the medicine form and another member of staff will check these details.
Epien Policy
If a child has been prescribed an EPIPEN, the parent/carer will provide a care plan for the individual child and a clearly named box/ bag containing 2 EPIPENS and any other medication to be kept in the setting. The medication should be prescribed for the child by a doctor and be clearly labelled. It is the parent’s responsibility to ensure that the EPIPENS are within expiry date. The care plan provided by the parent will provide a thorough guide to the use of the EPIPEN for that individual child and should be followed accordingly. Only staff within the nursery that have received current training in the use of an EPIPEN will administer the EPIPEN. However, staff that have not received the training may witness the administration of the EPIPEN and assist with the necessary procedures and paperwork. Staff will be required to attend yearly EPIPEN training as long as there is a child or an adult in the setting that has been prescribed with an EPIPEN.

In the event of a child showing signs of allergic reaction or anaphylaxis, the child’s INDIVIDUAL CARE PLAN should be followed. If EPIPEN or PIRITON is administered, all necessary paperwork must be completed and signatures obtained as soon as possible. Whenever an Epi Pen has been administered emergency services will be called. An Incident Form will be completed detailing the time of administration and the type of Epi Pen rly written so as to be 
and a copy of the Incident form must be cellotaped to the used Epi Pen ensuring that Paramedics and Doctor’s have all the information.

If the EPIPEN has been used, a child MUST NOT return to nursery until EPIPEN medication has been replaced and there are 2 EPIPENS for the child on site. We are unable to accept children who have been prescribed Epi Pens onto the premises without their medication. Children who have out-of-date Epi Pens will also be unable to attend until we have been provided with two in-date Epi Pen. Although we will endeavour to remind parents when their child’s Epi Pen expires, it is the responsibility of the parents to ensure that their child’s epi pen is in-date.

Preventative measures to avoid anaphylaxis or allergic reactions are taken in the nursery including:
· Staff and other families should be made clearly aware.
· All food should be checked for possible allergens and avoided
· Cooking recipes should be adapted accordingly to avoid the allergens
· Food packaging used for play modelling etc should be carefully checked and avoided if necessary.
·  Other items such as other children’s lunches, sun creams etc should be clearly labelled and kept away from the child if they could contain the allergen.
· EPIPENS marked with child’s name and photograph will be kept in the First Aid box located in the kitchen
· All necessary paperwork, medication and a telephone should be taken on any occasion when leaving the Nursery for a walk or trip. A second EPI Pen will be placed in a clear food bag with the child’s photo, name and allergy clearly marked with the child’s care plan. 

Asthma and Reliever Policy  
Cygnets Nursery has adapted a policy to care for not only those with asthma but also for the growing trend of children being prescribed with relievers for other symptoms such as hay fever or coughs, yet not being diagnosed with Asthma. This policy should be followed for all who have been prescribed a reliever. 
We welcomes children with Asthma & other Breathing complications in line with our admissions policy.
· We ensure that children with asthma can participate fully in nursery life
· Recognise that children with asthma need immediate access to their reliever inhalers
· Maintain a record of all children with asthma and their medication
· Ensures an asthma friendly environment
· Ensure all staff know what to do in the event of an asthma attack

Guidance: 
Asthma wellness check forms are to be used for any child that shows signs of needing their inhaler/reliever. In order to achieve the above, the following guidance is recommended: 
· All senior staff receive training, ensuring they are aware of how to deal with that child’s individual needs.
· All staff have a clear understanding of the procedure to follow when a child has an asthma attack or is in need of their reliever. 
· Relievers are stored in their original container, clearly labelled, in the kitchen area and are inaccessible to the children but accessible to Manager/Deputy and senior practitioners when needed.
· Nursery maintains a register of children with a reliver and individual children’s records with emergency treatment details on individual child’s care plans. These plans are updated every 6 months or when changes are made.

Management of Asthma/reliver in Nursery: 
Early administration of the reliever inhaler will cause the majority of attacks to be completely resolved.
· Parents/carers should supply a labelled inhaler and, if needed, a spacer device.
· Parents/carers should provide written details (on a care plan and medication form) of the dose of reliever to be taken if the child has symptoms of asthma whilst at nursery following guidance from their GP.
· Information should be dated and signed by the parents/carers.
· Parents/carers should notify the Nursery in the event of any changes.
· Details to be reviewed 6 monthly with parents/carers.

In the Event of an Asthma Attack:
· Shake the inhaler well and remove the cap - check the mouthpiece of the inhaler has nothing in it.
· Bring the inhaler to the child, not the child to the inhaler. Calm the child as much as possible to maximise the benefit from the inhaler technique.
· Ensure that the correct number of puffs of the reliever inhaler are taken according to their action plans immediately. Whenever possible, allow medication to be taken where the attack occurs. Sit the child upright wherever possible.
· If symptoms do not resolve, continue to give puffs according to individual action plans.
· Stay calm and reassure the child. Stay with the child until the attack is resolved.
· If the attack resolves and as soon as they feel better, the child can return to normal nursery activities. The child’s parents must be informed of the attack and confirmed in writing so that this information can also be passed onto the child’s GP. This should include where and when the attack took place (e.g. area of nursery and what activity), what medication was given and how much was given. 

Emergency Situation: 
Call the ambulance urgently if:
· The blue reliever inhaler has no effect after 5 – 10 minutes of first using.
· The child is either distressed or unable to talk.
· The child is getting exhausted.
· The child’s lips are blue.
· You have any doubts at all about the child’s condition.
Continue to give the blue reliever inhaler until help arrives or symptoms subside. 

Safety: 
The drug in blue inhalers used to relieve symptoms of asthma is very safe and even if too much is taken, will not cause harm. It is not harmful if a person who does not have asthma takes some of this medication, however, if a large amount is taken they may experience some side effects. Side effects include increased heart rate and muscle tremor but are short lived and do not cause any long-term effects. (Asthma UK 2013)

Trips and Outings: 
When leaving the building on trips or outings it is the responsibility of the most senior member of staff participating in the trip to ensure that any reliever inhalers are taken with the child.
Non-Prescription Medication (these will not usually be administrated)
The nursery will not administer any non-prescription medication containing aspirin
· If the nursery feels the child would benefit from medical attention rather than non-prescription medication, we reserve the right to refuse nursery care until the child is seen by a medical practitioner.  
· Children of two years and above will not be given prescribed Calpol in the nursery, unless accompanied with a note from your child’s G.P, explaining the specific need to do so.
· For any non-prescription cream for skin conditions prior written permission must be obtained from the parent and the onus is on the parent to provide the cream which should be clearly labelled with the child’s name. We will not apply body cream unless there is a specific medical need to do so.
· If any child is brought to the nursery in a condition in which he/she may require medication sometime during the day, the manager will decide if the child is fit to be left at the nursery. If the child is staying, the parent must be asked if any kind of medication has already been given, at what time and in what dosage and this must be stated on the medication form. 
Consent
Parental consent must be given in writing on a short or long term medication form before any
medication can be administered; this will be completed by a senior member of staff.
Long term medication is checked every month to ensure the information we hold is still accurate
and the parent/carer must sign the form to consent to it still being given.
Those with parental responsibility must give prior written permission on our medicine form, for the administration of each and every medication. However, we will accept written permission once for a whole course of medication or for the ongoing use of a particular medication under the following circumstances:
The written permission is only acceptable for that brand name of medication and cannot be used for similar types of medication, e.g. if the course of antibiotics changes, a new form will need to be completed
The dosage on the written permission is the only dosage that will be administered. We will not give a different dose unless a new form is completed.
Parents must notify us IMMEDIATELY if the child’s circumstances change, e.g. a dose has been given at home, or a change in strength/dose needs to be given. 
Administering
At all times every member of staff who administers medication must be witnessed by a senior
staff member and that witness must sign the appropriate form once the medication has been
administered.
Prescribed medication (except injections) must be administered in accordance with the
prescribed instructions on the dispensing label. These instructions must be in full, detailing
amount and frequency. Everything on the label must be read and taken into account before
administration. Verbal messages are not sufficient and nursery staff must not depart from the
instructions on the label. Please be aware that any child who is prescribed antibiotics must be
excluded from nursery for 24 hours of starting the course and can only return to nursery if they
are well enough to do so.

The administration of injections, pessaries and suppositories represents intrusive nursing, we will not administer these. Prescribed medicines EpiPen’s and asthma inhalers may only
be undertaken after staff members have been trained by an appropriate professional. 
Training for staff must include recognition of the onset of symptoms requiring the special care and
treatment, how to treat, and when outside help must be obtained. The training which staff
receive must not be less than which the parent/carer received. It is imperative that you discuss
this with the nursery management as an individual healthcare plan or an additional awareness form may need to be drawn up with you to ensure your child is known to all staff members.
The nursery will not administer a dosage that exceeds the recommended dose on the instructions unless accompanied by written instructions from a relevant health professional such as a letter from a doctor or dentist.
The parent must be asked when the child has last been given the medication before coming to nursery; and the staff member must record this information on the medication form. Similarly, when the child is picked up, the parent or guardian must be given precise details of the times and dosage given throughout the day. The parent’s signature must be obtained at both times.
At the time of administering the medicine, a member of staff will ask the child to take the medicine (this will be witnessed by another member of staff) or offer it in a manner acceptable to the child at the prescribed time and in the prescribed form. (It is important to note that staff working with children are not legally obliged to administer medication). If the child refuses to take the appropriate medication, then a note will be made on the form. Where medication is “essential” or may have side effects, discussion with the parent will take place to establish the appropriate response.
Storage
All medication must be in its original container and clearly labelled with the original sticker
stating the dosage, your child’s name (not a sibling) and the date of expiry. A senior member of
staff will check these details. All children’s medication will be stored in the nursery fridge unless
other storage instruction is given. Any medication that is not required to be kept in the fridge
will be stored safely in the office. Any staff medications will be kept in the staff area fridge or
office.

Alternative Remedies and Nappy Cream
If your child is in nappies or has a skin complaint and occasionally needs a protective ‘barrier’
cream, you should supply this yourself, with your child’s name labelled on the front of the
container. You will be asked to complete an ongoing nappy cream form for this. We will only use
the cream that you have provided.

Staff Medication
All nursery staff have a responsibility to work with children only where they are fit to do so. Staff must not work with children where they are infectious or too unwell to meet children’s needs. This includes circumstances where any medication taken affects their ability to care for children, for example, where it makes a person drowsy. If any staff member believes that their condition, including any condition caused by taking medication, is affecting their ability they must inform their line manager and seek medical advice. 
The nursery manager will decide if a staff member is fit to work, including circumstances where other staff members notice changes in behaviour suggesting a person may be under the influence of medication. This decision will include any medical advice obtained by the individual or from an occupational health assessment.   
Where staff may occasionally or regularly need medication, any such medication must be kept in the person’s bag in the staff room. where staff may need easy access to the medication such as an asthma inhaler, this may be kept in the kitchen. In all cases it must be stored out of reach of the children. It must not be kept in the first aid box and should be labelled with the name of the member of staff.
9 - Accident and Incident Procedure

At Cygnets Nursery we aim to provide a safe, happy, caring, stimulating and secure environment for our children. We do, however, understand that during the course of a day a child may suffer from an accident or incident. If this happens all members of staff are trained First aiders and hold a Paediatric First Aid Certificate which is updated every three years, enabling them to deal with any situation that many transpire.

Should an accident or an incident occur it will be managed in the following way:-
Accident
• A staff member will take the child to a quiet area away from all the other children where their 
   injury can be assessed and the child calmed.
• The injury will be assessed and the necessary treatment given. 
• An accident form will be completed giving details of the accident and the treatment given. At 
  Cygnets Nursery each child has their own detailed Accident Form detailing:
• Time, date and nature of accident
• Details of the child affected
• Type and location of injury
• Action taken at the time, any action taken later and who did what
• All entries are named by person who witnessed the accident and signed by parent/carer

If it is deemed necessary by the manager or room leader a phone call may be made to the parent to inform them of the accident before the end of the day.

When dealing with an accident if it involves an open wound the practitioner will wear disposable gloves and an apron. Any contaminated material, tissues etc will be placed in a nappy sack along with the gloves and apron and tied up and placed in the bin. If appropriate the practitioner will wear a face shield to protect themselves from any contamination from, droplets of blood or body fluids. The practitioner will wash their hands for 20 seconds after disposing of the rubbish. 
Cleaning the face shield – Whilst wearing a clean pair of gloves, carefully wipe the inside of the shield, followed by the outside using detergent or a cleaning wipe. Carefully wash the outside with clean water to remove any residue. Fully dry the shield using a paper towel. Remove you gloves and dispose of them in the bin and wash your hands for 20 seconds. 

Emergency Treatment 
Occasionally a child may suffer from a major accident that requires professional medical help, all parents are asked to complete an ‘Emergency Treatment Form’ when their child starts at the nursery. This enables the staff to seek medical help in the event of a serious accident. 
When a serious accident has occurred involving the following:
· Unconsciousness
· Serious bleeding – which will not stop
· When someone has fallen down and can’t be moved
· Major head/ spinal
· Major break – leave child/ adult in fall position

The following procedure will be followed: 
• The manager/room leader will assess the injury and decide if it requires immediate treatment by
   an ambulance or if the parent/carer can be contacted and take the child themselves. If there is
   any doubt an ambulance will be called.
• If an ambulance is required 999 will be called and the parent/carer will be contacted with
  arrangements to meet the child at the hospital.
• The manager/room leader will travel with the child to the hospital taking with them the child’s 
   registration forms and a mobile phone.
• An accident form will be filled out recording in detail the circumstances the accident occurred in,
  who was present, details of the injury sustained, and any first aid administered.
• Ensure Accident Form is signed by the parent/carer as soon as possible.
• The accident will be reported to RIDDOR and Ofsted (if necessary) by the manager/room leader 
   and instructions/advice will be followed.
• A risk assessment of the site of the accident and any equipment involved will be carried out.

Accident not requiring Hospital Rreatment 
• If an ambulance is not required a phone call will be made to the child’s parent/carer and the child 
  will be kept calm and comfortable, a member of staff will remain with the child until the parent/
  carer arrives.
• Action as necessary - cold compress - wash - plaster etc
• Parent/carer will be informed immediately if the child has had a bump to the head and a bump to
  the head form will be completed along with the time of the incident.
• The child’s Accident form will be completed and the parent/carer will be asked to sign it when
  they collect their child.

Incident Records
From time to time parents may be asked to sign or complete an incident form. Incidents forms are used in the following circumstances: - 
At Home
• If a child comes into nursery with an injury that has happened at home, the parents will be asked to fill out an Accident at Home form stating how the accident occurred, where the accident occurred, who was present, when the accident occurred and details of the injury. This will be signed and dated by the parent/carer. 

In the setting
If a child has displayed inappropriate behaviour that has resulted in the injury of another child, such as biting or scratching, an incident form will be filled out explaining the circumstances of the behaviour, the behaviour management response, and who was present when the incident occurred. This will be signed and dated by the staff member who dealt with the incident. The parent will be asked to sign the form when they collected their child. 

At Cygnets Nursery each child has their own detailed Incident Form detailing:
• Time, date and nature of incident
• What triggered the incident, and the nature of the incident
• How the situation was handled
• What form of restraint was used and any consequences.

We will inform Ofsted if:
• A child dies on the premises, or as a result of something that happens on the premises.
• A child in our care is taken to hospital for more than 24 hours from our premises, or later as a
  result  of something that happened whilst the child was in our care.
• Any significant event happened which is likely to affect our suitability to care for children
  we will also inform Surrey County Councils local authority child protection designated officer (LADO)  of any serious accident, injury to, or death of a child whilst in our care by calling:
• 01372 833833 or 01372 833895 where we will act on any advice given.
   We will also inform “Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
   1995 (RIDDOR) of any:
• Major injuries that happen to anyone on our premises
• Injuries that have lasted more than 3 days, where an employee is unable to work
• Injuries to members of the public, or people not at work where they are taken from the scene of
  an accident to hospital
• Work related diseases
• Dangerous occurrences, where something happens that does not result in an injury, but could 
 •We will report any incidents as soon as possible after the event by calling the Health and Safety 

Executive (HSE) Incident Contact Centre on:
• 0845 300 9923
• or online at www.hse.gov.uk/riddor
For injuries lasting more than 3 days we must inform the HSE within 10 days of the incident 
We will inform Ofsted and Surrey County Council’s LADO of any incidents involving staff as soon as possible, but within 14 days of the incident occurring.


AED (Automated External Defibrillator) Policy
The AED is designed to be used in the event of a suspected cardiac arrest to deliver a potentially life‑saving shock while waiting for emergency medical services. The AED is provided as part of our commitment to safeguarding the health and wellbeing of children, staff, parents, and visitors on site.
The AED is stored in a clearly marked, easily accessible in the kitchen worktop.
All staff are informed of the AED’s location during induction and annual health & safety refreshers.
Who Can Use the AED
The AED is designed for use by any responsible adult, including staff who have not received formal training.
However, the nursery aims to ensure that as many staff as possible receive basic AED awareness as part of First Aid training.
In an emergency, the AED may be used by any staff member or visitor if required.
When to Use the AED
The AED should be used when a person:
· Is unresponsive
· Is not breathing normally or not breathing at all
· Shows signs of sudden cardiac arrest

Staff must immediately:
· Call 999
· Begin CPR
· Retrieve and apply the AED following the voice prompts
The AED will not deliver a shock unless it detects a shockable rhythm.

Staff Responsibilities
All staff must familiarise themselves with the AED’s location and basic operation.
First Aid trained staff should take the lead in an emergency where possible.
Management is responsible for ensuring the AED is maintained and accessible at all times.
Maintenance and Checks
To ensure the AED is always ready for use:
A monthly check will be carried out by the designated Health & Safety Lead.
Checks include:
· Battery status
· Pad expiry dates will be ordered promptly when required.
· Visual inspection of the unit and storage case
· Replacement pads and batteries 

Training
· AED awareness is included in staff induction.
· Staff with Paediatric First Aid training will receive additional AED guidance.
· Refresher information is provided annually or following any updates to equipment.


After an AED Incident
Following any use of the AED:
· Emergency services will take the device for data review if required.
· Management will complete an Incident Report.
· Replacement pads or batteries will be ordered immediately.
· A debrief will be offered to staff involved.
· Communication With Parents
Parents will be informed that the nursery has an AED on site as part of our commitment to safety. This may be included in:
· The Health & Safety Policy
· The Parent Handbook
· Review of Policy
This policy will be reviewed annually or sooner if:
· Equipment is updated
· Guidance from the Resuscitation Council UK changes
· An incident highlights the need for amendments

Lifevac 
The LifeVac is not a replacement for paediatric first aid; it is an additional emergency tool used only when standard choking procedures have failed or cannot be performed.
· The safety and wellbeing of children is the priority.
· The LifeVac is used only when back blows and abdominal/chest thrusts have been attempted and have not cleared the obstruction, or when these techniques cannot be safely performed.
· Only trained staff may use the device.
· Every use triggers an incident review.
All staff receive awareness training so they understand:
· Where devices are stored
· When they may be used

LifeVac device is stored in a wall‑mounted unit in the kitchen.
The device must remain sealed and ready for immediate use.
A posters showing the LifeVac steps are displayed.

When to Use the LifeVac
The LifeVac may be used only when:
· A child or adult is choking with a complete airway obstruction, and
· Standard first‑aid choking procedures have been attempted and failed, or
· The individual cannot be safely positioned for standard procedures (e.g., medical conditions, pregnancy, wheelchair use).
If the obstruction is partial and the person is coughing effectively, the LifeVac must not be used.

Procedure for Use
Call 999 immediately.
Attempt standard choking procedures (back blows, chest/abdominal thrusts).
If unsuccessful, a trained staff member retrieves and uses the LifeVac following the device’s step‑by‑step instructions.
Continue attempts until:
The obstruction is removed,
The child becomes unconscious (then begin CPR),
Emergency services take over.

After Use
The child must be seen by a medical professional, even if the obstruction is cleared.
Parents are informed immediately.
A full incident form is completed, including:
Sequence of events
Staff involved
First‑aid steps taken
Outcome
The LifeVac device is replaced or replenished according to manufacturer guidance.
A debrief is held with staff within 24 hours

Record Keeping
Incident forms are stored securely for at least 3 years.
Training records are maintained and monitored by the manager.

Review of Policy
This policy is reviewed annually or sooner if:
Manufacturer guidance changes
Legislation or EYFS requirements change
An incident highlights the need for updates

Retention of Records
The medication records will be kept for a period of 20 years. Any significant incident concerning
administration of medication will be reported to Ofsted.


10 - Lost or Missing Child Policy

All practitioners have the highest regard for the safety of the children in our care. The nursery team will always be extremely aware of the potential for children to go missing during sessions and will ensure that exits and entrances are kept secure at all times.

Even when all precautions are properly observed, emergencies can still arise. Therefore practitioners will undertake periodic head counts, especially at the transition points between sessions (in addition to the registration procedures set out in the Arrival and Departures policy). If for any reason a member of staff cannot account for a child's whereabouts during a session
at the setting, the following procedure will be followed:
● The Room leader and Manager and the rest of the nursery team must be informed that the child
    is missing. A thorough search of the entire premises will commence.
● The staff will be careful not to create an atmosphere of panic and to ensure that the other 
   children remain safe and adequately supervised.
● The manager or person in charge will nominate as many staff as possible to search the area 
   surrounding the premises.
● All staff will be extra vigilant to any potentially suspicious behaviour or persons in and around the 
   nursery grounds.
● If after 10 minutes of thorough searching the child is still missing, the manager or person in 
   charge will inform the police and then the child's parent/carer.
● While waiting for the police and the parent/carer to arrive, searches for the child will continue. 
   During this period, other staff members will maintain as normal a routine as is possible for the 
   rest of the children attending the setting.
● The manager or person in charge will be responsible for meeting the police and the missing 
   child's parent/carer. The manager or person in charge will co-ordinate any actions instructed by
   the police, and do all they can to comfort and reassure the parents/carers.
● Once the incident is resolved, the manager or person in charge and the nursery team will review
   relevant policies and procedures and implement any necessary changes (paying particular note
   to the relevant provisions of the settings Risk Assessment policies).
● All incidents of children going missing from the setting will be recorded on a Incident Record 
   Sheet, and in cases where either the police or social care have been informed, Ofsted will also 
   be informed, as soon as is practicable.


11 - Behaviour Management Policy
At Cygnets Nursery our aim is to work in partnership with parents/carers to meet the individual needs of children in our care. We aim to manage children’s behaviour in a positive way, encouraging self-discipline, and consideration for each other, our surroundings and property.
We believe that positive behaviour is promoted through positive language, praise and encouragement, promoting a positive ethos throughout the nursery ensuring children’s well-being and learning is facilitated effectively. By praising children and acknowledging their positive attitudes and actions, we aim to show all children that we value and respect them as individuals.
Children are given opportunities on a daily basis to express their feelings through non aggressive strategies such as circle time. Children are also given the opportunity to discuss and understand that bullying, fighting, hurting and racist comments are not acceptable behaviour.
Careful consideration is made when arranging the layout of the children’s play area to ensure that the environment and equipment is accessible, child initiated and safe to use.
All children have access to a variety of equal resources to avoid arguments however, it is not always appropriate to expect a young child to share and it is important to acknowledge children’s feelings and help them understand how others are feeling and why it is important to share. 

Children who demonstrate unacceptable behaviour, whether physically or verbally, will be given the opportunity to explain and justify their actions. Children will also be encouraged to apologise to the child who has been hurt if this is age appropriate. The child who has been hurt will be comforted by the adult and any first aid treatment will be administered if needed. In extreme cases where a child’s behaviour is totally unacceptable, a thinking time sanction may be given in order to calm the child down and reflect upon. One minute for every year of the individual child’s life is given for time out when necessary. This will be carried out using a sand timer.
The adult must acknowledge and explain to the child that it is their action or behaviour that is not acceptable not the child that is being rejected. Once the child has re-joined the activity/ play session, the adult must ensure that the child is treated equally and not targeted for the behaviour that has just happened.

Behaviour Management Lead
The named Behaviour Management Lead has overall responsibility for issues concerning behaviour. 
The designated lead will:
• Keep herself up-to-date with legislation and research and thinking on handling children's
  behaviour;
• Access relevant sources of expertise on handling children's behaviour; and check that all staff 
  have relevant in-service training on handling children's behaviour. 

All staff, students and volunteers will:-
• Provide a positive model of behaviour by treating children, parents and each other with
  friendliness, care and consideration
•Use positive strategies for handling any conflict by helping children find solutions in ways
  which are appropriate for the children's ages and stages of development - for example
  distraction, praise and reward
• Be made aware of the nursery's behaviour policy and its rules for behaviour
• Keep to the rules, and apply them consistently so children know what’s expected of them and 
  feel safe
• Work with parents to help children learn the rules
• Work with parents to understand and respect differing codes of behaviour because of cultural 
  diversity
• Be aware that some kinds of behaviour may arise from a child’s special needs
• Ensure that children who behave inappropriately know that it is the behaviour not them that is 
  unwelcome
• Praise and endorse desirable behaviour such as kindness and willingness to share
• Avoid creating situations in which children receive adult attention only in return for undesirable 
  behaviour.

Inappropriate Language / Use of Unkind Words
Children are still developing their understanding of language, social rules and the impact of words. Staff will support children to learn appropriate ways to express themselves and understand why certain words are not acceptable.
Inappropriate language may include:
· Unkind or hurtful words, including name‑calling
· Racist, discriminatory or offensive remarks
· Words intended to frighten, threaten or intimidate another child
· Swear words or language copied from adults, older siblings or media
When inappropriate language is used:
· Staff will respond calmly and consistently, explaining that the words used are not kind or acceptable.
· The child will be supported to understand why the language is hurtful and encouraged to use positive alternatives.
· Where appropriate, the child will be encouraged to apologise.
· Staff will comfort and reassure any child affected by the language.
· Staff will model positive communication and reinforce expectations such as “We use kind words at nursery.”
· If inappropriate language persists, staff may use observation records to identify triggers and discuss strategies with parents/carers.
· Staff will remain mindful that some language may arise from special educational needs, communication difficulties, or environmental factors, and will respond sensitively.
Under no circumstances will staff:
· Humiliate or ridicule a child for the words they have used
· Label a child as “naughty”, “Nasty” or “rude”
· Ignore repeated use of harmful or discriminatory language

The focus will always remain on helping children learn respectful communication and supporting their emotional development.
Inappropriate behaviour is different for different ages of children and stages of development but may include, for example:
• Refusing to share and take turns with other children 
• Aggressive behaviour of any kind such as hitting, kicking or pushing 
• Unkind words, name-calling and racist remarks 
• Deliberate defiance of a member of staff


Inappropriate Language / Use of Unkind Words
Children are still developing their understanding of language, social rules and the impact of words. Staff will support children to learn appropriate ways to express themselves and understand why certain words are not acceptable.
Inappropriate language may include:
• Unkind or hurtful words, including name‑calling 
• Racist, discriminatory or offensive remarks
• Words intended to frighten, threaten or intimidate another child 
• Swear words or language copied from adults, older siblings or media
When inappropriate language is used:
• Staff will respond calmly and consistently, explaining that the words used are not kind or 
  Acceptable
• The child will be supported to understand why the language is hurtful and encouraged to use positive alternatives 
• Where appropriate, the child will be encouraged to apologise 
• Staff will comfort and reassure any child affected by the language 
• Staff will model positive communication and reinforce expectations such as “We use kind words 
  at nursery”
• If inappropriate language persists, staff may use observation records to identify triggers and discuss strategies with parents/carers 
• Staff will remain mindful that some language may arise from special educational needs, communication difficulties, or environmental factors, and will respond sensitively
Under no circumstances will staff:
• Humiliate or ridicule a child for the words they have used 
• Label a child as “naughty” or “rude”
• Ignore repeated use of harmful or discriminatory language
The focus will always remain on helping children learn respectful communication and supporting their emotional development.

Inappropriate behaviour is different for different ages of children and stages of development but may include, for example:
• Refusing to share and take turns with other children
• Aggressive behaviour of any kind such as hitting, kicking or pushing
• Unkind words, name-calling and racist remarks
• Deliberate defiance of a member of staff when children behave in inappropriate ways:
• Their actions and the possible consequences will be discussed calmly with them by a member of 
  staff and where appropriate the child will be encouraged to apologise to the person concerned.

