N Introduction to
10O Safeguarding Young
Children

This lesson explores the essential principles and practices involved in ensuring the safety and well-
being of young children. We will delve into what safeguarding entails, why it is paramount, and the
collective responsibility we all share in creating secure environments for children to thrive.

e Defining safequarding and its core principles

Understanding the critical importance of child protection

Exploring the universal role in safeguarding young children

Recognising legal and moral obligations in child welfare

Strategies for fostering a safe and nurturing environment

Promoting the overall welfare and development of children




Defining Safeguarding and Its Core

Principles




Scenario: Identifying Potential Neglect

In this scenario, you are a nursery staff member.
You've noticed a child, Maya, exhibiting several
concerning behaviours. Your observations
suggest potential neglect, and it's crucial to
respond appropriately to ensure Maya's safety
and well-being. This scenario will test your ability
to identify signs of neglect and follow correct
safeguarding procedures.

1. Dialogue

Good morning. I've
noticed you've been
observing Maya closely
this week. Is there
anything specific on your

Yes, I'm concerned about
some consistent observations
that could indicate neglect.

Oh, nothing really. Just routine
observations.

2. Dialogue

Can you elaborate on what
specific signs you've

observed that lead you to
suspect potential neglect?

She just seems a bit off
sometimes, I can't quite put
my finger on it.

Maya often arrives unwashed,
in dirty clothes, frequently
complains of hunger, and is
withdrawn from other
children.

3. Dialogue

Those are indeed serious
concerns. What steps do
you believe we should take
next, based on our

safeqguarding policies?

I think I should speak directly =
to Maya's parents to

understand what's happening

at home.

I should document all my
observations thoroughly and
then report them to our
designated safeguarding lead
(DSL).

4. Dialogue

Good. While the DSL
handles the formal
process, how can we best
support Maya and her
family within the nursery
environment?

Maybe we could offer to buy I'E\
her new clothes or bring in "
extra food from home for her.

We should ensure Maya has
access to food, a clean and
safe environment, and offer
consistent, gentle interactions,
while the DSL initiates contact
with the family and relevant
agencies.

5. Text

You've handled this scenario very well. Your observations
were keen, and your understanding of the correct
safeqguarding procedures is commendable. It's crucial that iu_.
we always act in the best interest of the child, following !;‘

our policies diligently. =

R

Recognising Signs of Neglect +

Physical Indicators

* Poor Hygiene: Persistent body odour, dirty hair, unwashed skin, or neglected
teeth.

e Inappropriate Dress: Wearing clothes that are consistently dirty, ill-fitting, or
unsuitable for the weather conditions.

e Untreated Medical Issues: Unattended injuries, persistent skin conditions
(e.g., nappy rash), or lack of necessary medical care.

e Malnutrition: Appearing underweight, constantly hungry, or showing signs of
nutrient deficiencies.

Behavioural Indicators

o Withdrawal: Being unusually quiet, isolated, or avoiding interaction with
peers and adults.

 Developmental Delays: Significant delays in speech, motor skills, or cognitive
development that cannot be attributed to other factors.

e Aggression or Destructive Behaviour: Acting out, showing unusual
aggression, or destroying property.

e Fatigue: Appearing constantly tired, falling asleep in inappropriate settings, or
lacking energy.

Emotional Indicators

e Lack of Affection: Appearing emotionally flat, unresponsive to comfort, or
struggling to form attachments.

e Anxiety or Depression: Exhibiting signs of excessive worry, sadness, or
hopelessness.

* Poor Self-Esteem: Expressing feelings of worthlessness or self-blame.

Steps for Nursery Staff +

Document Observations

e Detailed Records: Keep accurate, factual, and dated records of all concerns,
including specific incidents, dates, times, and what was observed. Avoid
making assumptions or judgments.

e Consistency: Note if the observations are consistent over time or if they are
isolated incidents.

Report to Designated Safeguarding Lead (DSL)

 Immediate Reporting: All concerns, no matter how minor they may seem,
must be reported to the DSL in accordance with the nursery's safeguarding

policy.
e Information Sharing: Provide the DSL with all documented observations and
any other relevant information.