Observations
If staff are finding behaviour persistently difficult to deal with, we may wish to use observation records to establish an understanding of the cause. In addition we would discuss the way forward with the parents to determine if there is an underlying cause such as problems at home or change in family circumstances. We would aim to find a common approach with parents/ guardians/carers.
We handle children's unacceptable behaviour in ways which are appropriate to their ages and stages of development - for example by distraction, discussion, redirecting the child or by withdrawing the child from the situation and sometimes even giving them a short period of  “time out” from activities.

N.B. The following ways of dealing with inappropriate behaviour will NOT be used or threatened under any circumstances at the nursery.
Physical punishment such as smacking or shaking Deprivation of needs Humiliation or ridicule.
Leaving a child alone in a room
Physical restraint of a child will only be used where in the judgement of the staff, there is real or potential danger of injuring themselves or others or of damaging property. Any significant event of this sort will be recorded in our Incident book. The parent/carer will be informed on the same day and will be asked to sign the Incident Book to indicate that they have been informed.

Managing Behaviour
Step 1: Be calm, clear and consistent 
● React to challenging behaviour in a cool, deliberate manner. 
● Make sure everyone knows the rules.

Be Consistent 
Make time for the room staff to talk to each other about behaviour expectations. You could put notes up on the wall about what you’ve agreed. 
Talk to the children about how you expect them to behave. You can support this with posters or photos showing children sharing toys, being kind, etc. Keep to a few simple rules that they will find easy to understand. E.g. ‘We are kind to our friends’; ‘We take turns with the toys’; ‘We don’t push or hurt each other’. 

Step 2: Use praise and rewards 
● Use the child’s name and ‘catch her/him being good’ 
● Rewards must be immediate but do not have to be big 

Use Praise and Rewards 
Decide what reward system to use with individual children or groups. What will they respond to best – stickers, hugs, praise, special time with a member of staff e.g. sharing a book (it needs to be something quick and easy to give, as initially you will be using it a lot – hopefully!) 
Decide with other room staff what behaviour you are going to target. Try to prioritise – if you have too many things to focus on it gets too complicated. 

Step 3: Provide good models 
● Point out a child who is doing well (not always the same one!) 
● Use play to model good behaviour e.g. home corner/ puppets 
Provide Good Models 
Provide lots of modelling of the target behaviour. 
To improve co-operation: When you ask a group of children to get an apron give lots of specific praise to the children who are doing as they’re asked; ‘Thank you Mathew you’ve put your apron on – good boy!’ 
To improve sharing/turn taking: 
Play lots of turn taking games in very small groups 2-3 children and an adult E.g: 
● Make brick towers – taking turns to add the next brick 
● Snap or lotto games 
● Sitting on the floor in a circle and rolling a large ball to each other (you can extend this by asking the children to think of something each time they get the ball e.g. ‘a jungle animal’ ‘something beginning with sss’ ‘ a vegetable’ etc) 
● Snack times - passing drinks jug or fruit plate 
● Pretend tea parties - passing out cups of tea etc 
● Turning pages or opening flaps in a picture book 

Step 4: Guide the child (break tasks into small steps if necessary)  
●Giving a child warning of an activity change can help e.g. using a 5 minute sand timer to lead up to tidy up time. 
Guide the Child 
Make sure that what you are asking the child to do can be achieved by them. If it is too difficult break the task down into smaller steps E.g. Rather than just calling ‘tidy up time’, give the child the brick box and ask her/him to put the bricks in the box. 

Step 5: Ignore bad behaviour (unless it is aggressive or destructive) 
● Remember that this can make the behaviour worse before it gets better – give it time! 
● Use positive statements e.g. ‘lets walk in nursery’ rather than negative ones e.g. ‘don’t run!’ 
Ignore ‘Bad’ Behaviour 
If possible ignore other types of challenging behaviour if it is not too severe. 
It’s important to remember never to ask children to do something unless you are prepared to follow through and ensure they do what you have asked. Choose these things carefully – if it doesn’t really matter, or if you haven’t time to follow through, don’t ask!! 
Always make your directions clear and simple and don’t give a choice if it is something the child has to do EG: ‘Sit down please Chloe’ rather than ‘Do you want to sit down now Chloe?’ 
Sometimes however you can give a limited choice, eg: ‘Do you want to sit by Mathew or Ryan?’ 

Step 6: Remove from the scene (‘time out’) 
● Time out should be for a short period (e.g. 2-3 minutes max) and should not be humiliating or scary for the child 
● Someone should sit with the child but not give them any attention 
 
Only use this if the child has been aggressive e.g. pushing or hitting, or very destructive/disruptive, and make sure s/he knows what will happen if the behaviour is repeated.  Make sure parents know that this may happen and are informed if you ever have to use it. 

Step 7: Use sanctions (as a last resort) 
● Like rewards, these need to be immediate and the child needs to know why it is happening 
● Remember that, generally, rewards are much more effective than sanctions. 
Apply Sanctions 
Sanctions are not generally very effective for small children and should only be used as a last resort. 
Make sure you use any sanction system alongside a robust reward system and try and ensure that the child gets many more rewards for good behaviour than sanctions for bad behaviour. Try to ‘catch them being good’ as often as possible.

Proactive, Deflective, Reactive and De‑escalation Strategies
At Cygnets Nursery we recognise that effective behaviour management begins long before any challenging behaviour occurs. Staff use a combination of proactive, deflective, reactive and de‑escalation strategies to support children’s emotional development and maintain a calm, positive learning environment.

Proactive Strategies
Proactive strategies are used before behaviour becomes challenging. They help prevent difficulties and promote positive behaviour.
· Clear expectations and routines Children feel secure when they know what is expected. Staff use simple rules and visual prompts. As a setting we make sure everyone knows the rules.
· Positive modelling Staff demonstrate kindness, sharing, turn‑taking and respectful language. Staff will provide a positive model of behaviour by treating children… with friendliness, care and consideration.”
· Praise and reinforcement when staff is a children being good, friendly, kind, they will offer immediate praise or small rewards..
· Thoughtful environment planning Resources are accessible, engaging and arranged to minimise conflict. Careful consideration is made when arranging the layout… to ensure the environment… is accessible.
· Teaching emotional literacy Staff use carpet time, stories and role‑play to help children recognise feelings and understand others. Children are given opportunities… to express their feelings through non aggressive strategies such as carpet time.

Deflective Strategies
Deflective strategies gently redirect behaviour before it escalates, helping children regain control without confrontation.
· Distraction and redirection Offering an alternative activity or resource helps shift focus. We handle unacceptable behaviour… by distraction, discussion, redirecting the child.
· Offering limited choices Staff provide simple options to give children a sense of control. 
· Positive phrasing Staff state what children should do rather than what they shouldn’t. Staff will use positive statements e.g. ‘lets walk in nursery’ rather than ‘don’t run!’”
· Pre‑empting triggers Staff anticipate difficulties (sharing, transitions, tiredness) and intervene early with support or preparation.

Reactive Strategies
Reactive strategies are used once behaviour has become challenging, ensuring safety and helping children understand expectations.
· Calm and consistent responses Staff respond in a measured tone, explaining expectations clearly. 
· Discussing actions and consequences Staff help children understand the impact of their behaviour and encourage apologies where appropriate. Their actions and the possible consequences will be discussed calmly… and where appropriate the child will be encouraged to apologise.
· Removal from the scene (‘time out’) Used only for aggression or destructive behaviour, for short periods, with an adult present. Time out will be for a short period… a practitioner will sit with the child but not give them any attention.
· Observation and monitoring If behaviour persists, staff use observation records to identify triggers and work with parents.  We may wish to use observation records to establish an understanding of the cause… We would aim to find a common approach with parents.

De‑escalation Strategies
De‑escalation strategies help reduce heightened emotions and prevent further escalation.
· Staying calm and using a low, steady voice Staff will avoid raising their voice or showing frustration, they will remain calm, clear and consistent.
· Reducing stimulation Staff may move the child to a quieter space or reduce noise and activity.
· Clear, simple instructions Short phrases help children process information when dysregulated. Staff will give clear and simple directions.
· Acknowledging feelings Staff validate emotions (“I can see you’re upset”) while guiding behaviour.
· Co‑regulation Staff may sit nearby, breathe slowly or use grounding techniques to help the child calm.
· Avoiding confrontation Staff will not argue, threaten or shame any child. Under no circumstances will staff humiliate or ridicule a child.
Physical intervention only as a last resort Used only to prevent harm, with minimum force for minimum time. Physical intervention should only be used in exceptional circumstances… minimum force and for minimum time.

Bullying
Bullying involves the persistent physical or verbal abuse of another child or children. We take bullying very seriously.

If a child bullies another child or children:
• We intervene to stop the child harming the other child or children;
• We explain to the child doing the bullying why her/his behaviour is inappropriate;
• We give reassurance to the child or children who have been bullied;
• We help the child who has carried out the bullying to say sorry for her/his actions;
• We make sure that children who bully receive praise when they display acceptable behaviour;
• We do not label children who bully;
• Where necessary we will call in outside agencies to help:,
When children bully, we discuss what has happened with their parents and work out with them a plan for handling the child's behaviour; and when children have been bullied, we share what has happened with their parents, explaining that the child who did the bullying is being helped to adopt more acceptable ways of behaving.

Gang and Youth Violence
Addressing the problem of gang involvement is a multi-agency issue. Partnership working and information-sharing is key to safeguarding young people at risk of gang-related harm and helping them achieve the five Every Child Matters outcomes.
• Be healthy; 
• Stay safe; 
• Enjoy and achieve; 
• Make a positive contribution; and 
• Achieve economic well-being. 

The principles, which build on those in Working Together, should be adopted by all agencies identifying and responding to young people at risk of or being affected by gang activity: 
•The safety and welfare of the child is paramount; 
•Children who harm others are both victims and perpetrators; 
•All decisions or plans for children should be based on good quality assessments and actions taken proportionately and in the best interests of the child or young person; 
•Everyone working with or in contact with children and young people has a responsibility to recognise and know how to act on evidence, concerns or signs that a child’s health, development or safety is being impaired or is at risk of being impaired; and all agencies and practitioners should work in partnership with others, including members of the local community, to make well-informed assessments and put in place the best support to safeguard young people.
Overall, children particularly vulnerable to suffering harm in the gang context are those who are:
 • Not involved in gangs, but living in an area where gangs are active, which can have a negative impact on their ability to be safe, healthy, enjoy and achieve, make a positive contribution and achieve economic well-being; 
• Not involved in gangs, but at risk of becoming victims of gangs; 
• Not involved in gangs but at risk of becoming drawn in, for example, siblings or children of known gang members; or 
• Gang-involved and at risk of harm through their gang-related activities (e.g. drug supply, weapon use, sexual exploitation and risk of attack from own or rival gang members). 
Young people who become involved in gangs and commit violent crime as a result of this involvement have significant needs themselves. They should be held responsible for their actions and harmful behaviour but practitioners also have a responsibility to safeguard and promote the welfare of these young people and to prevent further harm both to themselves and to other potential victims.  

Child‑on‑Child Abuse
Child‑on‑child abuse refers to any situation where a child is harmed, or is at risk of harm, by another child. At Cygnets Nursery we recognise that even very young children can display behaviours that may be harmful to others, and we take all concerns seriously. Our approach is always safeguarding‑led, supportive, and developmentally appropriate.
Child‑on‑child abuse may include:
· Physical harm (hitting, kicking, biting, pushing)
· Verbal harm (unkind words, name‑calling, racist or discriminatory remarks)
· Emotional harm (intimidation, exclusion, threats)
· Sexualised behaviour that is not age‑appropriate or makes another child uncomfortable
· Damage to property belonging to another child

Our Response is Guided by the Following Principles:
· The safety and welfare of all children is paramount
· Children who harm others may be experiencing their own difficulties and are supported as well as held accountable
· All incidents are dealt with calmly, consistently and proportionately, in line with our Behaviour Management Policy
· Staff recognise that some behaviours may arise from special educational needs, communication difficulties or environmental factors, and respond sensitively
· We do not label children or use terms such as “bully”, “naughty” or “rude”
· We work closely with parents/carers to ensure a shared, supportive approach

When Child‑on‑Child Abuse Occurs:
· Staff intervene immediately to stop the behaviour and ensure safety
· The child who has been harmed is comforted and supported
· The child who has caused harm is helped to understand why the behaviour is unacceptable and supported to make amends
· Staff record the incident and inform parents/carers of all children involved on the same day
· Persistent or concerning patterns of behaviour will be monitored using observation records to identify triggers
· Where necessary, the Behaviour Management Lead will work with parents/carers to create a support plan
· If behaviour indicates a safeguarding concern, staff will follow the nursery’s Safeguarding and Child Protection Policy and consult the Designated Safeguarding Lead.

We will never:
· Humiliate, shame or ridicule any child
· Ignore repeated harmful behaviour
· Use physical punishment or any form of degrading treatment
Our focus remains on helping children develop kindness, empathy, emotional regulation and respectful communication, ensuring the nursery is a safe and nurturing environment for everyone.
Biting Policy
Children biting other children is one of the most common and most difficult behaviours in group
child care. It can occur without warning, is difficult to defend against, and provokes strong
emotional responses in the biter, the victim, the parents, and the staff involved.
For many toddlers, the biting stage is just a passing problem. Toddlers try it out as a way to get
what they want from another toddler. They are in the process of learning what is socially
acceptable and what is not. They discover that biting is a way to cause the other child to drop
what they are holding so the biter can pick it up. However, they experience the disapproval of
the adults nearby and eventually learn other ways of gaining possession of objects or expressing
difficult feelings.
For other children, biting is a persistent and chronic problem. They may bite for a variety of
reasons: teething, frustration, boredom, inadequate language skills, stress or change in the
environment, feeling threatened, or to feel a sense of power.
No matter what the cause, biting in a group situation causes strong feelings in all involved. It
does help, however, to be aware of the potential problem before it happens, and to form a plan
of action if it does occur. The staff at the nursery, have developed the following plan of action to
be used if and when biting occurs in the nursery.

For the Child Who Bites:
1. The biter is immediately removed with no emotion, using words such as “biting is not
    okay - it hurts.” Avoid any immediate response that reinforces the biting or calls attention to the 
    biter. The caring attention is focused on the victim.
2. The biter is not allowed to return to the play and is talked to on a level that the child can
    understand. “I can see that you want that truck, but I can’t let you hurt him. We don’t put
    our teeth on people.”
3. Redirect the child to other play.
4. Write an accident report and notify the parents of the biter.

For the victim:
1. Separate the victim from the biter.
2. Comfort the child.
3. Administer first aid.
4. Write an accident report and notify parents of the victim (in writing).

If biting Continues:
1. Room staff meet on a routine basis for advise, support and strategy planning.
2. Chart every occurrence, including attempted bites, and indicate location, time, participants, 
    behaviours, staff present, and circumstances.
3. Let all parents know the procedures that will be followed to deal with it.
4. “Shadow” children who indicate a tendency to bite:
   • Head off biting situations before they occur.
   • Teach non-biting responses to situations and reinforce appropriate behaviour.
5. “Shadow” children who have a tendency to be bitten:
    • Head off biting situations.
    • Teach responses to potential biting situations: “No” or “”Don’t hurt me!”
6. Work together as partners with the parents of both biting children and frequent victims to keep 
    all informed and develop a joint plan for change.
7. Meet with the parents of the biting child to develop a written plan of action, or to let them know 
    how we are handling it - keep them informed.
8. We will always try to resolve any biting issues, we acknowledge that it is not nice if your
    child has been bitten, but it is also incredibly distressing if your child is the biter. 


Behaviour Management Reference Strategies
🟩 Proactive Strategies (Preventing Behaviour)
· Predictable routines & simple rules
· Positive modelling (kind words, sharing)
· Engaging environment & accessible resources
· Teach feelings & social skills
· Immediate praise & rewards

🟨 Deflective Strategies (Redirecting Early Behaviour)
· Distraction & redirection
· Offer limited choices
· Positive phrasing (“Let’s walk”)
· Pre‑empt triggers (sharing, transitions)
· Use timers for activity changes

🟧 Reactive Strategies (Responding to Challenging Behaviour)
· Stay calm; speak slowly
· Explain behaviour & impact
· Encourage apologies if appropriate
· Comfort any child hurt
· Remove from scene only for aggression
· Record persistent behaviour & discuss with parents

🟦 De‑escalation Strategies (Reducing Heightened Emotions)
· Lower voice; slow pace
· Reduce noise or move to quiet space
· Short, simple instructions
· Acknowledge feelings
· Co‑regulate (calm presence)
· Avoid confrontation
· Physical intervention only to prevent injury

🟥 Physical Intervention – ONLY When Necessary
Prevent:
· Injury to self/others
· Serious damage to property
Never:
· Shake
· Restrict breathing
· Hit, kick, slap, trip
· Pull hair
Record all incidents & inform parents the same day.















12 - Guidance for Care and Physical Contact

Cygnets Nursery cares for children from the age of 2 years to 5 years old. During their time at nursery there will inevitably be occasions when the staff will need to have close physical contact with the children in their care. Indeed, we feel close physical contact is vital for young children in order to help them develop into well- balanced, secure, happy little individuals, ready to meet the new challenges of school and beyond. However, we are very aware of the need for clear boundaries for physical contact in order to protect everyone involved.

Instances that would involve physical contact include the following:
	
Reason for contact

	
Acceptable contact

	
Unacceptable contact


	
Consoling and reassuring a child who was upset, possibly due to an accident or disagreement, or maybe a child struggling to separate
from a parent or carer

	
Cuddling child, sitting child on your knee. Occasionally, when separating a child from a parent /carer it is necessary to physically remove/transfer the child to a member of staff, with adult’s consent.

	
Kissing better


	
Toileting children who still
require adult support
	Lifting, supporting children
on the toilet, helping them to
point their ‘willy’* down into
toilet.
Wiping bottoms following
bowel movement. Older
children will be encouraged
to do this for themselves.
Toilet door will always be left
open but modesty will be
preserved. Adults will always
talk to children about what is
happening and why.

	
NEVER touching child’s
private parts, rather the adult may direct the child’s hand to help themselves.

	
Restraining a child for their own protection or the protection of others (behaviour management)










	
Holding a child across their
bodies from behind, using
gentle to firm pressure as
necessary, until the child has
calmed down sufficiently.
There will always be more
than one adult present.




	
Unacceptable force, eg
causing reddening of the skin

	
Reason for contact

	
Acceptable contact

	
Unacceptable contact


	
Helping with dressing up
clothes, adjusting clothing
(eg tucking shirts, vests etc into skirts/ trousers)




	
General contact with body
	
Intimate or sustained contact
with body.

	
Rough & Tumble Play,
Physical play
	
Piggy backs, tickling, catching
child as part of an agreed
game, holding child around
upper body, eg assisting
them on bikes, stilts, helping
them to jump, bounce, hop
etc. Although such games
and activities may be
initiated by the child, there
will be occasions when it may
be adult-led. It is vital any
contact must be on the
child’s terms and with their
willing participation. The
adult must always be
sensitive to the child’s
feelings and body language
as they may not always
communicate verbally.

	
Unreasonable force, intimate
contact



Physical Intervention
Physical intervention should only be used in exceptional circumstances, where it is necessary in order to prevent a child from injuring themselves or others or causing serious damage to property or other situations that regarded as exceptional circumstances. In the event that a nursery practitioner is required to use physical intervention, and an accurate record of the incident must be documented and shared with the parent at the end of the session. Nursery practitioners do not use physical punishment or threaten, to use this punishment. It is important to consider alternatives to using physical intervention such as:
Removing the child from the situation
Using distraction techniques and redirecting the child’s attention
Make the environment as safe as possible to avoid a child causing injury to themselves or a member of staff. 

If physical intervention is seen as necessary to manage a situation, ensure that the intervention is carried out with minimum force and for minimum time. Situations in which physical intervention might be appropriate may be to prevent a child from doing, or continue to do any of the following:
Injuring themselves or others
Causing damage to property
Use of force is only reasonable if particular circumstances warrant, otherwise it could be seen as assault / child abuse: it therefore follows that it could not be used for situations that can be resolved without it, or for trivial  misdemeanours.
The responsible adult should attempt to communicate with the child throughout the incident. Physical force could not be justified to prevent a child from committing trivial misdemeanour a situations that clearly can be resolved without force. 
Adult should always avoid touching or holding her child in a way that might be considered indecent. In exceptional circumstances, where there is an immediate risk of injury, e.g. to prevent a child, hitting someone or throwing some something staff may need to take any necessary action that consistent with the concept of “reasonable force”. Nursery stuff should never act in a way that could cause injury to a child and be deemed as assault  /  child abuse. Any person who carries out any of the following term to manage a child's behaviour would be committing a disciplinary offence and action would be taken. Such inappropriate actions includes:
· shaking a child
· Holding a child around the neck or in any way that might restrict breathing
· Slapping, punching, kicking, tripping or forcing limbs against the joints.
· Holding or pulling a child by the hair.

13 - Nappy Changing Policy and Procedure 
Cygnets Nursery staff are happy to change children’s nappies and does not ask parents / carers for their child to be toilet trained when they start nursery. 
Children are encouraged to ask a member of staff if they need to use the toilet. This arrangement enables toileting to be more closely monitored by staff who are then on hand to supervise hand washing afterwards and give help should it be required.	
Nappy changing and cleaning/changing a child who has soiled/wet their clothing takes place in accordance with the individual child’s needs. 
All staff members have current Disclosure and Barring Service checks (DBS). Any new member of staff whom is awaiting their criminal records check will not be permitted to change a child’s nappy/clothing or be left alone with children at any time. Also volunteers or visitors to the nursery will not be permitted to change a child’s nappy/soiled/wet clothing. However, students who attend the setting may need to change a nappy as part of their course curriculum, if this is the case, parents/carers will be ask to sign a permission form allowing a student to change their child’s nappy under the supervision of a member of staff with a DBS check. To ensure the safety of children in the setting the management team understands that it is their responsibility to verify with the students college tutor that changing a nappy is a part of their course curriculum. A ‘Parent Helper’ joining their child’s normal session is able to change their own child’s nappy/clothing in the toilet. It is the responsibility of staff to ensure the parent helper is informed at the beginning of the session that they are not permitted to change other children’s nappies/clothing and should not be left alone with the children; this is in order to safeguard the children and the parent/carer.
Before taking a child to change their nappy/ soiled/wet clothing, the staff member responsible will inform another member of staff. This is to ensure other staff members do not worry if they have seen that a child is missing from the group and also it is to ensure that staff members are aware of where other members of staff are.
A changing/wiping sheet is signed and dated by members of staff every time a child’s nappy is changed or if a child clothing is soiled/wet. Children’s nappies will be changed in the toilet area. Staff members will ensure that the area is clean before changing a child’s nappy/soiled clothing/wet clothing. Children wanting to use the toilets are asked to wait until the changing procedure is completed to ensure privacy to the child being changed.
During the induction process parents/carers are advised that they need to supply nappies, wipes and cream for their child in a clearly named bag.
Procedure for Changing a Nappy
When changing a child’s nappy, staff members ensure that health, hygiene and safety for the child and themselves is maintained. The member of staff changing a nappy will follow the procedure stated below:
· Staff member will put on a disposable apron and pair of gloves,
· Use the child’s supplied nappies, wipes and cream. (Staff members need to inform parents / carers of extra nappies and wipes),
· Depending on child’s age, encourage the child to take off their own clothing and lay on the mat,
· Take off the used nappy and place it in the nappy sack (double bag for a poo),
· Clean child’s bottom with wipes, ensuring they are clean. Place used wipes in the nappy sack,
· Once a child’s nappy has been changed use an anti-bacterial wipe to clean the changing mat.
· Dispose of used aprons, gloves and paper towels in the kitchen bin.
· Staff members will wash their hands.
· Staff members support children to wash their hands.
· Complete the changing sheet.

Changing Soiled/Wet Clothing
When changing a child’s soiled/wet clothing, staff members ensure that health, hygiene and safety for the child and themselves is maintained. The member of staff will follow the procedure stated below:
· Collect the child’s clean clothing from their bag or get spare clothes from the cupboard,
· Put on a disposable apron and pair of gloves, 
· Support the child when removing soiled/wet clothing and place it in a nappy sack or carrier bag,
· If possible flush away stools caught inside a child’s underwear
· Clean child’s bottom with wipes, ensuring they are clean. Place used wipes in a separate nappy sack and place in the bin,
· Dispose of used aprons and gloves in the bin,
· Depending upon child’s age and ability help them to get dressed into clean clothing,
· Staff members will wash their hands,
· Staff members support children to wash their hands,
· Child’s soiled/wet clothing to be put in the child’s bag,
· Complete the changing sheet,
· Inform parent/carer that child has been changed.



14 - Food and Drink and Healthy Eating Policy

Safer Eating Policy Statement of Intent :-
The purpose of this policy is to ensure that children in our care are provided with a safe eating environment that supports healthy eating, minimises food-related risks, and ensures compliance with the Early Years Foundation Stage (EYFS) statutory framework, including the changes introduced in September 2025. 
Key Principles 
• Ensure all snacks are nutritious well-balanced, and cater to the individual dietary needs of the children.
• Promote healthy eating habits from an early age. 
• Safeguard children from food-related risks, including choking hazards and food allergies. 
 Food Allergies and Special Dietary Requirements:- 
• We recognise the importance of catering to children’s dietary needs, including food allergies and intolerances.
•  All food allergies or special dietary requirements must be disclosed to the nursery by parents and carers on the setting ‘Registration Form’ when a child starts at the nursery
• At snack times, we aim to provide nutritious snacks, which meets the children's individual
dietary needs. We aim to meet the full requirements of Ofsted's Care Standards on Food and
Drink (Standard 8).
• Staff set a good example and eat with the children and show good table manners. 
• Meal and snack times are organised so that they are social occasions in which children and staff participate in small groups. 
• During meal and snack times children are encouraged to use their manners and say 'please' and 'thank you' and conversation is encouraged

Method
• Before a child starts to attend Cygnets Nursery, we find out from parents their children's
  dietary needs, including any allergies and religious dietary restrictions. We take account
  of this information in the provision of food and drinks.
• Parents record information about each child's dietary needs on their registration form
  and parents sign the record to signify that it is correct.
• We regularly consult with parents to ensure that our records of their children's dietary
  needs, including any allergies, are up to date. Parents sign the up-dated record to signify
  that it is correct.
• We display current information about individual children's dietary needs so that all staff
  and volunteers are fully informed about them.
• We implement systems to ensure that children receive only food and drink that is
  consistent with their dietary needs and their parents' wishes.
• We display the daily snack on the nursery door to ensure parents are kept informed.
• We provide nutritious food at snack time, avoiding large quantities of fat, sugar and salt
  and artificial additives, preservatives and colourings and including protein and essential
  minerals and vitamins.
• We require staff to show sensitivity in providing for children's diets and allergies. Staff do
   not use a child's diet or allergy as a label for the child or make a child feel singled out
   because of her/his diet or allergy.
• We organise snack times so that they are social occasions in which children and staff
   participate.
• We use snack times to help children to develop independence through making choices,
  serving food and drink and feeding themselves.
• We have fresh drinking water and milk constantly available for the children. We inform the 
  children about how to obtain the water and that they can ask for water at any time during the
  session.
• If parents would like to bring in sweets for their child’s birthday, these will be given to the
  children to take home rather than eaten in the nursery.
• For children who drink milk, we provide whole, pasteurised milk.
  All staff member have undertaking training in Food handling.

Healthy Eating
Our aim is to work in partnership with families and other professionals to support children in
developing healthy eating practices which will become embedded for life.
We hope to:
• Provide children with positive healthy eating experiences in order to promote their well-being.
• Respect the different dietary, cultural, religious and health needs of all our children.
• Encourage children to develop positive attitudes towards food through all learning opportunities
  provided in the nursery.
• Promote an understanding of a balanced diet in which some foods play a greater role in than
  others.
• Develop children’s understanding of the importance of the social context in which eating takes
  place.
• Raise awareness with children, parents and carers in developing a positive approach to food,
  nutrition and oral education.

Risk Assessment:- A thorough risk assessment is carried out for children with food allergies, 
  ensuring appropriate precautions are taken, including avoiding allergens in snacks. 
• Responsibility:- At each meal time and snack time, practitioners are clear about who is
  responsible for checking that the food being provide meets the requirements for each child. 
• Communication: We will ensure that all staff are aware of the allergy needs of the children in their
  care. 
• Parents are encouraged to provide emergency medication where applicable. 
• Prohibited Foods:- Nuts and nut products including spreads are not permitted.

Safer Eating Practices:-
• To minimise the risk of choking and ensure safe eating environments for young children, the following practices are implemented:
• Supervision:- All children are supervised during mealtimes and snack time. 
• Children will be within sight and hearing of a member of staff whilst eating. Where possible, staff will sit facing children whilst they eat so they can be sure children are eating in a way to prevent choking and so they can prevent food sharing and be aware of any unexpected allergic reactions. • Choking Hazards:- Staff will prepare food in a way to prevent choking and be vigilant to ensure foods sent in packed lunches have also been prepared safely. 
• Firm, spherical foods like grapes, olives and cherry tomatoes must be sliced into quarters or segments. Cylindrical foods such as cucumber, carrots and cocktail sausages must be cut lengthways into thin batons. 
Guidance on food safety for young children – https://help-for-early-years-providers.education.gov.uk/safeguarding-and-welfare/food-safety includes advice on food and drink to avoid, how to reduce the risk of choking and links to other useful resources for early years settings.
Choking:- If a child experiences a choking incident that requires intervention, staff will record details of where and how the child choked and parents and/or carers made aware. The records will be reviewed and risk assessed alongside other accidents / incidents at nursery on a half-termly basis. Appropriate action will be taken to address any identified concerns.
Age - Appropriate Food Types:- Foods will be served in a manner suitable for the child’s developmental stage (e.g., food will be cut into small, manageable pieces for younger children). Popcorn, marshmallows, jelly cubes and hard sweets are never permitted for children under 5. 
Mealtime Environment: - Children will sit down and remain seated while eating and be given time to chew and swallow their food properly. Children are discouraged from talking loudly at mealtimes / snack time. Other distractions such as toys at the meal table are, wherever possible, discouraged. 
• Food sharing is not allowed. 
 Healthy Eating and Nutrition:- We aim to support the health and wellbeing of all children by promoting healthy eating habits:
We offer the children a mid-morning snack during their session. This consists of fresh milk or water, a selection of fresh fruits and vegetables and toast, brioche, croissants, crackers etc.  Packed Lunches: - Parents are encouraged to provide their children with healthy lunch and are advised about safe storage of packed lunches and given information about providing health packed lunches during each child’s induction.
Educational Opportunities:- 
We will engage children in learning about food, nutrition, and healthy eating through age-appropriate activities and discussions. 
Hygiene:- Children will wash their hands before eating and after using the toilet. Staff will ensure that all children have clean hands before meals and snack are served. 
Training and Awareness:- Staff will receive regular training in paediatric first aid, food safety, allergy management, and safe eating practices.
 • All staff are required to complete training as part of their induction covering food hygiene and allergy awareness. All staff are aware of the symptoms and treatments for allergies and anaphylaxis, the differences between allergies and intolerances and that children can develop allergies at any time 
Special Occasions:- For special occasions or celebrations (e.g., birthdays), we will work with parents to ensure that any treats brought in align with our safer eating and allergy policies

Food Poisoning
Ofsted require notification of any outbreak of food poisoning affecting 2 or more children
looked after on the premises, and the outbreak of any of the listed notifiable diseases including
meningitis.







15 - Health and Safety Policy

We aim to make children, parents and staff aware of Health and Safety issues and to minimise the hazards and risks to enable the children to thrive in a healthy and safe environment.

Method
The member of staff responsible for Health and Safety is competent to carry out these responsibilities. She will undertake Health and Safety Training and regularly update her knowledge and understanding. 
Risk assessment:
Our risk assessment process includes:
• checking for hazards and risks indoors and outside, and in our activities and procedures. Our assessment covers adults and children;
• deciding which areas need attention; and developing an action plan which specifies the action required, the time scales for action, the person responsible for the action and any funding required.
We maintain lists of health and safety issues which are checked daily before the session begins; and termly - when a full risk assessment is carried out.

Insurance Cover:
We have public liability insurance and employers' liability insurance. The certificate is displayed in our policies and procedures file.

Awareness Raising:
Our induction training for staff and volunteers includes a clear explanation of health and safety issues so that all adults are able to adhere to our policy and understand their shared responsibility for health and safety. The induction training covers matters of employee well-being, including safe lifting and the storage of potentially dangerous substances.

Records are kept of these induction training sessions and new staff and volunteers are asked to sign the records to confirm that they have taken part.
Health and safety issues are explained to the parents of new children so that they understand the part they play in the daily life of the pre-school.
As necessary, health and safety training is included in the annual training plans of staff and health and safety is discussed regularly at staff meetings.

Smoking / Vaping 
At Cygnets we are committed to promoting children’s health and well-being. This is of the upmost importance for the nursery. Smoking has proved to be a health risk and therefore in accordance with legislation, the nursery operates a strict no smoking policy within its buildings and grounds. It is illegal to smoke in enclosed places. All persons must abstain from smoking while on the premises. This applies to staff, students, parents, carers, contractors and any other visitors to the premises. Staff accompanying children outside the nursery, are not permitted to smoke. We also request that parents accompanying nursery children on outings refrain from smoking while caring for the children. Staff must not smoke while wearing nursery uniform as it is essential that staff are positive role models to children and promote a healthy lifestyle. If staff choose to smoke during breaks they are asked to change into their own clothing and smoke away from the main entrance. We respect that smoking is a personal choice, although as an organisation we support healthy lifestyles. This policy also applies to electronic cigarettes.

Alcohol 
Under the Health and Safety at Work Act 1974, companies have a legal requirement to provide a safe working environment for all of their employees. Anyone who arrives at the nursery clearly under the influence of alcohol will be asked to leave. If they are a member of staff, the nursery will investigate the matter and will initiate the disciplinary process as a result of which action may be taken, including dismissal. If they are a parent the nursery will judge if the parent is suitable to care for the child. The nursery may call the second contact on the child’s registration form to collect them. If a child is thought to be at risk the nursery will follow the safeguarding children/child protection procedure and the police/children’s social services may be called. If anyone arrives at the nursery in a car under the influence of alcohol the police will be contacted. Staff, students, parents, carers, visitors, contractors etc. are asked not to bring alcohol on to the nursery premises. 

Substance Misuse 
Anyone who arrives at the nursery under the influence of illegal drugs, or any other substance including medication, that affects their ability to care for children, will be asked to leave the premises immediately. If they are a member of staff, an investigation will follow which may lead to consideration of disciplinary action, as a result of which dismissal could follow. If they are a parent the nursery will judge if the parent is suitable to care for the child. The nursery may call the second contact on the child’s registration form to collect them. If a child is thought to be at risk the nursery will follow the safeguarding children/child protection procedure and the police may be called. The nursery will contact the police if anyone (including staff, students, volunteers, contractors and visitors) is suspected of being in possession of illegal drugs or if they are driving or may drive 
when under the influence of illegal drugs. If they are a member of staff serious disciplinary procedures will be followed. If a member of staff is taking prescriptive medication that may affect their ability to work, they must inform the nursery manager as soon as possible to arrange for a risk assessment to take place.

Children’s Safety
Only persons who have been checked for criminal records by an enhanced disclosure from the Criminal Records Bureau and are registered with Ofsted as child carers have unsupervised access to the children, including helping them with toileting.
All children are supervised by adults at all times.
Whenever children are on the premises at least two adults are present.

Security
A member of staff stands at the door when children are being dropped off and collected by their parents or carers to make sure that no child leaves unsupervised. This ensures the safe arrival and departure of children.

A register is completed at the start of each session and kept in a place known to all members of staff. Children are also registered out of the room when they leave by the member of staff at the door and responsibility for the child transfers to the parent or carer once the child has left the room with them. The times of the children's arrivals and departures are recorded in the register.

Visitors are asked to sign in and out in the visitor’s book.
The door and outside gate are kept locked during sessions to prevent unauthorised access to the premises and to prevent children from leaving our premises unnoticed.
The personal possessions of staff and volunteers are securely stored during nursery sessions the cloakroom.

CCTV Policy
Cygnets Nursery is monitored by a secure CCTV surveillance system. The Nursery manager and Owner is responsible for the operation of this system and for ensuring compliance with this policy and all relevant data protection legislation.
CCTV is now a familiar feature of modern life, and while its use is generally accepted, it must be implemented responsibly. CCTV operators have duties to respect the rights and privacy of individuals whose images are recorded.
This policy outlines how the nursery uses CCTV and ensures compliance with the Data Protection Act 2018, UK GDPR, and the Information Commissioner’s CCTV Code of Practice. It should be read in conjunction with the Nursery’s Data Protection Policy.
System Description
The system consists of:
• Fixed-position cameras
• A digital hard drive recorder
• A monitor
• One public information sign

Cameras are strategically located throughout the premises. No cameras are hidden, and none are placed in private areas such as toilets or nappy-changing facilities. Clear signage is displayed at the entrance and exit point, informing staff, parents, children, and visitors of CCTV usage.
Please note: Due to the limited scope of the system, it may not capture every incident occurring on-site.
Purpose of CCTV Use
The primary objectives of the CCTV system are to:
• Monitor staff interaction with children
• Ensure children are cared for appropriately
• Support investigations into incidents or concerns, including disciplinary action where necessary
• Reduce the risk of child abduction
• Prevent and investigate damage to property or theft
• Enhance safety and security for children, staff, parents, and visitors
• Assist in the detection and prevention of crime
• Deter potential criminal behaviour
  • CCTV may also support staff by providing visual evidence when events are not directly 
    observed, such as:
  • Reviewing the circumstances of accidents or injuries
  • Enhancing the accuracy of reports for parents/carers or external professionals
  • Supporting observations of children’s behaviour and development

Use Restrictions
• Images will not be streamed online or shared publicly.
• This is not a “webcam” system – parents do not have access to CCTV footage.

Recording and Retention
The digital recorder operates during opening hours. Recordings are stored for a period of up to 30 days, after which they are automatically overwritten unless required for investigation.

Access and Viewing
Access to CCTV footage is restricted to:
· The Owner
· The Nursery Manager 
· Designated staff, when necessary for specific purposes outlined above
· All access is logged and monitored. Footage is only viewed when necessary and is kept confidential.

Windows and doors
The doors are made from materials that prevent accidental breakage and conform to appropriate safety standards.
We take precautions to prevent children's fingers from being trapped in the doors.
All floors are checked daily to ensure they are clean and not uneven or damaged.

Kitchen
Children do not have unsupervised access to the kitchen.
All surfaces are clean and non-porous.
There are separate facilities for hand-washing and for washing up.
Cleaning materials and other dangerous materials are stored out of children's reach.
When children take part in cooking activities, they:
are supervised at all times;
are kept away from hot surfaces and hot water; and
do not have unsupervised access to electrical equipment.

Electrical equipment
All electrical/gas equipment conforms to safety requirements and is checked regularly.
Electric sockets, wires and leads are properly guarded and the children are taught not to touch them.
There are sufficient sockets to prevent overloading.
Lighting and ventilation is adequate in all areas including storage areas.

Display Screen Equipment (DSE)  – iPad and Laptop Use
Cygnets Nursery is committed to protecting the health, safety and wellbeing of all staff who use display screen equipment (DSE), including laptops, iPads, and other mobile devices. This policy follows current HSE guidance and ensures staff use devices safely, comfortably, and without risk of long‑term injury
cygnets aims to:
· Reduce the risk of musculoskeletal strain, eye strain, and fatigue
· Ensure safe and ergonomic use of laptops and iPads
· Provide guidance on workstation setup
· Ensure staff take appropriate breaks
· Support staff in reporting discomfort or equipment issues
Laptops should be used in a way that avoids poor posture and neck strain.
Staff must:
· Use a laptop on a stable surface (never on laps for prolonged periods)
· Position the screen at arm’s length
· Raise the screen using a stand if needed
· Use an external keyboard and mouse for prolonged work
· Adjust brightness and contrast to reduce eye strain
· Avoid leaning forward or hunching over the device
Safe Use of iPads / Tablets
iPads and tablets can cause neck and wrist strain if used incorrectly.
Staff must:
· Use a stable stand or case to hold the device
· Avoid holding the iPad for long periods
· Angle the screen to avoid bending the neck
· Avoid resting the iPad flat on a table
· Take regular breaks from screen work

Workstation Setup
Where laptops or iPads are used at a desk or table, staff must ensure:
Chair height allows feet to rest flat on the floor
Back is supported by the chair
Forearms are level with the keyboard
Screen is positioned to avoid glare or reflections
Adequate space is available for paperwork and equipment
If adjustments are needed, staff should inform the Manager.

Breaks and Work Patterns
To reduce fatigue and strain:
· Staff must take short breaks every 20–30 minutes
· Tasks should be varied to avoid long periods of typing or screen focus
· Staff should stand, stretch, or move regularly
· Prolonged handheld use of iPads should be avoided
Breaks are part of safe working practice and do not reduce productivity.

Reporting Discomfort
Staff must report:
· Eye strain
· Wrist, hand, or arm discomfort
· Neck or back pain
· Difficulty using equipment safely

Manager Responsibilities
· Provide safe equipment and workstation adjustments
· Review DSE assessments
· Arrange training
· Respond to reported issues
· Ensure compliance with HSE guidance

Storage
All resources and materials which children select are stored safely.
All equipment and resources are stored or stacked safely to prevent them accidentally falling or collapsing




Outdoor area
The outdoor area is securely fenced, and the gate is padlocked whenever children are using the garden to ensure their safety. The outdoor space is checked for hazards before use, and any rubbish or unsafe items are removed.
All outdoor activities are supervised at all times to maintain safe ratios and ensure children are supported in their play.
Adults and children are made aware of the dangers of poisonous or hazardous plants. Staff remain vigilant and ensure children do not touch or ingest any plants that may pose a risk.

Sun protection
It is the parent’s responsibility to ensure that their child is adequately protected from the sun by applying factor 15+ sunscreen before arriving at nursery. For children who attend all day, staff will apply sunscreen during the day. Parents must complete the Sun Cream Permission Form to authorise staff to do this.
We will encourage children to go indoors if they appear to be adversely affected by the heat or show signs of discomfort.
Outdoor activities are sited in shaded areas wherever possible to reduce sun exposure and keep children cool.
We plan activities, discussions, and stories to teach children about sun safety and encourage parents to reinforce these messages at home.

Hygiene
We regularly receive information from the Environmental Health Department and the Health Authority to ensure that we keep up-to-date with the latest recommendations.
Our daily routines encourage the children to learn about personal hygiene. All children wash their hands before snack time and cooking activities and are encouraged to do so independently after going to the toilet. Paper towels are provided.
Children are reminded to wipe their noses when necessary and to cover their mouths when they cough.
The premises are cleaned daily including the hall, kitchen, toilets and nappy changing area.
We have a schedule for cleaning resources and equipment, dressing up clothes and furnishings.
The toilet area has a high standard of hygiene including hand washing and drying facilities.
We implement good hygiene practices by:
- Disinfecting tables and table clothes before and after snack time:
- Any spillages will be wiped up immediately:
- Toilets are checked regularly;
- Wearing protective clothing such as disposable gloves and aprons as appropriate; 
- Providing tissues and wipes

Activities
Before purchase or loan, equipment and resources are checked to ensure that they are safe for the ages and stages of the children currently attending the pre-school.
The layout of play equipment allows adults and children to move safely and freely between activities.
All equipment is regularly checked for cleanliness and safety and any dangerous items are repaired or discarded.
All materials including paint and glue are non-toxic.
Sand is clean and suitable for children's play.
Physical play is constantly supervised.
Children learn about health, safety and personal hygiene through the activities we provide and the routines we follow.

Food and drink
Staff who prepare or handle food receive appropriate training and must understand and comply with all food safety and hygiene regulations.
All food and drink are stored appropriately, following safe‑storage guidance to prevent contamination and maintain freshness.
Adults do not carry hot drinks through any play areas and do not place hot drinks within reach of children. All hot drinks must be consumed in the kitchen area, and sealed thermos cups are used to prevent spillage and reduce risk.
Snack times are always appropriately supervised. Children do not walk around with food or drinks, and staff ensure that eating takes place safely and calmly.
Fresh drinking water is available to children at all times.
We operate strict systems to ensure that children do not have access to any food or drink to which they are allergic. Staff follow allergy lists, individual care plans, and snack‑time procedures to maintain children’s safety.

Fire safety
Fire doors are clearly marked, never obstructed and easily opened from inside.
Smoke detectors/alarms and fire fighting appliances conform to BSEN standards, are fitted in appropriate high risk areas of the building and are checked as specified by the manufacturer, by Guides.
Our emergency evacuation procedures are approved by the Fire Safety Officer and are:
1 - clearly displayed in the premises;
2 - explained to new members of staff, volunteers and parents; and
3 - practised regularly once every half term.
Records are kept of fire drills and the Guides have records of the servicing of fire safety equipment.
In case of a fire, the only priority is to ensure that all the children are safety evacuated from the building. Staff will not attempt to put out a fire.

First Aid and Medication
All members of staff hold a current Paediatric First Aid certificate. A trained first aider is always on the premises or present on any outing.
Our first aid kits:
· Comply with the Health and Safety (First Aid) Regulations 1981
· Are checked regularly by a designated member of staff and re‑stocked as necessary
· Are easily accessible to adults
· Are kept out of reach of children
· Include one first aid box indoors and one located in the outdoor area
In addition to standard first aid equipment, the nursery also has:
· AED (Automated External Defibrillator) – used in the event of a cardiac emergency by trained staff
· AirVax – an emergency airway suction device used only when a child is choking and standard first aid procedures have not been successful
Both devices are stored safely, checked regularly, and used only by staff who have completed the required training.
At the time of admission, parents provide written permission for:
· Emergency medical advice or treatment
· A member of staff to accompany their child to hospital if the parent is unavailable
Parents sign and date their approval as part of the admissions process

Accident/Incident File
Are kept safely and accessibly on the shelf, and all staff and volunteers know where they are. In the event of an accident the parent/carer (or authorised adult collecting the child) will be made aware of the report and asked to sign to say that they have seen the report. The reports are reviewed at least termly to identify any potential or actual hazards.

Ofsted and the local child protection team are notified of any serious injury/accident requiring treatment by a General Practitioner or hospital, or the death of a child or adult whilst in our care.
Any serious injury requiring General Practitioner or hospital treatment to a child, parent, volunteer or visitor is reported to the local office of the Health and Safety Executive.
We meet our legal requirements for the safety of our employees by complying with RIDDOR (the Reporting of Injury, Disease and Dangerous Occurrences Regulations)(www.hse.gov.uk/riddor/).
We report to the local office of the Health and Safety Executive:
Any serious accident to a member of staff requiring treatment by a General Practitioner or hospital; and any dangerous occurrences (i.e. an event which does not cause an accident but could have done).

Administering Medicines
Children's prescribed drugs are stored in their original containers, are clearly labelled and are inaccessible to the children. Parents give prior written permission for the administration of medication. The administration is recorded accurately, the required dosage is witnessed by another member of staff, and parents are shown the record book to acknowledge the administration of the medicine.

With regard to the administration of life saving medication such as insulin/adrenalin injections or the use of nebulisers, the position will be clarified by reference to the pre-school’s insurance company. If the administration of prescribed medication requires medical knowledge, individual training is provided for the relevant member of staff by a health professional.

Sickness
Parents are asked to provide us with up-to date contact numbers for emergencies such as sickness. If a child seems unwell, becomes ill or has a serious accident whilst at nursery then we will contact parents immediately to discuss arrangements for the child to be taken home or to the doctors/hospital. If a child (or adult) at the setting develops an infectious disease (such as chicken pox) whilst at home they should stay at home until they are no longer infectious and let us know so we can inform other parents (in confidentiality) that their children may have been exposed to the illness.
If a child or adult at the setting has had vomiting/diarrhoea or a temperature they need to stay away from nursery until 48 hours after the symptoms have ceased.
We will notify Ofsted of any infectious diseases, which a qualified medical person considers notifiable and act upon this. Ofsted now require notification of any food poisoning affecting 2 or more children looked after on the premises and the outbreak of any of the listed notifiable diseases including meningitis.

Please be aware that although Calpol reduces a child’s temperature it can also mask the symptoms of illness, children can return to the setting when they have not had a temperature for 48 hours (without the aid of Calpol/children’s paracetamol/ibuprofen).
*Please be advised Calpol will only be administered to a child for the purpose of relieving pain for example teething, if your child is requiring Calpol/ibuprofen to step any signs of illness they are deemed to be unwell and should be at home.
Unfortunately we cannot refund parents for children’s absence due to illness.
Period of exclusion for illnesses
Sickness, diarrhoea, High Temperature: 48 hours Exclusion from end of symptoms. This is applicable with or without specified diagnosis, Please do not request your child return to the setting earlier. If your child develops a temperature in your care please advise us promptly (on the day) so we can advise any other parents whose children may have had recent contact with. 
‘Flu’(Influenza) and Colds: No exclusion Providing the child is well enough to be left without feeling unsettled and can participate in the normal day. We also do have to take into account the risk of spreading infection, therefore if a cold is heavy we request parents keep their child at home until the worst of the symptoms have passed.
Tuberculosis: None providing the child is well and comfortable enough to be left.
Whooping Cough: 5 days exclusion from commencement. Treatment is recommended
Head Lice: Children can return to the setting 24 hours after treatment, If there are active lice you will have to collect your child to repeat treatment/keep your child at home until the active lice have been removed as headlice can be transmitted.
Chickenpox: 7 day exclusion from onset of rash and when all spots have fully scabbed. It is not necessary to wait until spots have healed.
Cold Sores: None
German Measles: 5 days exclusion from onset of rash.
Hand, Foot & Mouth Disease: 10 day exclusion as disease spreads rapidly especially with younger children.
Impetigo: Until sores are crusted or healed.
Ringworm: None but Proper treatment by the GP is important.
Scabies: Child can return to the setting as soon as properly treated. (This should include all the persons in the household as outbreaks can occur.)
Scarlet Fever: 5 day exclusion from antibiotics commencing
Warts & Verrucae: None (verrucae should be covered).
Conjunctivitis: Exclusion until all discharge has ceased from the eye and the child is well enough to attend.
Glandular Fever: None. Providing the child is well enough.
Hepatitis A: Older children are more infectious prior to the illness. Exclusion is justified for 5 days from onset of jaundice or stools becoming pale for the under 5s.
Mumps: Exclusion 5 days from onset
Threadworms: Children can return 24 hours after medication taken and all guidelines followed.
Tonsillitis: None providing the child is well enough to attend.

Safety of Adults:
Cygnets Nursery is committed to ensuring the safety, wellbeing, and protection of all adults working within the setting. Staff must follow all health and safety procedures to maintain a safe working environment and reduce the risk of injury or harm.
Staff are expected to:
· Follow all nursery policies, risk assessments, and safe‑working practices
· Use equipment safely and report any faults or hazards immediately
· Maintain clear walkways and ensure the environment is free from obstacles
· Lift and carry resources using safe manual‑handling techniques
· Wear appropriate footwear and clothing to reduce slips, trips, and falls
· Report any accidents, incidents, or near misses to management promptly
· Follow fire safety and emergency procedures at all times
The nursery will:
· Provide a safe working environment
· Ensure regular risk assessments are completed
· Maintain equipment and resources to safe standards
· Provide appropriate training, including first aid, safeguarding, manual handling, and DSE
· Support staff wellbeing and respond to concerns sensitively and promptly
· For safety reasons, adults are not permitted to remain in the building alone and must not enter or leave the premises on their own in the dark. Staff should ensure they leave in pairs or as part of a group.
All staff have a responsibility to take reasonable care of their own safety and the safety of others. Working together ensures a safe, supportive, and professional environment for everyone.

Records:
We keep records of:
Adults authorised to collect children from nursery; parents may provide authorisation by listing names on the registration form or writing a letter on the day to make special arrangements.
The names, addresses and telephone numbers of emergency contacts in case of children's illness or accident.
The allergies along with a procedures to follow in the event of any reaction occurring, dietary requirements and illnesses of individual children.
The times of attendance of children, staff, volunteers and visitors.
Accidents; and Incidents.
In addition, the following policies and documentation in relation to health and safety are in place.

Safety:
Risk assessment.
Record of visitors.
Fire safety procedures 
Fire safety records and certificates.
Operational procedures for outings.

Health:
Administration of medication.
Prior parental consent to administer medicine.
Record of the administration of medicines.
Prior parental consent for emergency treatment.
Accident record
Sick children.



Hazardous Substances:
All hazardous substances, including cleaning products, are stored safely and kept out of reach of children at all times. Cleaning materials are stored either on high shelving in the toilet area or in a cupboard under the sink in the kitchen with restricted access.
Safety Data Sheets for all paints, cleaning products, and other hazardous substances are kept in the Risk Assessment File located in the cupboard. These sheets outline safe handling, storage, first‑aid measures, and emergency procedures.
Staff must follow all guidance provided and ensure hazardous substances are used safely, stored correctly, and never left unattended in areas accessible to children.


16 - Safeguarding Policy
Introduction
Cygnets Nursery recognises its duty to safeguard and promote the welfare of all children. We acknowledge that abuse can and does occur within society, and we are committed to taking all necessary steps to protect children from harm. Our aim is to ensure every child is treated with dignity and respect, and that their safety, wellbeing, and rights are upheld at all times, giving them the very best start in life.
Cygnets Nursery follows the government’s statutory guidance Working Together to Safeguard Children and the Prevent Duty Guidance for England and Wales. In line with local reporting procedures, we will immediately notify the local authority children’s social care team of any safeguarding concerns, and in emergencies, the police.
All complaints, allegations, or suspicions of abuse are taken extremely seriously. While we will always handle information sensitively, we cannot promise confidentiality, as safeguarding concerns may need to be shared with appropriate agencies. We adhere strictly to information‑sharing guidance and ensure that information is shared only on a need‑to‑know basis to protect children from harm.
Safeguarding and promoting the welfare of children is defined as:
• Protecting children from maltreatment
• Preventing impairment of children’s health or development
• Ensuring children are growing up in circumstances consistent with the provision of safe
  and effective care.

Child protection is a part of safeguarding and promoting welfare. It refers to the activity that is undertaken to protect specific children who are suffering, or are likely to suffer, significant harm.
Effective child protection is essential as part of wider work to safeguard and promote the welfare of children. All agencies and individuals should aim to proactively safeguard and promote the welfare of children so that the need for action to protect children from harm is reduced.

Aims and Objectives
The policy ensures that all staff in our Nursery is clear about the actions necessary with
regard to a safeguarding issue. It aims and objectives are:

• To nominate a CPLO (Child Protection Liaison Officer) and Deputy CPLO who have
   received the appropriate training and have up-to-date knowledge.
• To train and educate staff in Safeguarding matters (new starters to be booked on a
   course within the first week or as soon as possible with course availability).
• All staff to have an Enhanced Criminals Records Bureau certificate.
• To provide staff with suitable information which will enhance their knowledge of
   how to identify abuse. Leaflets, online information etc.
• To raise the awareness of all staff and identify responsibility in reporting possible
  cases of abuse.
• Ensure effective communication between staff with regard to information sharing.
• To ensure a cohesive and consistent procedure for those who encounter an issue  
   of Safeguarding.
• To ensure that staff are trained and have access to the Surrey Safeguarding Children 
   Board Manual and to update it as per Surrey guidelines.
• To notify Ofsted of any incidents or accidents that may affect the safeguarding of all
   children. Staff will also notify LADO (Local Authority Designated Officer) for support 
   and advice.
• We have a Designated Safeguarding Lead who has responsibility for Child Protection and who
  undertakes regular training for this role.
• We have a designated Safeguarding deputy who will act in the Designated Safeguarding lead’s
   absence.

The Safeguarding and Child Protection Team are:
Designated Safeguarding Lead - Miss Lort
Deputy Safeguarding Lead - Mrs Blackford

Those named above had received appropriate training, all staff will receive training every three years. If there are any concerns about a child, the designated safeguarding lead will seek advice from MASH or Lado and complete referrals to relevant agencies. If a child is at immediate risk of harm or danger the police will be contacted alongside MASH. The Children Act 1989 introduced the concept of significant harm as a threshold that justifies compulsory intervention in family life in the best interest of the children and gives local authorities a duty to make enquiries to decide whether they should take action to safeguard or promote the welfare of a child who is suffering, or likely to suffer significant harm.
All members of staff will develop their understanding of the signs and indicators of abuse and their responsibility for referring any concerns.
• All members of staff will be given free online safeguarding and child protection training.
• All members of staff will know how to respond to a child who discloses abuse. It is vital that our actions do not abuse the child further or prejudice further enquiries, for example:
Stay calm, listen to the child, if you are shocked by what is being said try not to show it. Do not promise confidentiality, you can however, promise privacy, reassure the child they have done the right thing, explain you will have to tell and why. If a child is making a disclosure the pace should be dictated by the child, do not ask leading questions for example, “what did they do next”? It is our role to listen not to investigate.
• Use open questions such as ‘is there anything else you wish to tell me’.
• Accept what they are telling you, do not make judgements.
• Reassure the child that they have done the right thing in telling you. Do acknowledge how hard it 
  was for them to tell you.
• Do not criticize the perpetrator, this may be someone they love.
• Tell them what you will do next and with whom the information will be shared.
• Pass this information on immediately to your Designated Person or Deputy Designated Person in
  his/her absence.
• All staff may raise concerns directly with MASH.

After a child has disclosed abuse, the designated person should carefully consider whether it is safe for a child to return home to potentially abusive situation. On these rare occasions it may be necessary to take immediate action to contact MASH to discuss putting safety measures into effect.
Staff must report all information immediately, on the same working day, to the Designated Safeguarding Lead, or in their absence to the Safeguarding Deputy.
The conduct of staff when in a 1:1 situation with a child is managed in a way that would not lead any reasonable person to question their motives or intentions. All staff must ensure that their 
behaviour and their actions do not place children or themselves at risk of harm or of allegations of harm to children. All staff must be aware of the settings ‘Whistleblowing Policy’ and how to access it.

Identify Potential Safeguarding Concerns
There are many different ways you might come across safeguarding concerns. For example, you might:
· See something worrying such as a mark, injury or bruise on a baby or young child
· Notice unexplained injuries, and perhaps see a pattern when they happen
· Notice changes in a child’s behaviour that cause you concern
· Be worried about a baby’s care, behaviour or health
· Be concerned about the behaviour of a child towards another child
· Be told something about a child or family that worries you
· Be told something directly by a child – this is sometimes called direct disclosure
Even if a concern seems minor, small details can sometimes add to a bigger overall picture.

Children’s Behaviour to Look Out for
Direct disclosures are less common because children face barriers that may mean they are unable to speak directly about harm and abuse, such as not knowing the ‘right’ words to use, being afraid of what might happen if someone finds out or thinking they won’t be taken seriously. This means that you need to be alert, and to make sure you listen to not only the words that children say, but also other signs, such as:
· How they behave and the feelings they show, such as seeming anxious
· How they respond to and play with other children, such as becoming withdrawn
· How they respond to adults, including their parents and carers
· How they play, including role play and drawings
· Unexplained changes in behaviour, mood, or health
· Knowledge of adult issues inappropriate for their age


Nature of the Concern
Staff may be in receipt of knowledge of safeguarding issues through:
· Observations of the child – changes in behaviour / mood / demeanour or physical signs  
that are a cause for concern.
· A child confiding in an adult something which is a cause for concern.
· Another parent reporting concerns they may have.
· Another agency contacting the Nursery, such as housing, to discuss the child

Raising a Concern
If you have a concern about someone you trust or know well, including a colleague, it can be hard to believe and you may feel uncomfortable. You might worry about how it will affect your relationship, or you may find it difficult to believe what you are seeing/hearing. But it is important to take action.
Your role is not to decide if harm or abuse is happening; that is the role of other professionals, such as social workers, or the police. However, it is your responsibility to act if you have concerns that abuse or harm may be happening or are worried about something.
Key areas to be aware of when thinking about safeguarding are:
· recognise: the signs and indicators of possible harm and abuse - this includes knowing what abuse is, what to look out for, and the importance of being vigilant at all times
· respond: quickly and appropriately to possible concerns - this will include what needs to happen immediately, such as an emergency response, but also what to do next, to ensure the child is safe and supported
· report: your concerns to the DSL as soon as possible, following your setting’s safeguarding procedures - if you are a childminder, and therefore the DSL, you should report your concerns directly to the local statutory services
· record: all the details of your concern, including any actions you have taken and any conversations with parents - this may be paper based, or through an online system, but should follow your setting’s procedures


If you have a direct disclosure, see something that worries you, or have any safeguarding concerns you must always pass these on to the DSL for your setting. If your concerns relate to the DSL, you should speak to the manager and/or whistleblow.
You should only share information on a need-to-know basis. This means that you only tell people who have a particular role in protecting the child, and only what is important for them to know. You should not tell any other people about it, such as your colleagues or friends. In an emergency, if this person or their deputy is not available, then you should report the concern directly yourself.

What To do if a Parent Raises a Concern With You
When a parent raises a concern, it is important you closely listen to what they’re saying. Parents, especially if they are upset or concerned, may not know the ‘correct’ words / phrases, so you need to really listen. For example, if a parent says they are not happy with the way a staff member has spoken or acted to a child it could be a safeguarding concern, even if the parent doesn’t use these words.

What Happens After Raising a Concern
The DSL, or the relevant person, will consider the details of the concern. If they feel that it may meet the ‘threshold of harm’, they will contact the Local Authority Designated Officer, also known as the LADO.
The LADO is an experienced social worker who will advise what needs to happen next. In some cases, this will mean also notifying the police. The LADO’s role is to monitor the progress of each case and ensure it is dealt with quickly and fairly.
An investigation will be opened, and those responsible will decide what actions to take based on what is established. They will prioritise the welfare and safety of children and, in some cases, remove the adult from the home/setting while the investigation takes place.

Outcomes After Raising a Concern
No further action
It may be decided that there is no risk of harm and, therefore, no further action is needed at this point. If there are more concerns at a later date, these should still be passed on.

Early help
The concerns may indicate that the family need some additional support. In many cases, this will mean a referral to early help services. These vary in each area but include things such as parenting support groups, health services and services that help with developmental needs.

Assessment
Where there is a concern that a child may be at risk of significant harm, an assessment of the situation will take place. This is led by a social worker who will gather information about the family and speak with any professionals who know the family, such as nurseries, schools, health workers and the police.

Emergency intervention
There will be occasions when the situation needs a very quick response to ensure that a baby or child is safe. In these cases, there may be a response from the police, or a meeting led by children’s social care to agree what needs to happen to protect the baby or child.
In a very small number of cases, it may be decided that the baby or child is removed from the family’s care. This will only happen in the most serious cases.
If the concern relates to a member of staff, the steps taken by the DSL will be the same and it will be investigated as any other case would. The outcomes however will be focused on the provider and/or staff member, this could include improvements in the provider’s systems, suspension of staff members, or disqualification.

Identifying Concerning Staff Behaviours
All staff have a responsibility to remain vigilant to behaviours that may indicate a safeguarding concern. Alongside robust recruitment and safer‑employment practices, staff play a vital role in identifying early warning signs that a colleague may be acting in a way that is unsafe, inappropriate, or contrary to professional expectations.
Any behaviour that raises concern must be reported immediately to the Designated Safeguarding Lead (DSL) or management team.

Behaviours That May Indicate a Safeguarding Concern
These behaviours include, but are not limited to:
· Being overly friendly with children, including forming relationships that appear more personal than professional.
· Frequently spending time alone with a child without due cause, or creating opportunities to be isolated with a child.
· Having ‘favourites’, such as giving certain children special attention, privileges, or repeatedly having them sit on their lap.
· Blurring professional boundaries by attempting to befriend a child’s parents or family, visiting a child’s home, or engaging in personal contact outside of the setting.
· Offering to transport children to or from the setting when this is outside normal procedures or without management approval.
· Repeatedly breaching the staff code of conduct, or behaving in a way that makes colleagues feel uncomfortable or unsure.
· Inappropriate physical contact, including unnecessary touching, hugging, or close physical proximity that is not child‑led or appropriate.
· Using sexualised, suggestive, or inappropriate language in the workplace.
· Making derogatory, belittling, or mocking comments about a baby, child, or their family.
· Using the setting’s electronic devices inappropriately, including personal internet browsing or accessing unsuitable content.
· Using personal electronic devices against policy, such as taking photos, messaging, or browsing during working hours.
· Ignoring or challenging expectations around smoking or vaping, including smoking in uniform or returning smelling strongly of smoke.
· Using rude, aggressive, or intimidating language towards colleagues, children, or families.

Abuse
Abuse is any form of maltreatment of a child. It can be inflicted by an adult or another child, and may involve harm, neglect, or failure to act to prevent harm. Abuse can be physical, emotional, sexual, or through neglect, and may occur in person, online, or within the wider family or community. All forms of abuse cause significant harm to a child’s safety, wellbeing, and development, and must be responded to immediately.

Reporting Concerns
All members of staff must be aware of the procedures for recording and reporting any concerns regarding the safety and welfare of all children in their care. The nursery expects all members of staff to co-operate in any way necessary to ensure the safety of the children.
Children will be listened to and supported by offering reassurance, comfort and sensitive interactions. All staff has a duty to the children, parents, carers and themselves to act as quickly and responsibly in any of the following instances that may come to their attention:
• Significant changes in children’s behaviour
• Deterioration in their general well-being
• Unexplained bruising, marks or signs of possible abuse
• Signs of neglect
• Comments children make which give cause for concern

Children with disabilities are more vulnerable to abuse. They are more likely to be neglected for various reasons, including the demands placed on the family’s capacity to care for them, with some children not being able to communicate their own needs. We aim to support all families, in particular families with a disabled child. We also aim to support parents with disabilities, learning differences and/or mental health problems.
Some children may be vulnerable because they:
· Have additional communication needs
· They do not understand that what is happening to them is abuse
· Need intimate care or are isolated from others are dependent on adults for care

Disabled children at greatest risk of abuse are those with behaviour or conduct disorders. Other high-risk groups include:
· Children with learning difficulties/disabilities
· Children with speech and language difficulties
· Children with health-related conditions
· Deaf children

There are several factors that contribute to disabled children and young people being at a greater risk of abuse.

Communication Barriers 
Children and young people with speech, language and communication needs (including those who are d/Deaf, or have a learning disability or physical disability) face extra barriers when it comes to sharing their worries and concerns.
· Adults may have difficulty understanding a child’s speech so they may not realise when a child is trying to tell them about abuse.
· Adults may not have the knowledge and skills to communicate non-verbally with a child, which can make it harder for children to share their thoughts and feelings.
· Communicating solely with parents or carers may pose a risk if the child is being abused by their parent or carer.
· It can be difficult to teach messages about what abuse is or how to keep safe to children with communication needs. Without this knowledge children may not recognise that they are being abused or won’t know how to describe what’s happening to them.
Misunderstanding the Signs of Abuse 
It’s not always easy to spot the signs of abuse. In some cases, adults may mistake the indicators of abuse for signs of a child’s disability.
· A child experiencing abuse or attempting to disclose abuse may self-harm or display inappropriate sexual behaviour or other repetitive and challenging behaviours. If this is misinterpreted as part of a child’s disability or health condition rather than an indicator of abuse, it can prevent adults from taking action.
· Injuries such as bruising may not raise the same level of concern as they would if seen on a non-disabled child. Adults may assume that bruising was self-inflicted or caused by disability equipment or problems with mobility.
Dependency on Others 
Children with disabilities may have regular contact with a wide network of carers and other adults for practical assistance in daily living including personal intimate care. This can increase the opportunity for an abusive adult to be alone with a child.
If a child is abused by a carer they rely on, they may be more reluctant to disclose abuse for fear that the support service will stop.
Caring for a child with little or no support can put families under stress. This can make it difficult for parents to provide the care their child needs and can lead to a child being abused or neglected.

Operation Encompass / Domestic Abuse 
Operation compass is a police and education early information safeguarding partnership enabling schools to offer immediate support to children experiencing domestic abuse.
Operation Encompass ensures that there is a simple telephone call or notification to a school’s trained Designated Safeguarding Lead /Officer (known as key Adult) prior to the start of the next school day after an incident of police attended domestic abuse where there are children related to either of the adult parties involved.
Information is shared with a school’s Key Adult (Designated Safeguarding Lead or Officer) prior to the start of the next school day after officers have attended a domestic abuse incident. This sharing of information enables appropriate support to be given, dependent upon the needs and wishes of the child.
Children are negatively impacted by experiencing domestic abuse and without early intervention and support this negative impact can last through a child’s life course.  Domestic abuse can impact upon social, psychological, physical, emotional and behavioural outcomes with an often negative impact upon a child’s academic success. Experiencing domestic abuse has been identified as an Adverse Childhood Experience.
Operation Encompass aims, by directly connecting police and schools, to secure better outcomes for children , to enable schools to better understand the impact living with domestic abuse has upon children, to help schools to better understand  a child’s lived experience and to therefore be able to support and nurture each child, making a child’s day better and giving them a better tomorrow.

[image: Operation Encompass Photo]


Domestic abuse is: "Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 18 or over who are or have been intimate partners or family members regardless of gender or sexuality. This abuse can encompass but is not limited to 
· Psychological
· Physical
· Sexual 
· Financial 
· Emotional. 
The Serious Crime Act 2015 section 76 created a new offence of “controlling or coercive behaviour in an intimate or family relationship”. The Domestic Violence, Crime and Victims Act 2004 extended provisions to help stop domestic abuse and created the new offence of "causing or allowing the death of a child or vulnerable adult". This Act was amended in 2012 by the Domestic Violence, Crime and Victims (Amendment) Act 2012 to include 'causing or allowing serious physical harm (equivalent to grievous bodily harm) to a child or vulnerable adult'. Where domestic abuse is taking place in a child’s home the child is at risk of harm, whether they witness the violence or not. This may take the form of physical abuse, sexual abuse, emotional abuse or neglect. If there are any signs or symptoms that domestic abuse may be occurring we act without haste and follow our main safeguarding / child protection policy Signs may include:
· Visible signs of injury on the adult being abused 
· Changes in behaviour of the adult(s) and child – e.g. the abused adult may become withdrawn, show low levels of self-esteem 
· One adult being visible worried about what their partner may say in a certain situation (e.g. if the child has become dirty or injured at nursery) 
· One adult becoming scared of their partner 
· Adults becoming isolated from their friends or family 
· Signs of abuse in the child (as per the main safeguarding policy).

What is abuse?
A person may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Staff in the nursery recognise that child abuse can and does happen in all types of families. The different social and cultural backgrounds of the children do not constitute barriers to child abuse and in most cases children are abused by individuals known to them, rather than strangers. Child abuse can take many formats, but all instances can be broadly categorised under one of four headings; neglect, physical abuse, sexual abuse and emotional abuse. The following identifies some possible manifestations of child abuse; however these lists are not exhaustive.

Neglect – is the persistent failure to meet basic physical and psychological needs, which may result in the serious impairment of the child’s health and development. For example; poor hygiene, untreated medical problems, emaciation or under nourishment. Staff may notice behavioural signs such as a child who always seems to be hungry, is constantly tired or talks of being left alone.

Procedure:
• The concern should be discussed with the parent/carer.
• Such discussions will be recorded and the parent/carer will have access to such 
  records.
• If there appears to be any queries regarding the circumstances the children’s services 
  access centre will be notified.

Physical abuse – physical signs may involve unexplained bruising in unlikely areas, facial bruising, hand/finger marks, bite marks, burns, lacerations or abrasions. Staff may notice certain behavioural signs that also indicate physical abuse such as a child that shy’s away from physical contact, is withdrawn or aggressive towards others or their behaviour changes suddenly.

Procedure:
• All signs of marks/injuries to a child when they come into nursery will be recorded as
  soon as noticed by a staff member.
• The incident will be discussed with the parent/carer at the earliest opportunity.
• Such discussions will be recorded and a signature obtained from the parent/carer who 
  will have access to such records.
• If there appears to be any queries regarding the injury, the children’s services access 
  centre should be informed immediately.

County Lines 
County lines is a form of criminal exploration where urban gangs persuade, coerce or  force children and young people to store drugs and money and or transport them to suburban areas, market towns and coastal towns. It is against the law and is a form of child abuse. 



Cuckooing (Termed by the police) 
The type of criminal exploitation in which a drug dealer will take over somebody's home user base for county lines drug trafficking. Criminals often target vulnerable people to target common victims might often have drug and mental health issues common some single parents and those living in poverty. Coercion, intimidation, violence (including sexual violence) and weapons are often used. Cuckooing will often take place in multi – occupancy or social housing property. 

Grooming
Grooming is when someone builds a relationship, trust and emotional connection with a child or young person so they can manipulate, exploit and abuse them. Children and young people who are groomed can be sexually abused, exploited or trafficked.
Anybody can be a groomer, no matter their age, gender or race. Grooming can take place over a short or long period of time – from weeks to years. Groomers may also build a relationship with the young person's family or friends to make them seem trustworthy or authoritative.

Types of grooming
Children and young people can be groomed online, in person or both – by a stranger or someone they know. This could be a family member, a friend or someone who has targeted them – like a teacher, faith group leader or sports coach.
When a child is groomed online, groomers may hide who they are by sending photos or videos of other people. Sometimes this'll be of someone younger than them to gain the trust of a "peer". They might target one child online or contact lots of children very quickly and wait for them to respond.
The relationship a groomer builds can take different forms. 

This could be:
· A romantic relationship
· As a mentor
· An authority figure
· A dominant and persistent figure.
A groomer can use the same sites, games and apps as young people, spending time learning about a young person's interests and use this to build a relationship with them. Children can be groomed online through:
· Social media networks
· Text messages and messaging apps, like Whatsapp
· Email
· Text, voice and video chats in forums, games and apps.

Whether online or in person, groomers can use tactics like:
· Pretending to be younger
· Giving advice or showing understanding
· Buying gifts
· giving attention
· Taking them on trips, outings or holidays.
Groomers might also try and isolate children from their friends and family, making them feel dependent on them and giving the groomer power and control over them. They might use blackmail to make a child feel guilt and shame or introduce the idea of 'secrets' to control, frighten and intimidate.
It's important to remember that children and young people may not understand they've been groomed. They may have complicated feelings, like loyalty, admiration, love, as well as fear, distress and confusion.

Signs of Grooming 
It can be difficult to tell if a child is being groomed – the signs aren't always obvious and may be hidden. Older children might behave in a way that seems to be "normal" teenage behaviour, masking underlying problems.
Some of the signs you might see include:
· Being very secretive about how they're spending their time, including when online
· Having an older boyfriend or girlfriend
· Having money or new things like clothes and mobile phones that they can't or won't explain
· Underage drinking or drug taking
· spending more or less time online or on their devices
· Being upset, withdrawn or distressed
· Sexualised behaviour, language or an understanding of sex that's not appropriate for their age
· Spending more time away from home or going missing for periods of time.

A child is unlikely to know they've been groomed. They might be worried or confused and less likely to speak to an adult they trust. If you're worried about a child and want to talk to them, we have advice on having difficult conversations.
If a child talks to you about grooming it's important to:
· Listen carefully to what they're saying
· Let them know they've done the right thing by telling you
· Tell them it's not their fault
· Say you'll take them seriously
· Don't confront the alleged abuser
· Explain what you'll do next
· Report what the child has told you as soon as possible

Effects of Grooming 
Grooming can have both short and long-term effects. The impact of grooming can last a lifetime, no matter whether it happened in person, online or both. A child or young person might have difficulty sleeping, be anxious or struggle to concentrate or cope with school work. They may become withdrawn, uncommunicative and angry or upset.
Children, young people and adults may live with:
· Anxiety and depression
· Eating disorders
· Post-traumatic stress
· Difficulty coping with stress
· Self-harm
· Suicidal thoughts
· Sexually transmitted infections
· Pregnancy
· Feelings of shame and guilt
· Drug and alcohol problems
· Relationship problems with family, friends and partners.
Who's at risk - 
· Any child is at risk of being groomed and it's important to remember that both boys and girls can be groomed.
· Children who are groomed online could be abused by someone they know. They could also be abused by someone who commits a one-off act or a stranger who builds a relationship with them.
· Some children are more at risk of grooming, particularly those who are vulnerable. Children in care, with disabilities or who are neglected can be targeted by groomers. Groomers will exploit any vulnerability to increase the likelihood a child or young person will become dependent on them and less likely to speak out.

Report Grooming 
You can also contact your local child protection services or the police to report your concerns about any type of grooming - whether it's happening online, in person or both. It’s important to remember that it’s against the law to make or share images of child abuse. If you see a video or photo that shows a child being abused, don’t comment, like or share it. Instead, you can report it to.
Worried about how to support a young person who has had a sexual image or video of themselves shared online? If they’re under 18, they can use Childline and the Internet Watch Foundation's discreet Report Remove tool to see if it can be taken down. Young people can get support from Childline throughout the process.
If you're worried county lines and criminal exploitation, you can take steps to keep children and young people safe.
Call 999 if the child is at immediate risk or call 101 if you think a crime has been committed
Call Crimestoppers anonymously on 0800 555 111 or online.
Contact your local child protection services. You can find their contact details on the website for the local authority the child lives in.

For parents and carers - Finding out your child has been groomed and exploited can be frightening and distressing. But there's help for you and your family.
PACE works with parents and carers of children who are, or at risk of, sexual exploitation. You can call them for confidential help and advice on 0113 240 5226

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

Physical signs may include bruising consistent with being held firmly, discomfort in walking/sitting, pain or itching in the genital area, discharge or blood on under clothes, or loss of appetite. Behavioural signs may include drawings or play showing indicators of sexual activity, sexual explicit language, knowledge of adult sexual behaviour, seductive behaviour towards others, poor self-esteem and a child who is withdrawn.

Procedure
• The observed instances will be detailed in a confidential report.
• The observed instances will be reported to the DSMS/Nursery manager.
• The matter will be referred to the children’s services access centre immediately.

Emotional Abuse  Physical signs of emotional abuse may include a general failure to thrive, not meeting expected developmental milestones and behaviourally a child may be attention seeking tells lies, have an inability to have fun, low self-esteem, speech disorders, and be inappropriately affectionate towards others.

Procedure
• The concerns should be discussed with the parent/carer by the DSMS/Manger.
• Such discussions will be recorded and the parent/carer will have access to such 
  records.
• If there appears to be any queries regarding the circumstances, the children’s services 
  access centre will be notified.
  However, when identifying any potential instances of abuse, staff must at all times be aware that 
  children may demonstrate individual or combinations of the indicators detailed, but may not be 
  the subject of abuse. Individual or isolated incidents do not necessarily indicate abuse. However, 
  staff should always remain vigilant and must not ignore warnings signs and contact Children’s
  services access centre at any stage for support.

Child Abuse Linked to Faith or Belief (CALFB)
 Child abuse linked to faith or belief (CALFB) can happen in families when there is a concept of belief in:
 • Witchcraft and spirit possession, demons or the devil acting through children or leading them astray (traditionally seen in some Christian beliefs) 
• The evil eye or djinns (traditionally known in some Islamic faith contexts) and dakini (in the Hindu context)
 • Ritual or multi murders where the killing of children is believed to bring supernatural benefits, or the use of their body parts is believed to produce potent magical remedies 
• Use of belief in magic or witchcraft to create fear in children to make them more compliant when they are being trafficked for domestic slavery or sexual exploitation.
Families and children can be deeply worried by the evil forces, and abuse often occirs when an attempt is made to “exorcise” and “deliver” the child. 
Some of these and children can be deeply worried by the evil forces, and abuse often occurs when attempt is made to “exercise” and “deliver” the child. 
Reasons for the child being “identified as different” may be disobedient or independent nature, bed wetting, nightmares, or illness. Attempts to “exercise” the child may include but not limited to; beating, burning, starvation, cutting or stabbing.

Bruising in Infants Who Are Not Independently Mobile
Any bruising, or a mark that might be bruising, in a child of any age who is not independently mobile, that is brought to the attention of any professional (including GPs) should be taken as a matter for inquiry and concern.
Unexplained bruising (or bruising without an acceptable explanation) in a child not independently mobile must always raise suspicion of maltreatment and should result in an immediate Referral to Children’s Social Care Services and an urgent paediatric opinion.
'It should be acknowledged that on occasions it can be difficult to know if a skin lesion is suspicious or not e.g. Mongolian blue spot, haemangioma. Where there is diagnostic doubt regarding the nature of a skin mark or lesion, an immediate discussion should be had between the referrer and the Paediatrician on call or the child's GP. A decision should then be made about whether to proceed automatically to social care referral or obtain medical review (same day) of the lesion first.'

Physical Injures
Any injury in a non-mobile infant causes concern. Of particular concern are injuries to infants six months and under. 

Injuries To Non-Mobile Infants
Any injuries are unusual in this age group, unless accompanied by a full consistent explanation. Even small injuries may be significant, and they may be a sign that another hidden injury is already present. Such injuries include: 
· Small single bruises e.g. on face, cheeks, ears, chest, arms or legs, hands or feet or trunk;
· Bruised lip or torn frenulum (small area of skin between the inside of the upper and lower lip and gum);
· Lacerations, abrasions or scars (see also section 2.5.6);
· Burns and scalds;
· Pain, tenderness or failing to use an arm or leg which may indicate pain and an underlying fracture;
· Small bleeds into the whites of the eyes or other eye injuries;

Occasionally an infant can be harmed in other ways, for example: 
· Deliberate poisoning which can present as sudden collapse, coma
· Suffocation which can present as collapse, cessation of breathing (apnoeic attack), bleeding from the mouth and nose.
These infants are most at risk of serious deliberate harm and as such require careful consideration. Following the conclusions of three separate Serious Case Reviews, it has been decided that in the following situations, referral to Paediatrics should be AUTOMATIC:
Any evidence of physical injury in an infant aged SIX MONTHS AND UNDER, for example: bruise, thermal injury, clinical or radiological evidence of fracture, etc.
REMEMBER: An older infant with any of the above findings would also warrant CAREFUL consideration. 
It is recognised that a small percentage of bruising in not independently mobile children will have an innocent explanation. Occasionally spontaneous bruising may occur as a result of a medical condition. Nevertheless because of the difficulty in excluding non-accidental injury, practitioners should seek advice from a consultant paediatrician via Children's Social Care Services in all cases. Child Protection issues should not delay the referral of a seriously ill child to acute paediatric services. If a child is in need of urgent medical care they should not delay sending them to hospital and the practitioner should inform social care so they can commence Section 47 Enquiries.
It is the responsibility of Children's Social Care Services in conjunction with the local acute or community paediatric department to decide whether the circumstances of the case and the explanation for the injury are consistent with an innocent cause or not. Children should NOT be referred to GPs for a decision as to whether any ‘bruising’ is accidental or otherwise. 
Situation of Particular Concern
Situations that should cause particular concern for professionals include:

· Delayed presentation / reporting of an injury;
· Admission of physical punishment from parents / carers, as no punishment is acceptable at this age;
· Inconsistent or absent explanation from parents / carers;
· Associated family factors such as substance misuse, mental health problems, and domestic abuse;
· Other associated features of concern e.g. signs of neglect such as poor clothing, hygiene and / or nutrition;
· Rough handling;
· Difficulty in feeding / excessive crying;
· Significant behaviour change;
· Infant displays wariness or watchfulness;
· Recurrent injuries;
· Multiple injuries at one time.

Definition of Terms Used in this Procedure:-
Not Independently Mobile: a child who is not yet crawling, bottom shuffling, pulling to stand, cruising or walking independently; includes all children under the age of six months. Children of an older age with a disability may also not have independence of mobility. For these children the loss of independent mobility may be permanent or it may be temporary and dependant on the condition and other factors. The loss of mobility may be complete or partial. 
Bruising: blood in the soft tissues; producing a temporary, non-blanching discolouration of skin however faint or small with or without other skin abrasions or marks. Colouring may vary from yellow, through green, to brown, or purple.
Bruising in immobile babies and children is rare and must always result in an immediate consultation with Children's Social Care. 
It is the responsibility of the first professional to learn of or observe the bruising to make the referral. Wherever possible, the decision to refer should be undertaken jointly with another professional or senior colleague. However this requirement should not prevent an individual professional of any status referring to Children's Services any child with bruising who in their judgement may be at risk of child abuse.
If a referral is not made, the reason must be documented in detail with the names of the professionals taking this decision.
All telephone referrals must be followed up in writing within 48 hours. Children's Social Care will co-ordinate multi-professional information sharing and assessment.  
A bruise/injury must always be assessed in the context of medical and social history, developmental stage and explanation given. Assessments will be led by Children's Social Care and a lead medical professional (local acute or community Paediatrician) to determine whether bruising is consistent with the explanation provided or is indicative of non-accidental injury.



Involving Parents or Carers
As far as possible, parents or carers should be included in the decision-making process, unless to do so would jeopardise information gathering (e.g. information could be destroyed) or if it would pose a further risk to the child. 
In particular staff and volunteers should explain at an early stage why, in cases of bruising in not independently mobile children, additional concern, questioning and examination are required.
If a parent or carer is uncooperative or refuses to take the child for further assessment, this should be reported immediately to Children's Social Care Services. If possible the child should be kept under supervision until steps can be taken to secure his or her safety.
Extremism and Radicalisation Policy
Cygnets Nursery recognises its responsibilities for tackling extremism in all forms and its responsibilities in protecting children/young people from exposure to all types of radicalisation.
This Extremism and Radicalisation Policy is intended to provide us with a framework of dealing with issues of vulnerability, exposure to extreme views and ideologies which are seen to be inflammatory and against the ethos of our nursery.
We recognise we are in an important position to identify the early signs, looking to safeguard and protect children who are susceptible and vulnerable. We recognise the need to respond in taking appropriate action to prevent extremist views and ideologies developing alongside providing a broad curriculum. This policy sets out how we will deal with this.
Our parents and carers also need an understanding of the issues being well informed of our efforts at every opportunity in order that parents and carers are clear about how the nursery will deal with such incidents including how our curriculum and ethos underpins our actions.
Effective engagement with our parents / families are also important as they are in a key position to spot signs of radicalisation. It is important to assist and advise families who raise concerns and point them in the right direction for support.
The Tackling Extremism & Radicalisation Policy is linked to the following policies:
• Safeguarding & Child Protection Policy
• Equality & Diversity Policy
• Behaviour and Anti-Bullying Policy
• A British values statement

In tackling extremism and radicalisation we will take account of the following national guidelines and legislation:
• CONTEST (Counter Terrorist Strategy) 2011
• Prevent Duty Guidance for specified local authorities HMI June 2015
• Channel Duty Guidance 2015
• Counter Terrorism & Security Act 2015

The Prevent Duty, DFE Departmental advice for schools and child care providers 2015
Section 26 of the Counter Terrorism and Security Act 2015 places a duty upon Local Authorities and all specified settings including Schools in the exercise of their functions to have “due regard to the need to prevent people from been drawn into terrorism”. It is applied to bodies in the UK who have significant interaction with people vulnerable to radicalisation.
We are required in our functions under section 26 to:
• Know about and Identify early indicators in pupils.
• Develop the confidence to challenge and intervene.
• Assess the risk of our pupils being drawn into terrorism and terrorist ideology.
• Have clear protocols & keep records.
• Be monitored by Ofsted in how we exercise these duties.

We therefore recognise the Prevent strategy is part of the overall Counter Terrorism Strategy, contest in the UK. The aim of Prevent is to reduce the threat to the UK from terrorism by stopping people becoming terrorist or supporting terrorism.
We understand Channel to be an element of the Prevent strategy aimed at stopping vulnerable people being drawn into terrorism, a programme working to challenge extremist ideas who work with individuals including children and young people.
We will work with the Local Authority and with other agencies in making sure we undertake our duties under Prevent.
We recognise that extremism is defined as the holding of extreme political or religious views. It is a vocal or active opposition to fundamental British values, including democracy, the rule of law, individual liberty, mutual respect and the tolerance of different faiths and beliefs. We also include in our definition any calls for the death of members of our armed forces, whether in this country or abroad.
We recognise radicalisation as the process by which people come to support terrorism, violent extremism and, in some cases, to then participate in terrorist groups, which can mean leaving their country to pursue this.
We recognise that children / young people can be enticed into radicalisation as they are more vulnerable and susceptible to this. They therefore can be drawn into violence or they can be exposed to the messages of extremist groups by many means.
Messages, views, ideologies that are extremist can come from parents/carers, family members or friends, and/or from direct contact with member groups and organisations. It can come from staff within an organisation, or be brought into nursery by staff or volunteers.
The risk of radicalisation is the product of a number of factors and identifying this risk requires all our staff to exercise their judgement in raising any concern and reporting to the appropriate leads within the nursery.
We understand the following concerns as some indicators of vulnerability in children / young people to radicalisation and ones that are based upon research and from examples of case studies but that there is no definitive list and all these following concerns, indicators, factors and risk indicators are to be taken into account:
• Identity Crisis – distance from cultural/religious heritage and uncomfortable with their place in 
  society around them;
• Personal Crisis – family tensions, sense of isolation, adolescence, low self-esteem,
  disassociation with existing friendship groups, becoming involved in new and different groups of  
  friends, searching for answers to questions about identity, faith and belonging;
• Personal Circumstances – migration, local community tensions, events affecting country or 
  region of origin, having a sense of grievance that is triggered by personal experience racism, 
  discrimination or aspects of government policy;
• Unmet Aspirations – perceptions of injustice, feeling of failure, rejection of civic life;
• Criminality – experiences of imprisonment, poor resettlement/reintegration, previous involvement
  with criminal groups.

We recognise the following potential diagnostic Indicators identified in the CHANNEL Guidance which include:
· Use of language seen to be inappropriate (e.g. causing distress or alarm and perceived to be prejudiced, inflammatory, or hateful).
· Noticeable behavioural changes
· Expression of extreme views.
· Possession of extremist literature.
·  Advocating violent actions and means.
· Seeking to recruit others to an extremist ideology
We also understand these critical risk factors which indicate a possible process of potential grooming/entrapment:
• Changes in faith/ideology.
• Sudden name change linked to a different faith/ideology.
• Significant changes in appearance.
• Narrow/limited religious or political view.
• Isolation from usual friends, family or social groups.
• Sudden unexplained foreign travel.
We will assess and monitor the risk of children being drawn into terrorism; the general risks may vary from area to area, and according to their age, local threat and proportionality. 
We will use our Child Protection/Safeguarding Report form used to raise safeguarding concerns in the nursery on an individual pupil and a risk assessment if the concern is a Prevent concern. If the concern is a Prevent concern we will use the guidance and assessment as prescribed by the local authority.
We will work to ensure that the children will be skilled and equipped to be resilient and resist involvement in extreme or radical activities. Therefore we recognise the need to build resilience in our pupils to make them less vulnerable.
We will therefore provide a broad and balanced curriculum within which we aim to support pupils, Spiritual, Moral, Social and Cultural development (SMSC). SMSC development is promoted through all our subjects, including the ethos of the nursery where development of positive attitudes and values is central to everything we do.
Values underpinning public life in the UK have been summarised as democracy, the rule of law, individual liberty, mutual respect, and the tolerance of those with different faiths and beliefs. It is important that our pupils understand this through different approaches using a balanced and broad curriculum. This supports our pupils to be responsible citizens and prepares for an adult life living and working in Britain which is diverse and changing.
The Nursery will ensure the promotion of British values and that these efforts are inclusive and promote unity between pupils, parents/carers and the local community.
As part of our statutory duties and through opportunities we will ensure that all staff are fully aware of the threats, risks and vulnerabilities that are linked to extremism and radicalisation. This includes been alert to early indicators, responding to and reporting. This will include all staff including volunteers and will be incorporated into staff induction training.
We will treat any worry or concern that a child or young person in the nursery may be exposed to possible extremism, extremist ideology and or radicalisation as a safeguarding concern.
Breast Ironing
Breast ironing also known as “breast flattening” is the process whereby young pubescent girls breasts are ironed, massaged and/or pounded down through the use of hard or heated objects in order for the breasts to disappear or delay the development of the breasts entirely. It is believed that by carrying out this act, young girls will be protected from harassment, rape, abduction and early forced marriage and therefore be kept in education. Professionals working with children and young people must be able to identify the signs and symptoms of girls who are at risk of or have undergone breast ironing. Similarly to female genital mutilation (FGM), breast ironing is classified as physical abuse, although there is no specific law within the UK around breast ironing. However, it is a form of physical abuse and if professionals are concerned a child may be at risk of or suffering significant harm they must refer to their Local Safeguarding Children’s Board Procedures.

Child Sexual Exploitation
Child sexual exploitation (CSE) is the sexual abuse of a child or young person aged under 18 by an adult who involves them in inappropriate sexual activities either with themselves or another person. Children in exploitative situations and relationships receive something such as gifts, money or affection as a result of performing sexual activities or others performing sexual activities on them.
Children or young people may be tricked into believing they're in a loving, consensual relationship. Some children and young people are trafficked into or within the UK for the purpose of sexual exploitation. Sexual exploitation can also happen to young people in gangs. However, this is a form of sexual abuse and if professionals are concerned a child may be at risk of or suffering significant harm they must refer to their Local Safeguarding Children’s Board Procedures.
Forced Marriage / Under-Age Marriage
In England, a young person cannot legally marry until they are 16 years old (without the consent of their parents or carers) nor have sexual relationships. Cygnets Nursery does not support the idea of forcing someone to marry without their consent; if we were to be made aware of any families contemplating this we would inform the appropriate agency.

Genital Mutilation/Female Circumcision
This is against the law, yet for some communities it is considered a religious act and cultural requirement. It is illegal for someone to arrange for a child to go abroad with the intention of having her circumcised. If any of the above areas of concern is brought to the attention of Cygnets Nursery we will report those concerns to the appropriate agency in order to prevent this form of abuse taking place.

Honour Based Violence
Honour based violence’ is a crime or incident, which has or may have been committed to protect or defend the honour of the family and/or community’. It is important to be alert to signs of distress and indications such as self-harm, absence from setting, infections resulting from female genital mutilation, isolation from peers, being monitored by family, not participating in setting activities, unreasonable restrictions at home. Where it is suspected that a child/young person is at risk form Honour based violence Cygnets Nursery will report those concerns to the appropriate agency in order to prevent this form of abuse taking place.

Trafficked Children
Child trafficking involves moving children across or within national or international borders for the purposes of exploitation. Exploitation includes children being used for sex work, domestic work, restaurant/ sweatshop, drug dealing, shoplifting and benefit fraud. Where Cygnets Nursery suspects a child of being trafficked/exploited we will report our concerns to the appropriate agency.

Disguised Compliance
Disguised compliance involves a parent or carer giving the appearance of co-operating with child welfare agencies to avoid raising suspicions, to allay professional concerns and ultimately to diffuse professional intervention.
Information Sharing
At Cygnets Nursery we sometimes need to share information with other professionals. We recognise that parents have a right to know that information they share will be regarded as confidential as well as be informed about the circumstances, and reasons, when we are obliged to share information. We are obliged to share confidential information without authorisation from the person who provided it or to whom it relates if it is in the public interest.
That is when:
· it is to prevent a crime from being committed or intervene where one may have been, or to prevent harm to a child or adult; or
· not sharing it could be worse than the outcome of having shared it.

The three critical criteria are:
· Where there is evidence that the child is suffering, or is at risk of suffering, significant harm.
· Where there is reasonable cause to believe that a child may be suffering, or at risk of suffering, significant harm.
· To prevent significant harm arising to children and young people or serious harm to adults, including the prevention, detection and prosecution of serious crime.

We always follow Surrey Multi-Agency Information Sharing Protocol (MAISP). The principles 
set out in the protocol are based on good practice and the legal and professional
requirements relating in particular to Surrey’s public bodies.
They are summarised under the 10 Golden Rules.

Golden Rules
1. Confirm the identity of the person you are sharing with
2. Obtain consent to share if safe, appropriate and feasible
3. Confirm the reason the information is required
4. Be fully satisfied that it is necessary to share
5. Check with a manager/specialist or seek legal advice if you are unsure
6. Don’t share more information than is necessary
7. Inform the recipient if any of the information is potentially unreliable
8. Ensure that the information is shared safely and securely
9. Be clear with the recipient how the information will be used
10. Record what information is shared



Recording and Reporting Suspicions of Abuse and or Disclosures
• Staff members involved are to notify the Designated Children Protection Liaison 
  Officer.
• Staff will be asked to write an objective record of any observation or disclosure.
  The report will include the following:
• Child's name
• Date and time of the observation or the disclosure
• Exact words spoken by the child
• Name of the person to whom the concern was reported, with date and time; and the names of
   any other person present at the time.
• The child’s parents will be informed at the same time as the report is made, except were the
   guidance of children’s services does not allow this. This will usually be the case where the
   parent is the likely abuser. In these cases the investigating officers will inform parents. All 
   discussions and records will be recorded and the parents/carers will have access to such
   records.

Cygnets Nursery has incident forms and body maps which would be completed for a safeguarding issue. 

Responding to Allegations
A checklist of how to respond:
1. Any suspicion, allegation or incident of abuse must be reported to the designated 
    people, CPLO, Deputy CPLO’s and owners and LADO within 2 hours.
2. The CPLO will report the matter to the local Social Services Department (Children
    Schools and Families) via the Contact Centre, whether or not it is felt that this action
    is justified in the particular circumstances of the case.
3. The CPLO will telephone and report the matter to the local Children’s Schools and
    Families Duty Worker / LADO.  A written record of the date and time of the report
    shall be made and the report must include the name and position of the person to
    whom the matter is reported. The telephone report will be confirmed in writing to
    the CSF Department within 24 hours and one kept on file at nursery.
4. The CPLO will discuss with the LADO what action will be taken to involve the Police
    and to inform the parents of the child and a note of that conversation should be made.
5. If the CPLO cannot be contacted within 2 hours of the initial concern arising, the
    Deputy CPLO must report the matter to the LADO and notify the CPLO and owners as
    soon as possible about the action taken.
6. The CPLO will notify the Owners as soon as practicable and in any event within 24 
    hours of the initial concern arising.
7. If the nursery had a concern outside of working nursery hours we would call Social
    Services.
    Surrey County Councils Contact Centre 0300 200 1006
    Emergency Duty Team 01483 517898

It is the responsibility of any person who hears/witnesses or has concerns about a child to respond appropriately. The safeguarding of a child is paramount and a practitioner may be held accountable if they fail to act after being privy to information that later leads to further abuse, critical injuries or death. The duty of the member of staff is to ACT, after which time the professional bodies can further investigate the allegation.

Partnership with Parents and Carers
Parents and families will always be treated with respect in a non-judgemental manner whilst investigations are carried out in the best interests of the child. The nursery takes every step in its power to build up trusting and supportive relations among families, staff and volunteers within the nursery.
The nursery continues to welcome the child and the family whilst investigations are being made in relation to abuse in the home situation. The care and safety of the child is paramount and we will do all in our power to support and work with the child's family.

Allegations Made Against Employees of the Nursery
When an allegation is made the Local Authorities Designated Officer (LADO) is informed immediately, and advises the nursery of the appropriate action to take. If it is advised that the allegation be investigated internally than the following will be carried out by the Manager and Owners:
• The member of staff concerned will be supervised or when necessary suspended from
  all duties while further investigations are carried out. 
• The member of staff is informed that a disciplinary meeting will be held to determine the
  outcome of the allegation.
• The allegation will be discussed with all members of staff involved and all information
   will be recorded.
• Detailed written statements will be gathered and submitted by all staff members 
  involved, providing details of the exact allegation, the time, the date and place of the
  incident and names of all witnesses and any other persons present.
• A disciplinary meeting with the member of staff concerned is held to determine the outcome of 
  the allegation.
• Unfounded allegations will result in all rights being re-instated.
• Founded allegations will be passed on to the LADO, Ofsted, DBS, and Children’s  Services.
• All allegations that result in the termination of employment will be passed onto the LADO,
 Ofsted, Children’s Services and ISA.

All investigations/interviews will be kept confidential and shared with only those who need to know. All records documented will be kept in a locked, secure confidential file. Staff members reporting any safeguarding issues or making any allegations themselves will not necessarily be kept informed of the progression/case throughout the safeguarding procedure. Only those who NEED TO KNOW will be kept informed to ensure the protection of children and their families.

Whistleblowing
Whistleblowing is the disclosure of information which relates to suspected wrong doing or dangers at work. It enables staff to raise concerns about:
· Risks to child safety or wellbeing
· Poor or unsafe childcare practice
· Staff conduct, including bullying, discrimination, harassment
· Failure to comply with legal obligations
· Criminal offences (e.g. theft, fraud, abuse)
· Miscarriages of justice
· Deliberate attempts to conceal any of the above
· Breach of nursery or safeguarding policies
· Actions which could seriously damage the nursery’s reputation
This is different from a grievance, which relates to a personal concern (e.g. issues with pay, workload, relationships). Grievances should be raised through the staff grievance procedure.

Our Commitment to Whistleblowers
We are committed to:
· Creating a safe environment where concerns can be raised without fear
· Listening seriously to concerns, and taking timely, fair and proportionate action
· Protecting whistleblowers from reprisals, harassment, victimisation, or disadvantage
· Keeping disclosures confidential, where possible and appropriate
· Ensuring staff know how and where to raise concerns, both internally and externally

When and How to Raise a Concern
Internal Reporting Route (Preferred)
We encourage staff to first raise concerns internally so that issues can be addressed quickly and appropriately.
You can speak to:
· Designated Safeguarding Lead (DSL)
· Manager
· Room Leader
· Owner 

You may raise your concern:
· Verbally (in person or by phone)
· In writing (email or confidential letter)
· Anonymously, though this may limit investigation scope
Your concern will be:
· Taken seriously and recorded in writing
· Investigated promptly, objectively, and confidentially
· Shared only with those who need to know
You will be provided with feedback on the outcome, where appropriate.

Legal Framework
This policy is underpinned by:
· The Public Interest Disclosure Act 1998
· The Children Act 1989 & 2004
· Keeping Children Safe in Education (2024)
· Working Together to Safeguard Children (2023)
· EYFS Statutory Framework (2024)
· Ofsted whistleblowing guidance
These documents support the right of individuals to raise concerns in the public interest, protect those who speak up from reprisal, and ensure that serious concerns are acted upon swiftly and effectively.

This policy applies to:
· All nursery staff (permanent, temporary, part-time)
· Volunteers
· Work experience students
· Agency workers
· Contractors and visitors
· External professionals working with the nursery

It complements other internal policies, including:
· Safeguarding & Child Protection
· Complaints Procedure
· Staff Code of Conduct
· Behaviour Management
· Equality, Diversity and Inclusion

What if I’m still concerned?
Escalating Concerns (If not resolved or inappropriate to raise internally)
If concerns remain after using your setting’s whistleblowing procedure, you can contact the following prescribed persons for whistleblowing:
The NSPCC Whistleblowing Advice Line, 0800 028 0285.
Children’s Commissioner for England – for issues involving children’s rights, welfare or interests, 020 7783 8330
email info.request@childrenscommissioner.gov.uk.
Ofsted - If you feel that your setting is not meeting the regulatory requirements.
See guidance on making a complaint: Complaints procedure, Ofsted, email CIE@ofsted.gov.uk.

Protection for Whistleblowers
If you raise a genuine concern in the public interest:
· You will not be penalised even if the concern turns out to be unfounded
· You are protected by the Public Interest Disclosure Act 1998
· The nursery will take appropriate action against any colleague who harasses, victimises or retaliates against a whistleblower
· Malicious, false, or knowingly untrue allegations may result in disciplinary action.

Role of Managers and DSLs
All managers and DSLs are responsible for:
· Promoting a culture of openness and vigilance
· Encouraging early reporting of concerns
· Ensuring all whistleblowing disclosures are handled sensitively and in line with policy
· Keeping accurate records of concerns, investigations, and outcomes
· Reporting safeguarding-related concerns to the LADO or local safeguarding partners as required

Culture and Training
We promote a culture where:
· Staff are encouraged to speak up early
· Concerns are welcomed and not judged
· Whistleblowing training and safeguarding induction are part of the onboarding process
· Policies are revisited regularly in team meetings and supervision sessions

Don’t think “What if I’m wrong?” – Think “What if I’m right?”
Whistleblowing is an essential part of a safeguarding culture. It helps protect children, build trust, and uphold professional standards. If in doubt, raise it.

Monitoring and Review
This policy will be:
· Reviewed annually, or earlier if legislation or best practice changes
· Shared with all staff during induction and refresher training
· Evaluated based on incidents, staff feedback and safeguarding audits

Our  Prime Responsibility Is The Welfare and Wellbeing  of all Children in Our Care

Contact Information
Surrey Safe Guarding Children 
If you are concerned about a child who you feel may be suffering from Harm, Neglect or Abuse and you are worried about their safety and wellbeing, then you should raise this immediately with The Surrey Children’s Single Point of Access (C-SPA)’ 

Website - cspa@surreycc.gov.uk
Phone - 0300 470 9100 (Monday to Friday 9am to 5 pm) 
Out of hours on 01483 517898 (ask to speak to the Emergency duty team).

LADO 
The Local Authority Designated Officer (LADO) is responsible for managing allegations against adults who work with children.
Website - https://national-lado-network.co.uk/
Phone - 01372 833321 

MASH
If you are concerned about the safety of a child, you can contact the Multi-Agency Safeguarding Hub.
Phone - 0300 470 9100  Monday to Friday from 9am to 5pm.
Outside of these hours, call on 01483 517898 to speak to the emergency duty team.
Website - https://www.surreysafeguarding.org.uk/2016/10/05/contacting-the-multi-agency-safeguarding-hub/

Police - 999 (Emergency) 
  101 (Non Emergency)

Ofsted - 0300 123 3155
Complaintsprocedure-ofsted-Gov.uk (www.gov.uk)


NSPCC - 0800 028 0285
Email – help@nspcc.org.uk

Anti-terrorist hotline -  0800 789 321
Website - https://report-extremism.education.gov.uk/


Operation Encompass Professionals’ National Advice and Guidance line on  - 0204 513 9990
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 17 - Equality of Opportunities Policy

At Cygnets Nursery we recognise our responsibilities under the Race Relations Act, the Sex
Discriminations Act and the Disability Discrimination Act to eliminate discrimination and to
promote good relations between children, staff, parents and the local community. The
promotion of equal opportunities is the responsibility of the whole nursery and must be
reflected throughout the organisation of the nursery and is addressed in the curriculum.

Aims and Objectives
We will aim to ensure that each child feels valued and accepted, happy to grow in
confidence whatever their needs, and is able to develop friendly and helpful behaviour towards each other, with positive support and encouragement from all adults looking after them. 

Through the implementation of the equal opportunities policy we aim to:
• Create an environment in which each individual feels valued, irrespective of ethnic origin,
   language, gender, ability or age.
• Ensure equal access to all areas of the curriculum for all the children in our care.
• Promote the belief that all can and should achieve to their highest potential in all areas of the 
  taught and “hidden” curriculum.
• Provide materials to promote learning that are appropriate and reflect diversity.

We believe that each and every child has the right to be included and are keen to provide an inclusive service for children who have:
• Special Educational Needs
• English as a second language
• Children with behavioural issues
• Children from travelling families or similar
• Vulnerable or looked after children
• Children who are gifted and talented

We will therefore ensure that every child within the nursery is supported in order to meet their potential. We aim to achieve this through:
• Differentiation of the daily planning and activities to meet each child’s individual needs
• Providing a range of resources and equipment to ensure that children’s race, gender, age,  
  disability, culture and class is promoted and not discriminated against
• Providing additional resources and equipment, suitable to children’s specific needs
• Providing positive images such as books and posters to promote differentiation
• Ensuring that all staff will model positive behaviour and encourage the children to respect and 
  value the differences in every child through activities such as circle time
• Catering for each child’s individual dietary needs and parental wishes
• Proving an environment in which the children feel able to express themselves with confidence, 
  without being afraid to notice differences in others and asking questions to broaden their 
  knowledge.
• Encouraging children to work in mixed groups and not be separated by gender, race, culture, 
  disability or class.
• Celebrating and exploring the different cultural festivals and where possible inviting visitors in to 
  the nursery to take part in the celebration.
• Displaying words from other languages around the nursery to encourage the children to respect 
  and value different languages but also to help children with English as an additional language to 
  settle in to the nursery.

Parents/Carers
All parents and carers, regardless of ethnic background, disability or gender are
Welcome, and will be encouraged, to participate as fully as possible in the life of the nursery.
We encourage the participation of all parents and guardians and have a commitment to
keeping them as widely informed as possible about the nursery through parent meetings, newsletters, our website, text messaging, e-mails, the daily notice board and our stay and play sessions.

All members of the nursery have a right not to experience behaviour, which ignores or
offends anyone on the grounds of race, nationality, gender, sexual preference, ability, social
background or age. We shall foster a positive atmosphere of mutual respect and trust
among children and staff. We aim to create an environment in which all children, their
families and staff feel safe and unthreatened.

Staff in the nursery should be seen to behave in a manner, which demonstrates mutual
respect for one another. We shall be sensitive to and provide for cultural and religious requirements as a matter of course, e.g. dress, diet, events, etc. This information will be requested from parents when their child first starts attending the Nursery.

Principles Relating to the Curriculum
All children will be respected and their individuality and potential recognised, valued and
nurtured. Activities and the use of play equipment offer children opportunities to develop
in an environment free from prejudice and discrimination. The Nursery Owners and staff
will ensure that both girls and boys have full access to all kinds of activities and equipment
and are equally encouraged to enjoy and learn from them.

Appropriate opportunities will be given to children to explore, acknowledge and value
similarities and differences between themselves and others. Our aim is to show respectful awareness of all major events in the lives of the children and families within the nursery, and in our society as a whole, and welcome the diversity of backgrounds from which they come.
In order to achieve this:
• We aim to acknowledge all the festivals, which are celebrated by the families in the Nursery.
• Children will be made aware of the festivals, which are being celebrated by their own families, 
  and where appropriate will be introduced to the stories behind the festivals.
• Before introducing a festival with which staff are not themselves familiar, appropriate advice will 
  be sought from parents and other people who are familiar with that festival.
• Children will become familiar with and enjoy taking part in a range of festivals, together with the 
  stories, celebrations and special food and clothing they involve, as part of the diversity of life.

Principles Relating to the Personnel
The nursery will seek to implement equal opportunities in the recruitment, support and development of all staff. The Nursery Owners will seek to ensure that its recruitment policy is fair and equal and does not discriminate on grounds of race, language, sex, disability, social  behaviour, age or sexual orientation.

Monitoring and Evaluation is the responsibility of all staff to monitor the success of the equal opportunities policy by ensuring that the equal opportunities issues raised within it are followed and supported. Where monitoring identifies a manner of concern, appropriate action will be
taken at senior management level to address the situation, after seeking appropriate
consultation and advice.

Special Educational Needs
The Nursery aims to put into practice the fundamental principles of the Department for Education & Employment (DFEE) Code of Practice on Special Educational Needs and Disabilities (SEND), Children and Families Act 2014 and Equality Act 2010.
Introduction
At Cygnets Nursery we strive to provide a broad and balanced curriculum for all children for them to become confident young children with a growing ability to communicate their own views and ready to make the transition into compulsory education. All children irrespective of race, gender, faith, ability or need, are respected and valued as individuals. We believe that all children with special educational needs have the right and entitlement to be fully included in the life of the nursey and that all staff have a responsibility to meet the needs of the children in their care, including those with SEND.
The SEND Code of Practice states that:-
“A child or young person has SEND if they have a learning difficulty or disability which calls for special educational provision to be made for him or her”. “Has a significantly greater difficulty in learning than the majority of others of the same age or has a disability which prevents or hinders him or her from making use of facilities of a kind generally provided for others of the same age” (Code of Practice, 2015).
The SEND Code of Practice identifies four broad areas of need, these are:
Communication and Interaction 
Cognition and Learning
Social, Emotional and Mental Health
Sensory and/or Physical
The following may impact on a child’s attainment and progress; however, it is important to note that in these cases the child may not be considered to have SEND.
English as an Additional Language
Being a Looked After child
Attendance and punctuality
Being in receipt of a Pupil Premium Grant

The Early Years Foundation Stage is our starting point for planning that meets the specific needs of individuals and groups of children. When planning, staff set suitable learning challenges and respond to children’s diverse learning needs. Some children have barriers to learning that mean they have special needs and require particular action by the nursery. Where a child appears to be behind expected levels, or where a child’s progress gives cause for concern, practitioners should consider all the information about the child’s learning and development from within and beyond the setting, from formal checks, from practitioner observations and from any more detailed assessment of the child’s needs. 
From within the setting, practitioners should particularly consider information on a child’s progress in Communication and Language, Physical Development and Personal, Social and Emotional Development. Where any specialist advice has been sought from beyond the setting, this should also inform decisions about whether or not a child has SEN. All the information should be brought together with the observations of parents and considered with them. 
A delay in learning and development in the early years may or may not indicate that a child has SEN, that is, that they have a learning difficulty or disability that calls for special educational provision. Equally, difficult or withdrawn behaviour does not necessarily mean that a child has SEN. However, where there are concerns, there should be an assessment to determine whether there are any causal factors such as an underlying learning or communication difficulty. 
If it is thought housing, family or other domestic circumstances may be contributing to the presenting behaviour, a multi-agency approach, supported by the use of approaches such as the Early Help Assessment, should be adopted. 
Children may have Special Educational Needs either throughout or at any time during their nursery development. This policy ensures that curriculum planning and assessment for children with Special Educational Needs takes account of the type and extent of the difficulty experienced by the child. 
Aims and Objectives
The aims of this policy are:
● to create an environment that meets the special educational needs of each child
● to ensure that the special educational needs of children are identified, assessed 
   and provided for
● to make clear the expectations of all partners in the process
● to identify the roles and responsibilities of staff in providing for children’s special 
   educational needs
● to enable all children to have full access to all elements of the nursery’s curriculum
● to ensure that parents are able to play their part in supporting their child’s 
   education
● to ensure that our children have a voice in this process, using a personal centred 
   approach 

Educational Inclusion
We aim to offer excellence and choice to all our children, whatever their ability or needs. We have high expectations of all our children. We aim to achieve this through the removal of barriers to learning and participation. We want all our children to feel that they are a valued part of our nursery community. 
Through appropriate curricular provision, we respect the fact that children:

● have different educational and behavioural needs and aspirations
● require different strategies for learning
● acquire, assimilate and communicate information at different rates
●need a range of different teaching approaches and experiences

English as an Additional Language
Identifying and assessing SEN for young children whose first language is not English requires particular care. Early year’s practitioners should look carefully at all aspects of a child’s learning and development to establish whether any delay is related to learning English as an additional language or if it arises from SEN or disability. Difficulties related solely to learning English as an additional language are not SEN.

Staff respond to children’s needs by:
● providing support for children who need help with communication, language and 
   literacy
● planning to develop children’s understanding through the use of all available
   senses and experiences
● planning for children’s full participation in learning, and in physical and practical 
   activities
● helping children to manage their behaviour and to take part in learning effectively 
   and safely
● helping individuals to manage their emotions, particularly trauma or stress, and to 
   take part in learning
It is particularly important in the early years that there is no delay in making any necessary special educational provision. Delay at this stage can give rise to learning difficulty and subsequently to loss of self-esteem, frustration in learning and to behaviour difficulties. Early action to address identified needs is critical to the future progress and improved outcomes that are essential in helping the child to prepare for adult life. 

Special Educational Needs
Children with Special Educational Needs have learning difficulties that call for special provision to be made. All children may have special needs at some time in their lives. 
Children have a learning difficulty if:
● they have significantly greater difficulty in learning than the majority of children of 
   the same age
● they have a disability which prevents or hinders them from making use of the 
   educational facilities that are provided for children of the same age.
All our children are assessed when they join the nursery, so we can build upon their prior learning. We use this information to provide starting points for the development of an appropriate curriculum for all our children. 
If our assessments shows that a child may have a learning difficulty, we use a range of strategies that make full use of all available resources. In liaison with the Special Educational Needs Co-ordinator, the child’s Key person will offer interventions that are ‘different from’ or ‘additional to’ those provided as part of the nursery’s usual working practices.
The Key person will keep parents informed and draw upon them for additional information. If the Senco, Key person and parents feel that the child would benefit from further support, the Senco will then take the lead in further assessments of the child’s needs. The Individual Assessment of Early Learning and Development (IAELD) is designed to be completed if practitioners are concerned about a child’s rate of progress compared with their peers, or when some of their skills appear to be delayed. The IAELD assesses a child’s skills within the setting in collaboration with parents or carers. 
Using a person-centred approach within a family context can ensure that children, young people and their parents are involved in all aspects of planning and decision-making. Developing a one page profile forms a key part of the planning process and thus enabling a person centred plan to be implemented.
The assessment and planning process should:
· Focus on the child as an individual
· Enable children and young people and their parents to express their views, wishes and feelings
· Enable children and young people and their parents to be part of the decision-making process
· Be easy for children, young people and their parents or carers to understand, and use clear ordinary language and images rather than professional jargon
· Highlight the child or young person’s strengths and capabilities
· Enable the child or young person, and those that know them best to say what they have done, what they are interested in and what outcomes they are seeking in the future
· Tailor support to the needs of the individual
· Organise assessments to minimise demands on families
· Bring together relevant professionals to discuss and agree together the overall approach
· Deliver an outcomes-focused and co-ordinated plan for the child or young person and their parents
Individual Education Plan (IEP) will show the short-term targets set for the child and the teaching strategies to be used. It will also indicate the planned outcomes and the date for the plan to be reviewed. In most cases, this review will take place once a term. Parents will be involved in the writing and review of each IEP.
If the IEP review identifies that support is needed from outside services, we will consult parents prior to any support being actioned. In most cases, children will be seen in the nursery by external support services. This may lead to ‘additional’ or ‘different’ strategies and external support outside of the nursery. External support services will provide information for the child’s new IEP. The new strategies within the IEP will, wherever possible, be implemented in the child’s nursery setting. 
If the child continues to demonstrate significant cause for concern, a request for statutory assessment will be made to the LEA. The Senco will start the procedures. A range of written evidence about the child will support the request. 
Behaviour Problems
Some children may have significant behaviour problems. Staff use a range of strategies for dealing with difficult behaviour, but some children may require further support. In these case’s the Senco, Key person, outside agencies and parents will create a plan, clearly outlining key targets for the child to work towards achieving, as well as the strategies and support being offered to the child. At this point advice would also be sought from external support services. 
Early Support
Early Support supports parents and carers of children aged five and under. It brings together all the services and support available from different agencies. This makes it easier for families to co-ordinate their child's health, education and social care needs. Some families will have a key worker who provides advice and support and can help negotiate the system. A key worker may be needed more at some times than at others. Families can decide what works best for them. Early Support has developed a wide range of resources, training courses and workshops. They include:
● a Family Pack containing information booklets about services and the Family File 
   for sharing information with service providers easily;
● materials and resources to record your child's development and information 
   booklets on a range of disabilities and conditions; 
● a range of training courses developed for families and carers to help them use the 
   resources and services offered by Early Support.

Education Health and Care Plans (EHC)       
Where, despite the setting having taken relevant and purposeful action to identify, assess and meet the special educational needs of the child, the child has not made expected progress, the setting should consider requesting an Education, Health and Care needs assessment.
Outside agencies may become involved if the child:
· Continues working at levels substantially below that expected of children of a similar age.
· Continues to make little or no progress in specific areas over a long period.
· Has emotional or behavioural difficulties which regularly and substantially interfere with the child’s own learning or that of the class group.
· Has sensory or physical needs and requires additional specialist equipment or regular advice or visits by a specialist service.
· Has ongoing communication or interaction difficulties that impede the development of social relationships and cause substantial barriers to learning.
· Despite having received intervention, the child continues to fall behind the level of their peers.
Where a child has an EHC plan, the local authority must review that plan as a minimum every twelve months. As part of the review, the local authority can ask settings, and require maintained nursery schools, to convene and hold the annual review meeting on its behalf.
The purpose of an EHC plan is to make special educational provision to meet the special educational needs of the child or young person, to secure the best possible outcomes for them across education, health and social care and, as they get older, prepare them for adulthood. 
To achieve this, local authorities use the information from the assessment to: 
● Establish and record the views, interests and aspirations of the parents and child or 
   young person; 
● Provide a full description of the child or young person’s special educational needs 
   and any health and social care needs; 
● Establish outcomes across education, health and social care based on the child or young 
   person’s needs and aspirations; 
● Specify the provision required and how education, health and care services will work together to 
  meet the child or young person’s needs and support the achievement of the agreed outcomes;

Local Offer
The local offer provides information for children and young people with special educational needs (SEND) and their parents or carers in a single place. It provides information on what services children, young people and their families can expect from a range of local agencies, including education, health and social care. Knowing what is out there gives you more choice and therefore more control over what support is right for your child.
The local offer provides information on a number of things, including:
Special educational provision;
Health provision;
Social care provision;
Other educational provision;

Allocation of Resources
The settings Senco and the Manager is responsible for the operational management of the specified and agreed resourcing for special needs provision within the nursery, including the provision for children with additional needs. We may apply with parental permission for Exceptional Needs Funding through Surrey. 


Assessment
Early identification is vital. Nursery staff will inform the parents at the earliest opportunity to alert them to concerns and enlist their active help and participation.
The staff and the Senco assess and monitor the children’s progress in line with existing nursery practices. This is an ongoing process.
The Senco works closely with parents and Key person to plan an appropriate programme of support.
The assessment of children reflects as far as possible their participation in the whole curriculum of the Nursery. The Key person and the SENCo can break down the assessment into smaller steps in order to aid progress and provide detailed and accurate indicators.

Access to the Curriculum
All children have an entitlement to a broad and balanced curriculum, which is differentiated to enable children to:
● understand the relevance and purpose of learning activities
● experience levels of understanding and rates of progress that bring feelings of 
   success and achievement
Staff use a range of strategies to meet children’s Special Educational Needs. Learning and activities have clear learning objectives, we differentiate work appropriately, and we use assessment to inform the next stage of learning.
Individual Education Plans (IEPs), which employ a small-steps approach, feature significantly in the provision that we make in the nursery. By breaking down the existing levels of attainment into finely graded steps and targets, we ensure that children experience success. 
We support children in a manner that acknowledges their entitlement to share the same learning experiences that their peers enjoy. Wherever possible we do not withdraw children from the nursery situation. There are times, though, when to maximise learning, we ask the children to work in small groups, or in a one-to-one situation outside the main learning environment.
Partnership with Parents
We work closely with parents in the support of those children with Special Educational Needs. We encourage an active partnership through an ongoing dialogue with parents. Parents have much to contribute to our support for children with Special Educational Needs.
We have termly meetings with parents to review the progress of their child against the targets set in the IEP and to set new targets for the next term. We inform the parents of any outside intervention, and we share the process of decision-making by providing clear information relating to the education of children with Special Educational Needs. 
Pupil Participation
In our nursery we encourage children to take responsibility and to make decisions. This is part of the culture of the nursery and relates to children of all ages and all abilities. The work in the nursery recognises the importance of children developing social as well as educational skills. 
Role and Responsibilities of Senco – Main responsibilities:
● Ensure your setting has regard to the Code of Practice on Special Educational 
   Needs and Disabilities (SEND) (2014), the Disability Discrimination Act (DDA) 
   (1995), the Equality Act 2010
● The policy is put into practice
● The policy is reviewed annually
● Observation, Recording, Assessment and Planning take the lead in observations and
    assessments of children with SEN, including their strengths and areas to develop, using the
    Individual Assessment of Early Learning and Development (IAELD) where appropriate
● Liaise with the key person to complete the IAELD and set IEPs
● Gather evidence and co-ordinate support, work with colleagues to develop the child’s skills 
   through inclusive planning in line with Early Years Foundation Stage Curriculum
● Keep appropriate records which are regularly reviewed and monitored
● Ensure appropriate Individual Education Plans are in place and regularly monitored and 
   reviewed
● Apply for Exceptional Needs funding where appropriate
● Support agencies and families with Educational Health Care Plans
● Work closely with parents to ensure background information is collected and shared 
    appropriately
● Promote a positive working relationship with parents/carers
● Develop links and liaise as appropriate with other professionals, Health Visitors, SEN preschool
   Advisory Teacher, Speech and Language Therapists, Inclusion Development Officer, 
   Educational Psychologists
● Professional Development - Attend Senco cluster meetings regularly to keep update


18 - Promoting British Values
The Department for Education has recently reinforced the need “to create and enforce a clear and rigorous expectation on all schools to promote the fundamental British values of democracy, the rule of law, individual liberty and mutual respect and tolerance of those with different faiths and beliefs.” The Government set out its definition of British values in the 2011 Prevent Strategy..  
At Cygnets we understand that the society we live in is diverse and therefore, our curriculum and life within nursery reflects this. For our children, we aim to continually weave the thread of social, cultural, moral and spiritual British values throughout day to day nursery life. Underpinning this are the values and understanding of democracy, law, liberty, respect, tolerance, tradition and heritage. The ‘Equality Act 2010’ protects all individuals from discrimination and it is the Pre-schools duty to ensure that all individuals have equal access and opportunity to all that is on offer. Funding, including that for pupils with special educational needs and disabilities (SEND) and disadvantaged pupils, is used to target inequalities, to ensure equality.  
We uphold and teach the children about British Values which are defined as:  
Democracy
Rule of Law
Individual Liberty
Mutual respect
Tolerance of those of different faiths and beliefs

These values are taught explicitly through Personal Social and Emotional Development and Social and Emotional Aspects of Learning. We teach British Values through planning and delivering a broad and balanced curriculum. We take the opportunities to actively promote British values through our daily activities. We also actively promote British values through ensuring that our curriculum planning and delivery includes real opportunities for exploring these values. Actively promoting British values means challenging children, staff or parents expressing opinions contrary to fundamental British values including extremist views.  
British Values are reinforced regularly and in the following ways: 
Democracy
Democracy is embedded within the nursery. Pupils are always listened to by adults and are taught to listen carefully and with concern to each other, respecting the right of every individual to have their opinions and voices heard. Children also have the opportunity to voice their opinions and ideas and have their voices heard through small and large group times.    

The Rule of Law 
The importance of Laws, whether they are those that govern the nursery or the country are consistently reinforced throughout nursery life. The children are aware of the consequences of not following the rules and learn to understand the difference between right and wrong in all aspects of nursery life throughout the session and are taught the value and reasons behind the laws, the responsibilities that this involves and the consequences when laws are broken. Visits from authorities such as the Police and Fire Service are regular part of our calendar and help reinforce this message.   
To encourage and promote good behaviour, attitude and work, we have devised a reward system. As a nursery, we are committed to praising children’s efforts.  We endeavour to praise the children informally, individually, during the session or in front of the all the children at carpet time. Children are rewarded not only for achievement in curriculum areas, but for behaviour.  Rewards are given in the form of stickers, marbles in the jar and certificates. Children’s achievements are also recognised in the home diaries and through our Open Door Policy with parents/carers. 
Individual Liberty 
The children are actively encouraged to make choices, knowing that they are in a safe and supportive environment. We educate and provide boundaries for the children to make informed choices, through a safe environment and an empowering education. Our children are encouraged to give their opinions and share these ideas with due regard for the feelings of others. As part of our PSED curriculum we place a huge emphasis on the social and emotional learning of our children. We celebrate achievements both at nursery and at home through the giving of certificates and stickers.     

Mutual Respect  
Mutual respect is at the heart of our values. Children learn that their behaviours have an effect on their own rights and those of others. We promote respect for others and this is reiterated through our nursery and learning rules, as well as our behaviour policy. Children will challenge each other when not showing respect and encourage each other to be respectful and inform nursery staff. 
  
Tolerance of those of Different Faiths and Beliefs
This is achieved through enhancing the children’s understanding of their place in a culturally diverse society and by giving them opportunities to experience such diversity. Members of different faiths or religions, especially parents and other family members are encouraged to share their knowledge to enhance the children’s learning. Children have the opportunity to dress-up in clothes and try different foods from other cultures. The broader a child’s experiences, the more confident and effective they are likely to be at contributing to Britain’s diverse society. Throughout nursery life the children are encouraged to discuss differences between people such as their faith, ethnicity, disability, gender or sexuality (where appropriate). They also discuss differences in family life such as looked after children or young carers. 

British Traditions and Heritage 
We celebrate the role of Britain both historically and in the present. We want the children to have knowledge of and be proud of their British heritage and the cultural and historical traditions that we are renowned for the world over. This involves celebrating Royal events, Remembrance Day, festivals such as Harvest, Christmas, and Easter.

Unconscious Bias 
There is so much we can learn about children and their culture, and it is vital that as educators we work with their parents and guardians to understand their backgrounds and cultural norms. This means that we need to make time to listen to families from different backgrounds. Finding out about the important events in children’s lives and respecting every child’s home/family background and culture opens us up to differences in approaches. It is in this way we can begin to break down stereotypes we may have of children and their families, which could have a negative impact on their progression.
Whilst we cannot fully eradicate affinity bias from our observations, we should be alert to them because they influence how we see children and their families. Many aspects of the observations are subject to unconscious bias because they are subjective – they are based on our interpretation of what we can see. Our unconscious biases are often rooted in the feelings, attitudes and beliefs that help us to navigate the world, and can led to prejudice and unfair treatment of others.
 We can gain our bias from our interactions with:
· Family
· Social circles
· Education
· Television and film
· Newspapers
· Social media
· Advertising
· Friendship groups
 
We may perceive children differently because they:
· Are from another race, culture, religion and/or class
· Have English as a second language
· Are non-verbal
· Have additional emotional and social needs
· Display behaviour that is viewed as difficult or challenging
· Have a disability
· Do not conform to what is perceived as the norm
· Are male or female

Assess and Plan (OAP) process can be impacted by our natural affinities, particularly if the educator shares the same cultural heritage as the child being observed and assessed. To counteract this, we have to reflect more deeply on our assessments, checking our interpretations and conclusions to ensure that we deal with issues of race, gender and identity honestly and openly.
Early years settings have an important role to play in challenging unconscious bias and contributing to equity by understanding how race, gender, sexual orientation, poverty, faith, prejudice, and disability affect learning and life chances. To address unconscious bias, early years practitioners can learn more about what families like about the places they live in and support those who want to improve, and exert more ownership of, the spaces they would like to change. Children are active community-makers. They participate in and contribute to multiple communities as they move between home, extended family, settings and play areas. They often act as cultural brokers, helping families and settings understand one another.
Early years settings can be communities for social justice and sustainability. By bringing together diverse communities, early years settings lie at the heart of social change. The settings themselves can create a sense of community through the relationships and environments which pull diverse elements together. They are safe spaces for families and generate social and community participation. As early years practitioners and families engage in the care of these environments, they can experience social justice and sustainability in action.














19 - Confidentiality Policy 

‘Providers must ensure that all staff understand the need to protect the privacy of the children in their care as well as the legal requirements that exist to ensure that information relating to the child is handled in a way that ensure confidentiality’ (EYFS 2014 Para 3.70).

We aim to ensure that all parents and carers can share their information in the confidence that it
will only be used to enhance the welfare of their children.

Method
To ensure that all those using and working in the nursery can do so with confidence, we respect
confidentiality in the following ways:
• Parents have ready access to the files and records of their own children but do not have access
  to information about any other child.
• Staff will not discuss personal information given by parents with other members of staff,
   except where it affects planning for the child's needs. Staff induction includes an awareness of
   the importance of confidentiality in the role of the key person.
• Any concerns/evidence relating to a child's development and personal safety are kept in
  secure, confidential files and are shared with as few people as possible on a "need-to-know"
  basis.
• Personal information about children, families and staff is kept in a lockable cupboard whilst
  remaining as accessible as possible.
• Issues to do with the employment of staff, whether paid or unpaid, remain confidential to the
  people directly involved with making personnel decisions.

Social Networking:
Cygnets uses Facebook as a social networking site this enables parents and other members of the public to view activities the children have engaged in and have a real insight into the ethos and vision of our setting. Staff can like posts on the site but are not allowed to post comments or become friends with parents. Children’s photographs and videos are posted as well as activities, but children’s faces are blurred out to protect their identity  Children are never named and permission to use children’s photographs and videos is sought on induction on the registration form. Staff pictures are also placed on Facebook but only under their permission.
We do not use Facebook as a form of contact with parents. Staff are asked to declare any parent they have as an existing friend on Facebook. Any member of staff not declaring friends and using social media to discredit the nursery name and reputation will be subject to disciplinary action. Parents are advised of our policy and discouraged from requesting staff as friends.
All the undertakings above are subject to the paramount commitment of the nursery, which is to
the safety and well-being of the child. Please see also our policy on safeguarding children.

Data Protection Policy
This policy represents the agreed principles for Data Protection Policy throughout the Nursery. All Nursery staff, representing Cygnets Nursery has agreed this policy.

The nursery needs to collect and use certain types of information about staff, children and other individuals who come into contact with the nursery in order to operate. In addition, it may be required by law to collect and use certain types of information to comply with statutory obligations of Local Education Authorities (LEAs), government agencies and other bodies. This personal information must be dealt with properly however it is collected, recorded and used. We regard the lawful and correct treatment of personal information as very important to successful operations, and to maintaining confidence between those with whom we deal and ourselves. We ensure that our organisation treats personal information lawfully and correctly.
The General Data Protection Regulation (GDPR) (EU) 2016/679 is a regulation in EU law on data protection and privacy for all individuals within the European Union. It addresses the export of personal data outside the EU. The GDPR aims primarily to give control back to citizens and residents over their personal data and to simplify the regulatory environment for international business by unifying the regulation within the EU. 

Who processes your information? 
Cygnets Nursery Ltd is the data controller of the personal information you provide to us. This means the nursery determines the purposes for which, and the manner in which, any personal data relating to the children and their families is to be processed. Becky Gelver acts as a representative for the nursery with regard to its data controller responsibilities; she can be contacted on 07787 269154 or cygnets.nursery@gmail.com 
The setting collects information from you and may receive information about your child from a previous nursery or childminder. The setting holds this personal data and uses it to:
· Support your child’s learning;
· To monitor and report on your child’s progress;
· Provide appropriate pastoral care;
· Ensure that the early years setting receives appropriate funding;
This information includes your child’s contact details, characteristics such as ethnicity, special educational needs and any relevant medical information. 
The law requires the setting to pass some information to the Local Authority and the Department for Education (DFE). This is known as a third-party processor, the same data protection standards that Cygnets Nursery Ltd upholds are imposed on the processor. 
Becky Gelver is the data protection officer. Their role is to oversee and monitor the nursery’s data protection procedures, and to ensure that we are compliant with the General Data Protection Regulations.
 
Why do we Collect and Use Your Information? 
Cygnets Nursery Ltd holds the legal right to collect and use personal data relating to the children and their families, and we may also receive information regarding a child from their previous nursery and/or childminder, and/or local authority. We collect and use personal data in order to meet legal requirements and legitimate interests set out in the General Data Protection Regulations and UK law, including those in relation to the following:
 
● Article 6 and Article 9 of the General Data Protection Regulations (https://gdpr-info.eu)
● Education Act 1996 (https://www.legislation.gov.uk/ukpga/1996/56/contents)

In accordance with the above, the personal data of children and their families is collected and used for the following reasons: 

 ● To support children’s learning 
 ● To monitor and report on children’s progress 
 ● To provide appropriate pastoral care 
 ● To assess the quality of our service 
 ● To comply with the law regarding data sharing 
 ●To safeguard children

Which Data is Collected? 
The categories of information that the nursery collects, holds and shares include the following: 

● Personal information – e.g. names, telephone numbers, addresses, parental national 
   insurance number (funding), parental email address (funding), parental eligibility code 
   (funding).
● Characteristics – e.g. ethnicity, language, nationality 
● Attendance information – e.g. number of absences and absence reasons 
● Relevant medical information 
● Information relating to Special Education Needs

Whilst the majority of the personal data you provide to the nursery is mandatory, some is provided on a voluntary basis. When collecting data, the nursery will inform you whether you are required to provide this data or if your consent is needed. Where consent is required, the nursery will provide you with specific and explicit information with regards to the reasons the data is being collected and how the data will be used. 
How Long is Your Data Stored For? 
Personal data relating to children at Cygnets Nursery and their families is stored in line with the nursery’s GDPR Data Protection Policy. 
In accordance with the GDPR, the nursery does not store personal data indefinitely; data is only stored for as long as is necessary to complete the task for which it was originally collected. The retention period is stated on the bottom of all data collected and/or completed.
Personal Data, storage of information, sharing of information & Retention periods for records.
	Children’s Records
	Retention Period
	Status
	Authority


	
Children’s records - including registers, medication records and accident/incident record pertaining to the children. 

Children’s Data- including names, dates of birth, addresses, religion, nationality, languages spoken, additional needs, medical information including allergies and immunisation records.

AED incident form



	
Records should be retained for a reasonable period of time (for example 3 years) after children have left the provision 

	
Requirement
	
Early Years Foundation Stage Welfare Requirements (given legal force by Childcare Act 2006) 




	
	
Until the child reaches the age of 21 or until the child reaches the age of 24 for child protection records
	
Recommendation
	
Limitation Act 1980, The Statute of Limitations (Amendment) Act 1991 
Normal limitation rules (which mean that an individual can claim for negligently caused personal injury up to 3 years after, or deliberately caused personal injury up to 6 years after the event) are postponed until a child reaches 18 years old.


	
Records of any reportable death, injury, disease or dangerous occurrence 
	
3 years after the date on which it happened 
	
Requirement
	
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) 


	
Child Protection Records/cause for concern records
	
Records should be retained for a reasonable period of time (for example 3 years) after children have left the provision 

	
Requirement
	
Early Years Foundation Stage Welfare Requirements (given legal force by Childcare Act 2006) 



	
	
All documents relating to child protection i.e. referrals, contact with social care of SSCB (including LADO) for 24 years.

	
Recommendation
	
Limitation Act 1980, The Statute of Limitations (Amendment) Act 1991 
Normal limitation rules (which mean that an individual can claim for negligently caused personal injury up to 3 years after, or deliberately caused personal injury up to 6 years after the event) are postponed until a child reaches 18 years old.




	Parental/carer information
	Retention Period
	Status
	Authority


	
Parent/carer details including:
Names, addresses, contact telephone numbers, email address, national insurance numbers, eligibility code
	
Records should be retained for a reasonable period of time (for example 3 years) after children have left the provision 

	
Requirement
	
Early Years Foundation Stage Welfare Requirements (given legal force by Childcare Act 2006) 

	
	
Until the child reaches the age of 21 or until the child reaches the age of 24 for child protection records
	
Recommendation
	
Limitation Act 1980, The Statute of Limitations (Amendment) Act 1991 
Normal limitation rules (which mean that an individual can claim for negligently caused personal injury up to 3 years after, or deliberately caused personal injury up to 6 years after the event) are postponed until a child reaches 18 years old.
This information may be shared with the local safeguarding board and local education authority in the event of child protection, safeguarding concerns









How Will My Information be Shared? 
Funding:
The nursery is required to share children’s’ data with Surrey County Council in order to claim children’s individual funding, the information provided on the funding forms will be held electronically by Surrey County Council. The information will be used to check children’s eligibility for free childcare with the appropriate government departments (HMRC, DWP and Home Office) as allowed by law; they will share the result of the check, and any change in entitlement status, with Cygnets Nursery. Consent is required when claiming funding for your child’s place therefore if you choice to opt out of giving consent the nursery will not be able to claim any funding for your child and consequently full fees will apply to your child’s nursery place. 
Sharing of Parental information (if applicable) to:
Apply for Early Years Pupil Premium for your child to ensure that we are able to provide appropriate teaching and learning, facilities and resources to enhance the quality of your child’s early years’ experience;
· Apply for the Disability Access Fund as per your allocation;
· Validate your 30 Hours Eligibility Code to allow your child to access their ‘additional’ entitlement.
· Apply for individual funding for a child with Special Education Needs;
· Apply for Paediatric Therapies Services, (for example, Speech and language support etc); 
As well as information about your child, the setting may also securely transfer copies of your completed Parent Declaration Form/s, and application forms for additional support from outside agency in regard to children with Special Educational Needs.
Surrey County Council holds this personal data and uses it to:
Ensure that the setting receives appropriate funding, including supplementary payments for children with Special Educational Needs and Early Years Pupil Premium;
· Meet funding requirements for early years places in Surrey;
· Ensure there are sufficient early years places in the Local Authority
· Support your child’s teaching and learning;
· Assess how well the early years setting is doing;
· Ensure that the setting is administering the funding/free entitlement appropriately;
· Enable the Local Authority to carry out other specific functions for which it is responsible, such as school admissions and Children's Center. This will include providing the receiving school (Reception) with information about your child’s early years provision; to include the name of the setting, the level of funding received (Early Years Pupil Premium and Special Educational Needs) and any specialist agency involvement.
Information Sharing Within the Nursery
All about me / Baseline form – Enables your child Key worker to have a basic understanding of the child’s current development and background information about the child’s family to help with settling in.

Allergies – All Staff are aware of any allergies a child has and the appropriate medication is accessible to the staff should the child require it. For example, Epipen. Parental consent is signed when the medication is handed into the nursery. 

Dietary requirements – To ensure that all staff are made aware of children’s individual dietary
requirements when the children are having snack.  This is also displayed on the Snack board under no thank you with a picture of the food not permitted and a picture of the child. 
Information Sharing with Local Schools
To help support the children’s transition to school the child’s key worker completes a transition report which gives the receiving school a basic outline of the child’s current developmental stages within the seven areas of the Early Years Foundation Stage. Once the form is completed it is reviewed by the child’s parents who can add any comments to the summary and is then signed to give consent for the form to be sent to the appropriate school. A copy is placed in the child’s file and given to the parent when the child leaves the setting. If parental consent is not given the information is not passed to the school however a copy is still placed in the child file. 

Information Sharing Other Professionals - Childminders / Nursery / Emergency Services
If a child attends an additional setting or has a childminder, Cygnets nursery will gain parental consent to contact the provider in order to meet the statutory requirements within the
Early Years Foundation Stage, which states that ‘Providers must maintain records and obtain and share information (with parents and carers, other professionals) working with the child’.
If, however parental consent is not given, the provider will not be contacted, and the child’s information will not be shared.

Emergency Treatment Form 
When a child starts Cygnets Nursery, we ask the child’s parental guardian to complete an Emergency Treatment form. This form is used if the child has an accident at the nursery which requires more than basic first aid and therefore emergency services need to be called to assist the child. The form asks for personal information that will be passed onto the emergency services. The Childs name, Date of birth, Parental name and signature. This form has an opt in and an opt out option, the form is held in the child’s personnel file until required.

Accessing Information
Access to information is conducted on a strictly need to know basis. Information is held securely and confidentially. Information is retained in line with the General Data Protection Regulations and Surrey County Councils document retention policy before being securely disposed of/deleted from electronic systems.

What Are Your Rights? 
Parents and children have the following rights in relation to the processing of their personal data. 

You have the right to: 
● Be informed about how Cygnets Nursery uses your personal data. 
● Request access to the personal data that Cygnets Nursery holds. 
● Request that your personal data is amended if it is inaccurate or incomplete. 
● Request that your personal data is erased where there is no compelling reason for its 
   continued processing. 
● Request deletion of personal data, the right to be forgotten.
● Withdraw consent.
● Request that the processing of your data is restricted. 
● Object to your personal data being processed. 
● The right to opt out

Where the processing of your data is based on your consent, you have the right to withdraw this consent at any time
If you have a concern about the way Cygnets Nursery and/or Surrey County Council is collecting or using your personal data, you can raise a concern with the Information Commissioner’s Office (ICO). The ICO can be contacted on 0303 123 1113, Monday-Friday 9am-5pm. 


Data Gathering:
· All personal data relating to staff, children (parents of) or other people with whom we have contact, whether held on computer or in paper files, are covered by the Act.
· Only relevant personal data may be collected and the person from whom it is collected should be informed of the data’s intended use and any possible disclosures of the information that may be made.

Data Storage:
· Personal data will be stored in a secure and safe manner.
· Electronic data will be protected by standard password and firewall systems operated by the nursery.
· Particular attention will be paid to the need for security of sensitive personal data.

Data Checking:
Staff and parents will be reminded to inform the nursery if personal data changes

Data Disclosures:
· Personal data will only be disclosed to organisations or individuals for whom consent has been given to receive the data, or organisations that have a legal right to receive the data without consent being given.
· When requests to disclose personal data are received by telephone it is the responsibility of the nursery to ensure the caller is entitled to receive the data and that they are who they say they are.
· If a personal request is made for personal data to be disclosed it is again the responsibility of the nursery to ensure the caller is entitled to receive the data and that they are who they say they are. If the person is not known personally, proof of identity should be requested.
· Personal data will not be used in newsletters, websites or other media without the consent of the data subject.


	Staff Personnel records
	Retention period
	Status
	Authority


	Application forms and interview notes for unsuccessful candidates
	6 months to a year
	Recommendation
	Chartered Institute of Personnel and Development (CIPD)

	Personnel files and training records (including disciplinary records and working time records)
	6 years after employment ceases
	Recommendation
	CIPD

	
	Records of unfounded allegations of a child protection nature must be kept until the person’s normal retirement age or 10 years after the date of the allegation; allegations found to be malicious must be removed from personnel files.
	Requirement
	Keeping Children Safe in Education, DfE 2016

	DBS check information
	Original DBS disclosures: a maximum of 6 months
Providers must be able to show Ofsted they have kept a record of DBS disclosures and the DBS Code of Practice permits them to retain the following details: the date of issue of the certificate; the name of the subject; the type of certificate requested; the position for which the certificate was requested; the unique reference number; details of the recruitment decision taken.
	Recommendation
	Disclosure and Barring Service/Ofsted



	Staff Personnel records (cont’d)
	Retention period
	Status
	Authority


	Wage/salary records (including overtime, bonuses and expenses)
	6 years
	Requirement
	Taxes Management Act 1970

	Statutory Maternity Pay (SMP) records
	3 years after the end of the tax year to which they relate
	Requirement
	The Statutory Maternity Pay (General) Regulations 1986

	Parental leave records
	5 years from the birth/adoption of the child or 18 years if the child receives a disability allowance
	Recommendation
	CIPD

	Statutory Sick Pay (SSP) records
	6 years after employment ends
	Recommendation
	CIPD

	Income tax and National Insurance returns/records
	At least 3 years after the end of the tax year to which they relate
	Requirement
	The Income Tax (Employments) Regulations 1993 (as amended)

	Redundancy details, calculations of payments, refunds, notification to the Secretary of State
	6 years after employment ends
	Recommendation
	CIPD

	National Minimum Wage Records
	3 years after the end of the pay reference period following the one that the records cover
	Requirement
	National Minimum Wage Act 1998

	Pensions scheme and member records
	6 years from the automatic enrolment staging date
	Requirement
	The Pensions Regulator

	
	12 years from the ending of any benefit payable under the policy
	Recommendation
	CIPD



	Health and Safety
	Retention period
	Status
	Authority


	CCTV Incident Report 
	30 days unless there is a specific concern or investigation
	Requirement 
	Data protection act 2018

	Staff accident records (for organisations with 10 or more employees)
	3 years after the date of the last entry in the book (separate rules govern the recording of accidents involving hazardous substances)
	Requirement
	Social Security (Claims and Payments) Regulations 1979

	Records of any reportable death, injury, disease or dangerous occurrence
	3 years after the date the record was made
	Requirement
	The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) (as amended)

	Accident/medical records as specified by the Control of Substances Hazardous to Health Regulations (COSHH)
	40 years from the date of the last entry
	Requirement
	The Control of Substances Hazardous to Health Regulations 2002 (COSHH)

	Assessments under Health and Safety Regulations and records of consultations with safety representatives and committees
	Permanently
	Recommendation
	CIPD

	
	For the life of the assessment plus 3 years
	Recommendation
	Information and Records Management Society (IRMS)

	Financial records
	Retention period
	Status
	Authority


	Accounting records (e.g. cash books, invoices, receipts)
	3 years from the end of the financial year for private and charitable companies, 6 years for public limited companies
	Requirement
	Companies Act 2006



	Administration records
	Retention period
	Status
	Authority


	Employers’ liability insurance records
	For as long as possible
	Recommendation
	Health and Safety Executive

	Visitors books/signing in sheets
	The current year plus 6 years
	Recommendation
	IRMS

	Policy documents
	For the life of the policy/setting plus 3 years
	Recommendation
	IRMS

	Complaints
	At least 6 years after the date of resolution of the complaint
	Recommendation
	IRMS

	Minutes/minute books
	At least 10 years from the date of the meeting for companies
	Requirement
	Companies Act 2006




20 - Digital Technology 

At Cygnets Nursery we recognise that the child’s welfare must be paramount at all times.
Therefore this policy has been written to ensure that all staff and children are protected at all times.

Social Networking Sites
Everyone at Cygnets Nursery has the responsibility to ensure that they protect the reputation of the nursery, and to treat colleagues and members of the nursery with professionalism and respect.
It is important to protect everyone from allegations and misinterpretations which can arise from the use of social networking sites.
Safeguarding children is a key responsibility of all members of staff and it is essential that
everyone considers this and acts responsibly if they are using social networking sites out of nursery. 
Although it is recognised that members of staff will socialise and keep in contact via
Facebook, it is not acceptable that they comment on families, children or the nursery. If
this is brought to the owners attention, a disciplinary will be put into action, starting with a
verbal warning. If any comments are deemed derogatory or offensive, it will result in
instant dismissal. Before participating in any social networking, understand that anything posted online is available for the whole world to see.
It is important when using social networking sites such as Facebook or Twitter that staff maintain confidentiality and ensure proper practice at all times. This is to protect the children, parents & families of the setting along with the staff. It is also to guard the nursery reputation and the staff’s own personal reputation.
Staff guidelines when using social media sites include but are not limited to
· Staff must not mention any of the children from the nursery on their online profiles
· Staff must not write direct or indirect suggestive comments about work on their online profiles
· Staff must not publish photos of the children on their online profiles
· Staff must not publish photos of other staff while in the nursery on their online profiles
· Staff must not write anything about other staff members on their online profiles
· Staff must not use mobile phones to take photos in the nursery or to access social networking sites during their working hours
· In order to maintain professional boundaries staff should not accept personal invitations to be friends from parents of the nursery unless they know them in a personal capacity
· Staff members are advised to set their online profiles to private so that only friends are able to see their information.
· Personal profiles should not contain any images or videos which may be perceived as inappropriate behaviour for a childcare professional
· Staff will not have the nursery name anywhere in their personal profile.
· Any breaches of the Facebook & social networking policy could result in disciplinary action.

Online Safety
The nursery is aware of the growth of internet use and the advantages this can bring. However, it is also aware of the dangers and strives to support children, staff and families in using the internet safely. 
Keeping Children Safe in Education states “The breadth of issues classified within online safety is considerable, but can be categorised into three areas of risk: 
· content: being exposed to illegal, inappropriate or harmful material; 
· contact: being subjected to harmful online interaction with other users; and 
· conduct: personal online behaviour that increases the likelihood of, or causes, 
harm” 
Within the nursery we aim to keep children (and staff) safe online by: 
· Ensuring we have appropriate antivirus and anti-spyware software on all devices and update them regularly
· Ensuring content blockers and filters are on all our devices, e.g. computers, laptops and any mobile devices 
· Keeping passwords safe and secure, not sharing or writing these down. These will be changed at least every term to keep the devices secure 
· Ensure management monitor all internet activities in the setting 
· Locking away all nursery devices at the end of the day
· Ensuring only social media or messaging apps are installed on the managers nursery device
· Management reviewing all apps or games downloaded to tablets to ensure all are age appropriate for children and safeguard the children and staff 
· Using approved devices to record/photograph in the setting 
· Never emailing personal or financial information 
· Reporting emails with inappropriate content to the internet watch foundation (IWF www.iwf.org.uk) 
· Ensuring children are supervised when using internet devices 
· Talking to children about ‘stranger danger’ and deciding who is a stranger and who is not, comparing people in real life situations to online ‘friends’ 
· When using Skype and FaceTime (where applicable) discussing with the children what they would do if someone they did not know tried to contact them
· Provide training for staff who need this to keep children safe online. We encourage staff and families to complete a online safety briefing. 
· Children’s screen time is monitored to ensure they remain safe online and have access to material that promotes their development. We will ensure that their screen time is within an acceptable level and
Parents - are asked not to put any pictures/videos of their child in the nursery environment on any social networking sights unless they are only of their individual child. This protects the identity of the other children in the setting. The name of the setting should not be identified or identifiable from the image(s) or placed alongside such images or footage.

Cyberbullying 
Cyberbullying may be defined as ‘the use of electronic communication, particularly mobile phones and the internet, to bully a person, typically by sending messages of an intimidating or threatening nature: children and adults may be reluctant to admit to being the victims of cyberbullying’. It can take a number of different forms: threats and intimidation, harassment or ‘cyber-stalking’ (e.g. repeatedly sending unwanted texts or instant messages), sexting (e.g sending and receiving sexually explicit messages, primarily between mobile phones) vilification/defamation, exclusion/peer rejection, impersonation, unauthorised publication of private information/images and ‘trolling’ (abusing the internet to provoke or offend others online). It can be an extension of face-to-face bullying, with technology providing the bully with another route to harass their target. However it differs from other forms of bullying in several significant ways:
 • by facilitating a far more extreme invasion of personal space. Cyberbullying can take place at
   any time and intrude into spaces that have previously been regarded as safe and personal. 
•  the potential for anonymity on the part of the bully. This can be extremely distressing for the
   victim 
•  the potential for the bully to play very rapidly to a larger audience so the scale and scope of 
   cyberbullying can be greater than for other forms of bullying.
 • through the knowledge that the data is in the world-wide domain, disproportionately amplifying 
   the negative effect on the victim, even though the bully may feel his / her actual actions had
   been no worse than conventional forms of bullying 
•  the difficulty in controlling electronically circulated messages as more people get drawn in as 
   accessories. By passing on a humiliating picture or message a bystander becomes an
   accessory to the bullying.
 • the profile of the bully and target can be different to other forms of bullying as cyberbullying can 
   take place between peers and across generations. Teachers can be victims and age and size
   are not important. 
•  many cyberbullying incidents can themselves act as evidence so it is important the victim saves
   the information. Cyberbullying is never acceptable and the nursery fully recognizes its duty to 
   protect all of its members and to provide a safe, healthy environment for everyone. 

Smart Watches
We recognise there are many health benefits for the use of smart watches such as counting steps and heart rate. To ensure the safe wearing of Smart Watches:
The watch has to be worn in ‘flight mode’ or Bluetooth is disconnected, this will ensure there is no internet connectivity to access notifications or Wi-Fi. 
· Staff understand they may not use their watch to receive calls or check messages whilst at the nursery as they can create distraction and potential dangers. 
· Staff have to be vigilant of others checking their watches and remind them of the nursery policy and procedures of the safe wearing of a smart watch. 
· Photographs can only be processed from a Smart Watch with a mobile device in close proximity; staffs are reminded that the safe storage of a mobile phone is in their bag in the staff room.
· Staff should not use their Smart Watch to access photos or images whilst on nursery premises (indoors or outdoors) and whilst on local trips/outings. 
Where ongoing technology advances we reserve the rights to request the removal of a Smart Watch if the safety of a child[ren] is at risk.

Mobile Phones
Staff bringing personal mobile telephone or other such devices into the nursery must ensure there is no inappropriate or illegal content on the mobile telephone/device.
Devices of any kind that are brought onto site are the responsibility of the user. All members of staff are advised: 
- to take steps to protect their mobile phones or personal devices from loss, theft or damage; we accept no responsibility for the loss, theft or damage of such items on our premises.
- Use passwords/PIN numbers to ensure that unauthorised access, calls or actions cannot be made on their phones or devices. 
- The sending of abusive or inappropriate messages or content, including via personal smart devices and mobile phones is forbidden by any member of the community; any breaches will be dealt with in line with our anti-bullying, behaviour and child protection policies.

Under no circumstances does the nursery allow a member of staff to contact a parent/carer using their personal device. 
Staff members are to keep their phone with their personal belongings in the staff room. Staff members can use their phone on a break as a long it is away from the children. All urgent calls are to be taken on the Cygnets mobile, however if any staff member has a family emergency or similar, their mobile may be kept in the kitchen and they will be called to take a call.  Prior permission must be sought from the manager or deputy.
No member of staff is permitted to take photos of children on their phones or on the nursery phone in the setting.

During group outings a nominated staff member will take the allocated nursery mobile phone out with them in case of emergency. This should only be used for emergency calls and incoming calls from the nursery, under no circumstances must a member of staff take a personal call whilst caring for children. It is the responsibility of all staff members to be vigilant and report any concerns to the Nursery Manager or Deputy Manager.

The manager or deputy manager reserves the right to check the image contents of a member of staff’s mobile phone should there be any cause for concern over inappropriate use of it.  Should inappropriate material be found then our Local Authority Designated Office (LADO) will be contacted immediately, as well as the police.  Guidance will be followed with regards to the dismissal of the staff member.

Parents or visitors who either arrive using a mobile phone or take a call on a mobile should be immediately told to end their phone call or leave the premises. Visitors are signed into the nursery and asked to leave their personal belongings and mobile phones in the staff room.

Cameras
At Cygnets we believe in recording and celebrating children’s achievements. We do this in a number of ways, including taking photographs of the children. These are used in the children’s learning journals and in displays around the nursery. We never use the photographs outside the nursery or for promotional material unless we have prior written consent.
We have digital cameras for the staff to use in the nursery; photos are then transferred onto the nursery computer. Photographs of children are only taken on the nursery cameras with the parent’s written permission which is gained on admission to the nursery. Separate written permission will be gained for any other reasons. All photographs are printed on site using the nursery computer and printer and deleted straight away. 
iPads
Each member of the staff has an iPad so that they can record observations, take photographs and videos of your child’s experiences during their time at nursery. These observations are all saved in an online app we use called Tapestry. Any observations, assessments and daily activities that our staff record in Tapestry can be easily accessed by parents through the Tapestry app allowing parents to see exactly what their child has been up to at nursery. When the child leaves they can be saved by the parent as a record of their child’s time at the nursery. 
Our iPad’s are all password protected and photographs are removed from the device once they have been uploaded to Tapestry. 
The daily register is stored on the managers iPad with the children’s first name and the time they entered and left the building. The register is printed at the end of each term and stored in the cupboard. 
The children have access to iPads to play age appropriate games, the iPad isn’t connected to the internet when the children are playing games and only staff download and appropriate games.
21 - Emergency Closure Policy

The nursery’s aim is to give parents planned notice of closure but there may be circumstances that arise that will result in emergency closure. These closures will occur when if the setting stayed open it would result in a breach of the Early Years
Foundation Stage Safeguarding and Welfare requirements, Ofsted registration and Government advise. In the event of a breakdown of essential services, severe weather conditions or where the
nursery has to close or partially close due to an illness epidemic this policy sets out the
procedures to be adhered to.

We must meet the following criteria in order to operate:
· The Early Years Foundation Stage Welfare and Safeguarding requirements.
· The appropriate child: staff ratios
· The appropriate numbers of qualified staff
· The conditions of our insurance policy.
· The physical environment subject to the settings risk assessment.
· Our ability to safeguard the children in our care in the event of a critical incident.

The type of circumstances that would result in the closure of the setting would involve
circumstances that are out of our level of control such as:
· Failure in supply of services, water, lighting and heating.
· Extreme weather conditions such as flooding, snow or severe storms
· Inability to meet staff: child ratios due to staff illness or staff unable to get into the setting due to adverse weather conditions.
· Accidental damage or vandalism to the setting resulting in it being unfit for use.
· Extreme heatwave conditions where indoor temperatures exceed safe levels for children and staff, and the nursery is unable to cool rooms adequately. This includes situations where the building design, ventilation, or lack of air‑conditioning makes it impossible to maintain a safe environment in line with UKHSA and local authority guidance.

If the nursery remains open but has to run on a limited number of staff it will result in a “first
come first served basis”, this is to ensure we comply with the requirements of the EYFS and we meet the correct adult: child (qualification) ratios.

Closure decision and communication:
On discovering that a planned session cannot operate the following procedures will be
implemented:-
· The manger or deputy will arrange for parents to be contacted immediately to inform them of the situation resulting in the unplanned closure of the setting. Parents will be notified by a phone call or email.
· If the nursery has to close mid-session parents will be notified and staff will wait with the children until their parent or authorised adult collects them.
· The manager may inform Ofsted and if necessary the insurance company.

Breakdown of essential services
The manager/owners will make the decision to close.
All parents/carers will be contacted by telephone/text and asked to collect their children
If the closure is for more than one day updates will be made via text and email.

Severe weather conditions 
The manager/owner will make the decision to close due to staff ratios and safety in getting to
the nursery.
The decision will be announced via text and on the nursery answer machine.
All parents who are due in that session will be contacted by telephone where possible to inform
them of the sudden closure.
If the nursery has to close early ALL parents/carers will be contacted by telephone and asked to
collect their children. If the nursery remains open but has to run on a limited number of staff it will result in a “first come first served basis”, this is to ensure we comply with the requirements of the EYFS and we meet the correct adult: child (qualification) ratios

If the closure is for more than one day updates will be made via text and the nursery answer
machine.

Emergency Closure
The manager or proprietor will make the decision to close.
The decision will be announced via text and phone calls.
All parents who are due in that session will be contacted by telephone where possible to inform
them of the sudden closure.
If the nursery has to close early All parents/carers will be contacted by telephone and asked to
collect their children If the closure is for more than one day updates will be made via text and phone calls.

Payment of fees during forced emergency closure 
For any lost days due to absence forced by the nursery's decision for emergency closure, you will be given the option as to have extra sessions (where available) to compensate for days unattended or fees will be reimbursed against the following month's invoice. In all other circumstances payment of fees will apply as per contracts

illness Epidemic
On discovering that an illness has reached epidemic levels the nursery manager will contact the
local Health Protection Agency and their advice will be followed.

· All hygiene procedures will be enforced rigorously to ensure the virus is contained.
· All activities that involve substances that can harbour infection may be suspended and all
           activities which require unit groups to mix may be suspended. 
· A notice will be placed on the notice board for parents with the advice from the health protection agency on and clearly stating the recommended exclusion period. 
· The health protection agency may decide to close the nursery for a short period of time, if this decision is made the nursery manager will inform parents by telephone and ask them to collect their children
· If the closure is for more than one day updates will be made via texts and phone calls.

Points to Remember
• Parents are advised to check the nursery is open before commencing their journey if the
  weather is bad, or severe weather warnings are in place
• All advice from outside agencies should be followed at all times
• No refunds are given as detailed in the nursery’s terms and conditions
• All closures should be recorded on an incident form and stored in the incident file
• At all times the nursery manager/owner is responsible for making decisions

USEFUL RESOURCES
Health Protection Agency www.hpa.org.uk 01372 201700
www.businesslink.gov.uk for advice on management of disasters
Lockdown 
Lockdown procedures should be seen as a sensible and proportionate response to any external incident which has the potential to pose a threat to the safety of the children and adults in the setting. A partial lockdown is a precaution aimed to keep children and staff safe while remaining indoors. This may be as a result of a reported incident/ civil disturbance in the local community with the potential to pose a risk to children and staff in the setting. It may also be as a result of a warning being received regarding the risk of air pollution etc. In a partial lockdown staff and children should remain in the building and all doors leading outside should be locked.
Lockdown procedures may be activated in response to any number of situations, but some of the typical might be:- 
1. A reported incident or disturbance in the local community (with the potential to pose a risk to children and adults in the setting).
2. An intruder onsite or in the woodland area (with the potential to pose a risk to children and adults in the setting).
3. A warning received regarding an environment risk locally, of air pollution, smoke plume, gas cloud etc. 
All staff have been told to be vigilant and if they see something which is likely to cause harm to immediately shout “Lock down, Lock down. Lock down” so that everyone can hear, alerting staff outside on the walkie talkie and sending a member of staff outside to inform the staff member outside. 
Threat levels are designed to give a broad indication of the likelihood of a terrorist attack.
LOW means an attack is unlikely.
MODERATE means an attack is possible but not likely.
SUBSTANTIAL means an attack is a strong possibility.
SEVERE means an attack is highly likely.
CRITICAL means an attack is expected imminently.
Reducing the risk of someone entering the building to cause harm, procedure includes:
· A member of staff is located in the hallway during drop off and collection.
· The front door is locked at all times during the nursery session.
· When nappies are being disposed of a staff member locks the door behind the member of staff going to the bin.
· Padlock on the garden gate so nobody can access the garden and gain entry into the hall.
· The internal door to the garden is closed when the outside area is not being used. 
· Walkie talkies are used to remain in contact with staff outside.
Parents are aware that they need to notify us if somebody else is collecting their child. A password system is in place and a form is completed by the parent to notify us of the person collecting along with their contact details.
We have a CCTV camera outside the main door so we can see who we are letting in, if it is somebody we don’t know the internal door is closed and a practitioner will go outside to meet them. 
Procedure:-
If an emergency happens the settings manager/ room leader will assess the likelihood of immediate danger. In most cases the assumption should be that it is safer to stay put and place the setting into ‘lockdown’ until the emergency services arrive.
· All outdoor activities will cease immediately, children and staff return to the hall. 
· The manage/room leader will complete a headcount ensuring everyone is counted for. 
· All staff and children to stay in the hall 
· Staff to reassure the children and keep them calm.
· External doors and windows are to be locked
· As soon as the emergency services arrive it is essential staff comply with instructions at all times.
· Ensure staff and children stay in their designated areas. Stay in the room you are working in, secure all doors and windows and await further instructions. 
· Stay away from windows and doors.
· Turn off lights, put mobile phone onto silent/vibrate this is to ensure your position isn’t given away.
· Children should not be released to parents during lockdown and staff should not leave the premises. 
· Tune into a local radio station for more information.
· Do NOT make non-essential phone calls.
· Do NOT open the door once it has been secured until you are officially advised ‘all clear’ or are certain it is emergency services at the door. 
· Do NOT call 999 unless you have immediate concern for your safety, the safety of others, or feel you have critical information.

Informing parents
Parents will be advised via text message that due to an incident we have been advised by the emergency services to secure the premises and stay put until we are given the ‘all clear’. Please do not attempt to collect your child until it is safe to do so. We will let you know as soon as we are able when that is likely to be.
Staff member to inform emergency contact so that they are made aware of what is happening and that they are safe.
In the meantime we need to keep our telephone lines clear and would appreciate your cooperation in not calling unless it is absolutely vital that you speak to us.
Following the Lockdown
Co-operate with the emergency services to help in an orderly evacuation.
Ensure you have the register, emergency contacts, grab bag, first aid kit, medication and mobile phone, in case of evacuation.
· Any staff or children who have witnessed an attack or incident will need to tell the police what they saw.
· The police may require other individuals to remain available for questioning.
· A letter to parents will be sent home as soon as possible following any serious incidents to inform parents of the context of the lockdown. 
Following the need for a lock down, the setting management will record the incident. Policies and procedures will be reviewed as soon as possible to identify any areas for potential development. 
A notification of significant incident will be made to Ofsted within 14 days.


22 - Concerns and Complaints Policy
Parents:
What if you have a concern?
Parents should first discuss their concerns with their child’s key person. Most concerns can be resolved at this stage. If you feel that your concern is not resolved through discussion, you should make a formal complaint to the nursery manager in writing or by email. You should provide full details of the nature of the complaint and any discussions that have taken place between yourself and your key person.
What you should do if you are not satisfied? Occasionally you may not be satisfied with the response after following the complaints procedure, or your complaint may relate to an issue that you feel unable to discuss with myself. At this point you can contact Surrey Early years and discuss your concerns with them. If you are not happy with the outcome you can then refer your complaint and any relevant responses to Ofsted. 
How Do You Make a Complaint to Ofsted? 
You can make a complaint in writing, by telephone, fax or in person to any Ofsted staff. You can contact the Early Years Complaints Line on 0300 1231231. If you are making a complaint to Ofsted because you are not satisfied with the investigation completed by the nursery, it is helpful to put your complaint in writing (The National business unit, Ofsted, Piccadilly Gate, Store Street, Manchester M1 2WD). It would assist Ofsted in their investigation if you could enclose a copy of your original complaint to the provider, along with an account of the findings and any action taken, or proposed, by the nursery and the reasons why you are not satisfied. If you have not made a formal complaint to the nursery manager before contacting Ofsted, they will ask you to do so unless you have a good reason not to. Sometimes a complaint about a completely separate issue can trigger child protection concerns. Where this is the case Ofsted is obliged to pass on full details to the police and children’s social care so that they can carry out the necessary investigation.

Key Persons responsibilities:
Staff are expected to follow the settings complaints policy at all times. If a parent brings a concern to your attention or makes a complaint you should listen and address any concerns with sensitivity. If any staff member is unsure of any details or is concerned about the nature of the complaint they should inform the parent they will bring the issue to the manager attention and then provide them with an appropriate response. Staff should not provide information on any issues if they are unsure of how to deal with the complaint. If any staff member is concerned that a parent is acting inappropriately or feels comprised during any discussion they should immediately reassure the parent they will speak to a senior manager who will deal with their concern and cease the discussion. Staff should remain professional and calm at all times. Staff members represent Cygnets Nursery Ltd at all times.
Cygnets Management Responsibilities:
What will I (the childcare provider) do? If a parent makes a formal complaint, in writing or by email, the law requires Cygnets Nursery to investigate fully. Parents will be provided with an account of the findings of any investigation within 28 days of receiving the complaint. We will tell parents about any action that management have taken or intend to take as a result of the findings. Parents can request confirmation by writing or email. Cygnets Nursery is required to keep a record of all complaints and share appropriate information from that record with parents on request. Due to confidentiality and data protection we cannot provide details of any disciplinary action taken against members of staff. We cannot provide you with details of individual staff members involved in any incidents/issues that have led to a complaint being made. Parents will not be provided with specific details of an investigation.
23 - Safer Recruitment Policy

We are committed to safeguarding and promoting the welfare of all children in our care. We are equally committed to recruiting, selecting, and retaining staff who share this commitment. This Safer Recruitment Policy outlines the processes and checks in place to ensure that all staff, volunteers, students, and agency workers are suitable to work with children.
We follow the principles outlined in the “Keeping Children Safe in Education”  guidance and meet all requirements of the EYFS (2024) statutory framework.

We welcome applications from all sections of the community. Applicants are considered on
the basis of their suitability for the post, regardless of marital status, age, gender, culture,
religious belief, ethnic origin or sexual orientation. A minimum of half of our staff hold the CACHE NVQ Level 3 in Nursery Practice, or above.
We provide staff Induction Training in the first week of employment. This induction
includes our Health & Safety Policy and Procedures and our Safeguarding & Child
Protection Policy and Procedures. Other policies and procedures are introduced within an
induction plan.
We support the work of our staff by holding regular supervision meetings and appraisals.
We are committed to recruiting, appointing and employing staff in accordance with all
relevant legislation and best practice.
We base our recruitment decisions on evidence from references, employment history,
qualifications, interviews, identity checks and any other required checks e.g. medical
suitability. We recruit in accordance with Ofsted guidance obtaining references and making criminal record checks through the Criminal Records Bureau for staff and volunteers who work with the children.
• Staff members will be vetted through a thorough and fair interview process.
• Staff are given conditional offers of employment, contract of employment is subject to us
  receiving 2 satisfactory references, an enhanced CRB checks along with registration with the
  update service which will be renewed annually.
• Budgetary allocation is made to provide regular in-service training for all staff. Training is
  provided by the Local Education Authority and approved outside agencies.
• Staff induction training is provided in the first week of employment. 
Aims:-
· To deter unsuitable individuals from applying to work with children.
· To ensure that the recruitment and selection process is robust and consistent.
· To ensure that the nursery operates in line with current safer recruitment legislation and guidance.
· To promote a culture of safe, transparent practice and continuous safeguarding awareness.
Recruitment Procedure
1. Application Stage:
· All applicants must complete an application form, detailing full employment history, education, and qualifications.
· Applicants must declare any criminal convictions or safeguarding concerns.
· A CV alone is not accepted in place of a full application form.
2. Shortlisting and Interview:
· Candidates who meet the shortlisting criteria will be invited to a face-to-face interview.
· Candidates are required to bring the following documents:
· Proof of identity (e.g. passport, driving licence, birth certificate)
· Proof of address (e.g. utility bill or bank statement, dated within 3 months)
· Evidence of right to work in the UK
· Relevant qualification
· Disclosure of any criminal convictions or police involvement
· Name change documentation if applicable

3. Interview:
· All interviews will include questions on safeguarding, child protection, and professional
     conduct.
· Interviewers will explore any gaps in employment or inconsistencies in application forms.
· Candidates are assessed for values, behaviours, and attitudes consistent with safeguarding
     children.
4. References and Pre-Employment Checks:
· A minimum of two written references will be obtained, ideally before interview, and always
 before employment starts.
· One reference must be from the candidate’s most recent employer or educational setting.
· References will not be accepted from family members.
· An open reference will not be accepted  e.g. to who it may concern.
· Any concerns raised in references will be followed up and documented.
· All offers of employment are conditional upon satisfactory references and an Enhanced
 DBS check.

Induction and Probation
1. Induction Process:
· All new staff will complete a structured induction programme, including:
· Reading and signing nursery policies and procedures. 
· Completing mandatory training (Safeguarding, Prevent, Health & Safety, Food
           Hygiene, etc.)
· Familiarisation with key procedures: whistleblowing, intimate care, fire safety, confidentiality
           Training will cover the following areas:
· What is meant by the term safeguarding. 
· The main categories of abuse, harm and neglect. 
· The factors, situation and actions that could lead or contribute to abuse, harm or neglect.
· How to work in ways that safeguard children from abuse, harm and neglect.
· How to identify signs of possible abuse, harm and neglect at the earliest opportunity. These may include: 
• Significant changes in children's behaviour.
• A decline in children’s general well-being. 
• Unexplained bruising, marks or signs of possible abuse or neglect.
• Concerning comments or behaviour from children.
    • Inappropriate behaviour from practitioners, or any other person working with the children
       this could include inappropriate sexual comments; excessive one-to-one attention beyond
       what is required through their role; or inappropriate sharing of images.
• Any reasons to suspect neglect or abuse outside the setting, for example in the child’s home or that a child may experience emotional abuse or physical abuse because of witnessing domestic abuse or coercive control or that a girl may have been subjected to (or is at risk of) female genital mutilation.
· How to respond, record and effectively refer concerns or allegations related to safeguarding in a timely and appropriate way.
· The setting’s safeguarding policy and procedures. 
· Legislation, national policies, codes of conduct and professional practice in relation to safeguarding.
· Roles and responsibilities of practitioners and other relevant professionals involved in safeguarding. 

2. Probation Period:
· A 3 month probation period is in place for qualified staff and a 4 months probationary period for unqualified staff and apprenticeship students.
· Where references are incomplete, probation may be extended to 6 months.
· New staff will not be allowed unsupervised access to children or carry out intimate care tasks (e.g. nappy changing, toileting) until:
· Their DBS check is completed and confirmed as clear
· They have completed their safeguarding training
· Their identity and references have been fully verified

3. Mentoring and Support:
· Each new member of staff will be allocated a mentor who supports them during induction
  and probation.
Ongoing Suitability and Monitoring
· Staff must attend an annual suitability interview and a performance review.
· Staff are responsible for disclosing any:
· Health issues
· Criminal proceedings or convictions
· Changes in personal circumstances that may affect their suitability to work with children
· Any concerns about a staff member’s ongoing suitability will be managed under the relevant
safeguarding or disciplinary procedure.

Enhanced DBS Checks
· All staff must hold an Enhanced DBS check with a check of the Barred List.
· New employees are required to register with the DBS Update Service allowing regular checks by the nursery.
· The nursery covers the cost of the initial DBS check for new employees.
· Confidentiality is maintained in line with DBS guidance. 
· Disclosure certificates are kept on file and the issue date and certificate number are recorded.

Record Keeping and Confidentiality
· All recruitment documents are stored securely in locked cabinets with restricted access.
· Staff files include: application form, interview notes, references, ID checks, DBS certificate details, training records, and suitability declarations.

Staff Ratios
We provide a high staffing ratio to ensure that the children have sufficient individual attention and to guarantee care and education of a high quality.
Our staff are appropriately qualified and are checked for criminal records through the
Criminal Records Bureau, in accordance with Ofsted's requirements.
Our Aim:
• To ensure that children and their parents are provided with high quality nursery care
and education.

Methods to meet this Aim;
• We adhere to requirements made under the Safeguarding Vulnerable Groups Act
  2006. 
The following ratios of adult to child are used:
• children aged 2 years of age: 1 adult : 5 children
• children aged 3-5 years of age: 1 adult : 8 children
• There is a minimum of three staff on duty at any one time.

A Key Person system is used to ensure that each child and each family has a particular
member of staff for discussion and consultation.
Regular staff meetings are held to undertake curriculum planning and to discuss children's
progress, their achievements and any difficulties which may arise from time to time.

We work towards offering equality of opportunity, by using non-discriminatory procedures
for staff recruitment and selection. Our staff are provided with job descriptions which set
out their roles and responsibilities.


24 - Code of Conduct

Staff are expected to adhere to a code of conduct in relation to work and working practices.
All employees are expected to exercise care, skill and application at work and are expected to achieve and maintain standards of quality as required by the management. Employees are expected to respond to management requests and to undertake duties outside of their normal job specification if requested to. Employees are expected to undertake any training as requested by management. On occasions these may be outside of an employee’s normal working hours. Employees are expected to inform management of their address, next of kin and emergency contact details. Employees must inform management of any changes to these for personnel and health and safety record purposes.

Children are learning all the time and it is important that we set a good example of behaviour. Children watch us as we work and interact with other children and staff members. 

When We Speak to Others We Will:
· Use a positive statement rather than a negative one
· Use a calm tone of voice at all times, to explain or instruct, so that the child can follow our words without feeling threatened or uncomfortable
· We will not use sarcastic words or phrases so as not to demean the children and affect their self-esteem (be careful of  nicknames you use, ensure they are appropriate)
· Refrain from using any racist or sexual language
· Speak with respect to other adults at all times, even if we disagree with them
· 

Words and Tone of Voice When Speaking to Children
When speaking to children, staff will use language and tone that supports emotional security, confidence and positive behaviour. Children learn how to communicate by watching and listening to adults; therefore, our words and tone must always model respect, kindness and calmness.
Staff will:
· Use positive phrasing to guide behaviour (e.g. “Let’s use kind hands”, “Let’s walk inside”).
· Speak in a calm, steady tone, even when behaviour is challenging, so children feel safe and able to listen.
· Use clear, simple language that children can understand, avoiding long or complex instructions.
· Acknowledge children’s feelings (“I can see you’re upset”) to help them feel heard and 
· Use encouraging and affirming language, praising effort, kindness and cooperation.
· Avoid raising their voice, shouting, or using a tone that may frighten, shame or intimidate a child.
· Avoid sarcasm, teasing or belittling comments, as these can damage self‑esteem and trust.
· Avoid negative labels such as “naughty”, “rude” or “silly”, focusing instead on the behaviour.
· Speak respectfully and sensitively, especially when supporting children through conflict or emotional moments.
· Use neutral, non‑judgemental language when correcting behaviour (“That behaviour is not kind” rather than “You are being unkind”).
· Model polite communication, including saying “please”, “thank you”, and listening attentively.
Staff will ensure that their tone of voice:
· Is warm, supportive and reassuring
· Is consistent, even during busy or stressful moments
· Helps children feel safe, valued and respected
· Supports children’s emotional regulation by remaining calm and predictable

All Professionals will:
· Avoid gossip about adults or children when in the work place, and take active steps to divert any conversations away from this if it is happening in the nursery.
· Maintain confidentiality about anything we see or hear in the nursey.
· Remember that we work as part of a team, contributing as well as learning from others. We all take part in building up a strong workforce to enable us to provide the best possible learning opportunities for the children.
· Treat everyone with respect.
· Dress appropriately, uniform tops are provided; we ask that all practitioners wear trousers to work and comfortable shoes.
· Behave in a positive way despite personal problems that may be occurring at home, especially in front of the children.

The use of abusive language that offends other employees will not be tolerated and will result in disciplinary action.

The company reserve the right to carry out spot checks or searches of employees or their vehicles within the setting boundaries if they suspect that pilfering has taken place.
Staff are not permitted to smoke in their work uniform in any circumstances. Staff will be subject to disciplinary procedures if they do so. Staff should also have regard to the smell of smoke. If a staff member chooses to smoke in their lunch break they must do so at the start of their break, not in their uniform, to ensure that the smell of smoke disperses before they return to the children.


25 - Disciplinary and Grievance Procedure for Employees

This procedure is designed to help and encourage all employees to achieve and maintain high standards of conduct, attendance, and job performance. Cygnets Nursery is committed to ensuring that all staff are treated in a fair, consistent, and sensitive manner at all times.
The disciplinary process aims to resolve concerns promptly, support staff to improve, and maintain a positive, professional working environment.

Minor Disagreements
Minor disagreements or concerns between staff will be addressed informally wherever appropriate. Informal action may include:
· A discussion between the individuals involved
· Support or guidance from the Room Leader or Manager
· A conversation during a regular staff management meeting
The purpose of informal action is to resolve issues quickly, maintain positive working relationships, and prevent minor concerns from escalating. Most minor disagreements can be resolved through open communication, reflection, and professional dialogue.
If informal action does not resolve the issue, or if concerns persist, the matter may move into the formal stages of the disciplinary procedure.

Disciplinary Procedure
Where there is a more serious situation which arises, when a dispute cannot be resolved in an informal way or the manager or room leader is dissatisfied with the conduct or activities of an employee, a formal disciplinary procedure will take place.

Any disciplinary matters will normally be dealt with using the following procedure. At every stage the employee will be given reasonable notice that a disciplinary hearing is due to take place to give them the opportunity to prepare their case. In line with ACAS guidance, employees have the right to be accompanied by a colleague or trade union representative if they wish to do so.
The procedure will be conducted fairly, consistently and without bias, ensuring that:
· The employee understands the concerns raised
· The employee has the opportunity to respond fully
· All decisions are based on evidence
· Reasonable timeframes are provided for improvement
· Outcomes are confirmed in writing

Misconduct
Where informal action is not appropriate, or where concerns are more serious, the matter may move into the formal disciplinary procedure. Misconduct refers to behaviour or actions that fall below the expected standards of Cygnets Nursery. Examples include, but are not limited to:
· Repeated failure to follow nursery policies or procedures
· Inappropriate behaviour towards colleagues, children, or parents
· Poor timekeeping or attendance
· Failure to carry out reasonable instructions
· Breaches of confidentiality
· Minor breaches of safeguarding expectations
· Unauthorized absence from work.
· Wilful failure to comply with a reasonable instruction from a member of senior management 
· Persistent minor breaches of health and safety requirements
· Foul or abusive language.
· Sexual or racial harassment which is not sufficiently serious to fall into the category of ‘gross misconduct’.
The list is not exclusive or exhaustive and there may be other matters which are sufficiently serious to warrant categorization and consideration as either ‘misconduct’ or ‘gross misconduct’

Misconduct will be addressed promptly and fairly, ensuring staff understand the concerns raised and are given the opportunity to respond.
Any disciplinary matter will normally be dealt with using the following procedure. At every stage the employee will be given reasonable notice that a disciplinary hearing is due to take place to give them the opportunity to prepare their case, they should be given the opportunity to be accompanied by a member of staff if they wish to do so.

Disciplinary matters will be dealt with in three stages:
· Oral warning
· Written warning
· Notice of dismissal

Oral Warning
1. The employee will be interviewed by the Manager and the complaint explained.       
2. The employee will be given the opportunity to fully explain her case.
3. After consideration by the Manager and if a warning is considered to be appropriate, the employee will be:

· Told what corrective action should be taken.
· Given a reasonable length of time to rectify matters.
· Given appropriate training if such needs have been identified, and given time to implement.
· Informed of any mitigating circumstances that have been taken into consideration when reaching the decision.
· Given a warning that if improvements are not made, then further action will be taken.
· Informed that they may appeal against the decision within 5 days.

The employee will be advised that this is the first stage of the formal disciplinary procedure. A record of the improvement note will be kept on the employee’s file for 6 months.
This aligns with ACAS‑consistent practice for early‑stage disciplinary action and ensures that:
· The concern is documented
· The employee has a clear timeframe for improvement
· The record does not remain indefinitely once improvement is achieved
After the 6‑month period, the improvement note is normally disregarded for future disciplinary decisions, provided no further issues have arisen.


Formal written warning
If further action is necessary the employee will be interviewed and given the opportunity to state her case.
If there is a need for disciplinary action a letter will be sent to the employee. 

· The letter will contain the reason for the reprimand.
· Explain the corrective action required and the time given to improve.
· Training needs that have been identified and the timescales for implementation.
· Warn that if improvements are not made in the time frame given further disciplinary action will be taken, this could result in a final written warning, which if ignored could result in dismissal.
· Explain that an appeal could be made against the decision within 5 days.

Final written warning
If further action is necessary the employee will be interviewed and given the opportunity to state her case, within 1 week.
A letter will be sent to the employee.
· The letter will contain the reason for the reprimand.
· Explain the corrective action required and the time given to improve.
· Training needs that have been identified and the timescales for implementation.
· Warn that if improvements are not made in the time given further disciplinary action will be taken which could result in dismissal. 
· Explain that an appeal could be made against the decision within 5 days.

Dismissal
If the employee fails to make the agreed improvements then the employee will be interviewed as before and if the decision is to dismiss, the employee will be given the notice of dismissal, stating reasons and given the details of the right of appeal.

If progress is satisfactory, within the time given to rectify matters the record of warnings will be removed from the employees file.

Gross Misconduct
If after investigation it is confirmed that an employee has committed an offence of the following nature (the list is not exhaustive), the normal consequence will be dismissal without notice or payment in lieu of notice:
· Theft or fraud
· ill treatment of children
· Assault
· Malicious damage
· Gross carelessness which threatens the health and safety of others
· Serious incapability at work brought on by use of drugs or alcohol
· A serious breach of confidence
· Complaints from parents regarding the way a staff member has spoken to a child, including tone of voice, use of inappropriate language, negative labels, sarcasm, or communication that causes distress or undermines a child’s emotional wellbeing.
Such complaints will be investigated in line with the Behaviour Management Policy and Code of Conduct, which require staff to use positive phrasing, calm tone, respectful communication and language that supports children’s self‑esteem and emotional development.
While the alleged gross misconduct is being investigated, the employee may be suspended, during which time she will be paid their normal pay rate. Any decision to dismiss will be taken by the employer only after full investigation.
[image: ]
Retention of Disciplinary and Grievance Records
Records relating to disciplinary and grievance procedures are kept securely and confidentially in line with ACAS guidance and data‑protection requirements.
The length of time a record is kept depends on the stage of the procedure:
· Informal discussions / minor disagreements These are not normally kept on file unless a pattern of behaviour emerges.
· Oral Warning Kept on record for 6 months.
· Written Warning Kept on record for 12 months.
· Final Written Warning Kept on record for 12–18 months, depending on the seriousness of the issue.
· Dismissal records Kept on record in line with statutory requirements and for safeguarding, legal, and audit purposes.
· Grievance records Kept for a minimum of 12 months after the grievance is resolved, or longer if the issue relates to safeguarding, legal matters, or ongoing employment concerns.
All records are stored securely, accessed only by authorised personnel, and reviewed regularly to ensure compliance with data‑protection legislation.
If an Employee Is Suspended Under Investigation and Then Resigns
If a staff member is suspended due to a serious concern and chooses to resign before the investigation is completed, the following applies:

1. Suspension remains in place until their final day
Their resignation does not lift the suspension. They do not return to work during their notice period.

2. The investigation continues to completion
Even though they have resigned, you must continue and complete the investigation. This is essential for:
Safeguarding
Legal compliance
Accurate record‑keeping
Providing factual references
Protecting the nursery
Stopping an investigation early could leave serious concerns unresolved.

3. The employee is still invited to participate
You should:
Inform them the investigation will continue
Offer them the chance to attend a hearing
Allow them to submit a written statement
Continue without them if they decline
This ensures fairness and transparency.

If an Employee Resigns During a Disciplinary Process
If an employee chooses to resign before the disciplinary process is completed, the following applies:
1. The disciplinary process does not automatically stop
You may still complete the investigation and reach a formal conclusion, even if the staff member has left. This protects the nursery, provides a clear record, and ensures safeguarding concerns are fully addressed.

2. The outcome is still recorded
Any disciplinary findings — whether an oral warning, written warning, final warning, or a decision that dismissal would have been appropriate — are kept on the employee’s record.

3. The record is retained for the normal retention period
The same retention rules apply as if the staff member had remained employed:
· Oral warning: kept for 6 months
· Written warning: kept for 12 months
· Final written warning: kept for 12–18 months
· Dismissal‑level findings (even if they resigned first): kept in line with safeguarding, legal, and audit requirements
· Grievance records: kept for a minimum of 12 months

4. A resignation does not erase misconduct
If the investigation shows that misconduct occurred, the record remains. This is important for:
· Safeguarding
· References (you must provide factual references)
· Future employment checks
· Legal compliance

5. You may still invite them to a hearing
Even if they resign, you can:
· Offer them the chance to attend
· Allow them to submit a written statement
· Continue without them if they decline
This ensures fairness and transparency.

6. The final outcome is confirmed in writing
You send a letter stating:
· They resigned
· The investigation continued
· The findings
· That the record will be retained for the appropriate period

If an Employee Is Suspended Under Investigation and Then Resigns
If a staff member is suspended due to a serious concern and chooses to resign before the investigation is completed, the following applies:
1. Suspension remains in place until their final day
Their resignation does not lift the suspension. They do not return to work during their notice period.

2. The investigation continues to completion
Even though they have resigned, you must continue and complete the investigation. This is essential for:
· Safeguarding
· Legal compliance
· Accurate record‑keeping
· Providing factual references
· Protecting the nursery
Stopping an investigation early could leave serious concerns unresolved.
3. The employee is still invited to participate
You should:
· Inform them the investigation will continue
· Offer them the chance to attend a hearing
· Allow them to submit a written statement
· Continue without them if they decline
This ensures fairness and transparency.

4. A formal outcome is still reached
Once the investigation is complete, you determine the appropriate outcome as if they were still employed, for example:
· No case to answer
· Improvement note
· Oral warning
· Written warning
· Final written warning
· Outcome that dismissal would have been appropriate
This final point is crucial for safeguarding and references.


5. The outcome is recorded
The disciplinary finding is kept on file for the normal retention period:
· Oral warning – 6 months
· Written warning – 12 months
· Final written warning – 12–18 months
· Dismissal‑level findings – retained longer due to safeguarding and legal requirements

6. A final letter is issued
You send a letter confirming:
· They resigned while suspended
· The investigation continued
· The findings
· How long the record will be retained
This protects the nursery and ensures a clear audit trail.

7. Safeguarding referrals may still be required
If the concern relates to:
· Harm to a child
· Risk of harm
· Serious misconduct
· Gross misconduct
You may still need to make a referral to:
LADO
DBS
Resignation does not prevent this.
Appeals
At each stage of the disciplinary procedure the employee has a right of appeal and that appeal must be made in writing to the Manager. In accordance with ACAS recommendations, appeals will be handled impartially by someone not previously involved in the decision wherever possible.
The procedure will be informal and the employee may have a friend/colleague to speak for them.

At each stage of the disciplinary procedure the employee has a right of appeal and that appeal must be made in writing to the Manager.

The procedure will be informal and the employee may have a friend/colleague to speak for them.
· The employee will state why they are dissatisfied and may be questioned.
· The Manager will be asked for their point of view and may be asked questions.
· Witnesses may be heard and questioned by Manager.
· The Manager will consider the matter and make a decision based on the evidence presented.

A written record will be kept, and the outcome will be confirmed in writing.





Grievance Procedure  

🟩 INFORMAL STAGE – Early Resolution
────────────────────────────────────────────
• Employee raises concern with Room Leader / Manager
• May have a colleague present
• Manager / Owner becomes involved if issue persists
• Aim: resolve quickly, fairly, informally

                        ▼

🟨 FORMAL GRIEVANCE – Written Complaint
────────────────────────────────────────────
• Employee submits grievance in writing
• If grievance is about Manager → speak to Room Leader / Owner
• Employee may be accompanied
• Formal meeting arranged within 5 days

                       ▼

🟧 GRIEVANCE HEARING – Formal Meeting
────────────────────────────────────────────
• Manager/Room Leader meets with employee
• Employee explains grievance fully
• Evidence reviewed objectively
• Written decision issued within 24 hours

                       ▼

🟥 APPEAL – Final Stage
────────────────────────────────────────────
• Employee submits appeal if unhappy with decision
• Appeal meeting within 5 days
• Employee may be accompanied
• Appeal heard impartially (ACAS guidance)
• Final decision issued in writing within 24 hours


Informal Grievance
If an employee has a grievance it should be discussed in the first instance with the Room Leader. In line with ACAS guidance, concerns should be raised as early as possible so they can be addressed promptly and informally wherever appropriate. If the grievance persists it should be brought to the attention of the Manager for further discussion. The employee is entitled to have a colleague present. Employees’ grievances will be treated seriously, handled fairly and resolved as quickly as possible.
A grievance is a complaint by an employee about any aspect of her employment, e.g. nature or range of duties, conditions of service, relationships with other staff. The grievance must be one that lies within the powers of the management of the nursery to resolve, e.g. it cannot be about matters determined by national legislation. In accordance with ACAS principles, managers will ensure that the employee is listened to, the issue is explored objectively, and appropriate steps are taken to resolve the matter informally wherever possible.

Formal Grievance 
If the matter is serious and the employee wishes to raise the matter formally, the grievance should be set out in writing. In line with ACAS guidance, formal grievances must be handled fairly, consistently and without bias. The employee is entitled to be accompanied by a colleague or trade union representative at any formal meeting.
If the grievance is against the Manager and the employee feels unable to speak to her directly, she should talk to the Room Leader or put the grievance in writing. Wherever possible, the grievance will be reviewed by someone not previously involved, to ensure impartiality and a fair process.
A formal grievance meeting will be arranged within a reasonable timeframe. During the meeting, the employee will have the opportunity to explain the grievance fully, provide any evidence, and suggest possible resolutions. The Manager or Room Leader will consider all information carefully before making a decision.
A written outcome will be provided, in accordance with ACAS recommendations, outlining:
· The decision
· Any actions to be taken
· The employee’s right to appeal

Grievance Hearing
The Manager or Room Leader will call the employee to a meeting to discuss the grievance, within 5 days of the grievance being received. In line with ACAS guidance, the employee has the right to be accompanied by a colleague or trade union representative. The meeting will be conducted fairly, sensitively and without bias, giving the employee the opportunity to explain the grievance fully and provide any relevant information.
During the meeting:
· The employee will be able to outline their concerns in full.
· The Manager or Room Leader will listen carefully, ask questions where appropriate, and explore possible resolutions.
· Any evidence or information provided will be considered objectively.
After the meeting, the Manager or Room Leader will give a decision in writing within 24 hours, in accordance with ACAS recommendations. The written response will outline:
· The decision
· Any actions to be taken

Appeal 
If the employee is unhappy about the decision and wishes to appeal she should let the Manager/Room Leader know. In line with ACAS guidance, appeals must be handled impartially, fairly and by someone not previously involved wherever possible.
The employee will be invited to a meeting within 5 days, and the appeal will be heard by the Manager and Room Leader. The employee has the right to have a colleague or trade union representative present. The appeal meeting will give the employee the opportunity to explain why she disagrees with the decision and present any further information for consideration.
During the appeal:
· The employee will outline the reasons for the appeal.
· The Manager/Room Leader will review the original decision and any new evidence.
· All information will be considered objectively and without bias.
After the meeting, the Manager/Room Leader will give a decision in writing within 24 hours, in accordance with ACAS recommendations. The decision will be final.
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Operation Encompass is a national scheme that

66

Children who live in homes where there is
domestic abuse, or who experience domestic
abuse in their own teenage relationships, can be
negatively impacted by this experience.

9y
66

‘We have ensured that a member of our staff,
(Designated Safeguarding Lead) known as a Key
Adult, has been trained about Operation
Encompass procedures. This allows us to use the
information that has been confidentially shared
with us by the police, to understand how a child
may be impacted by domestic abuse and to then
offer support to the child/ren in our care.

66

This information means that we
can understand a child’s behaviour
and support that child in whatever

way they may need or want.

99

operates jointly between schools and all police forces.

66

Children who experience domesfic
abuse are recognised as victims of
domestic abuse in their own right'.

99

66

Operation Encompass means that our school will
be told, prior to the start of the next school day,
when police have aftended an incident of domestic
abuse where there is a child or young person who
attends our school who is related to any of those
involved in the incident

66

We are keen to offer the very best 5
support possible to all our pupils and
we believe that being part of Operation
Encompass helps us to do this.

29

Domastc Abuse Ac 2021
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How do | know if it's a complaint or a concern?

The early years foundation stage (EYFS) lists complaints and safeguarding
concerns as two distinct processes, although they can overlap. Below explains
the difference (as per the EYFS), but the key thing to remember is: if in doubt,
speak out!

Complaint Concern
A complaint is when a parent, carer, staff A concern is any worry that a child is at
member, or member of the public risk of harm, abuse, neglect, or
expresses' dissatisfaction about the exploitation, or that an adult may be
service or practice of a setting. unsuitable to work with children,

It can relate to:

This includes concerns about
+ Communication

+ Care routines « A childs safety or welfare
+ Behaviour management + Possible abuse or neglect
+ Staffing + Unsafe practices or staff behaviour

Environments

There s potential that the child could be
It does not automatically mean a child is atrisk of harm, 50 provider must take
atrisk of harm, but the provider must immediate action to protect the child.
record and investigate all complaints. Concerns must be referred to local
safeguarding parents and agencies as
appropriate.

Feature Complaint Concern

Nature Dissatisfaction Riskof harmto a child
Urgency Standard process Immediate action reqiured
Who handles it Setting iniially Settings Designated

Safeguarding Lead and external
agencies
Investigation Internal (could be escalated Internal and external
extemnally f required)
Sometimes, a complaint becomes a concern. For example, a parent complains about seeing a
staff member shouting at children - this was raised as a complaint, but is a safeguarding

concern and will be referred to the Designated Safeguarding Lead and external agencies
The key thing is to speak out - the staff will escalate if required.

Find out more by visiting:
https:

help-early-years-providers.education.gov.uk/
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