Follow Policy and Procedures

e Adherence: Strictly follow the nursery's safeguarding policy and local
authority guidelines. This ensures legal compliance and protects both the child
and staff.

e Confidentiality: Maintain confidentiality throughout the process, sharing
information only with those who have a legitimate need to know.

Support the Child

e Safe Environment: Continue to provide a nurturing, safe, and predictable
environment for the child within the nursery.

e Basic Needs: Ensure the child's immediate needs for food, warmth, and
cleanliness are met while they are in your care.

 Emotional Support: Offer consistent, gentle interaction and emotional
reassurance.

Supporting the Child and Family +
Child-Centred Approach

» Prioritise Well-being: Always put the child's safety and well-being at the
forefront of all actions and decisions.

e Listen and Observe: Continue to listen to the child and observe their
behaviour, as this can provide further insights.

Family Engagement (via DSL)

* Professional Dialogue: The DSL or relevant agency will engage with the family
in a supportive and non-judgmental manner to understand their situation and
offer appropriate support.

e Resource Provision: Families may be signposted to external support services
such as parenting classes, food banks, housing support, or mental health
services.

Multi-Agency Collaboration

* Integrated Support: Safeguarding often requires a multi-agency approach,
involving social services, health visitors, schools, and other professionals, to
provide comprehensive support to the child and family.

e Long-Term Planning: Work with other agencies to develop a long-term plan
that addresses the underlying issues contributing to neglect and promotes the
child's welfare.



Identitying and Responding to Ditferent

Forms of Abuse




Recognising Signs of Abuse and Neglect

Physical Abuse

Physical abuse involves intentionally inflicting
physical harm or injury upon a child. Recognising
its signs is crucial for early intervention and
safequarding. It's important to differentiate
between accidental injuries and those that
suggest abuse, often by looking for patterns or
inconsistencies in explanations.

Unexplained Injuries: Look for bruises, burns, fractures, or other injuries that
® cannot be adequately explained or are inconsistent with the child's age and

developmental stage.

Patterns of Injury: Repeated injuries, injuries in various stages of healing, or
® injuries that form specific patterns (e.g., from an object like a belt or handprint)

are significant indicators.

Inconsistent Explanations: Pay attention if the child's explanation of an injury

changes, is vague, or contradicts the explanation given by a parent or caregiver.

Emotional Abuse

Emotional abuse, also known as psychological
abuse, is often harder to identify as it leaves no
physical marks. However, its impact on a child's
development and well-being can be profound
and long-lasting. It involves persistent emotional
maltreatment that damages a child's self-esteem
or sense of worth.

Neglect

Withdrawal or Changes in Behaviour: A
child may become unusually quiet,

e withdrawn, anxious, or exhibit sudden,
significant changes in their usual
behaviour.

Low Self-Esteem: Signs include a child
frequently putting themselves down,
expressing feelings of worthlessness, or
struggling with confidence.

Difficulty Forming Relationships:
Children experiencing emotional abuse

® may struggle to form secure attachments
with peers or adults, appearing overly
clingy or avoidant.

Neglect is the persistent failure to meet a child's basic physical and/or psychological
needs, likely to result in serious impairment of the child's health or development. This
can manifest in various ways, from inadequate care to a lack of emotional

responsiveness.

Match the Sign to the Type of

Abuse/Neglect

|| Low Self-Esteem

|| Withdrawal

|| Malnutrition

|| Unexplained Bruises
|| Poor Hygiene

|| Inconsistent Injury Stories

Physical Abuse

Neglect

Emotional Abuse

Neglect

Emotional Abuse

Physical Abuse



Legal Frameworks and Reporting

Procedures




Legal Frameworks for Sateguarding Young Children

The safequarding of young children in the UK is
underpinned by robust legal frameworks
designed to ensure their protection and welfare.
These frameworks establish the duties and
responsibilities of individuals and organisations,
creating a comprehensive system for identifying,
responding to, and preventing harm.
Understanding these legal pillars is fundamental
for anyone working with children.

The Children Act 1989 and 2004

The Children Act 1989 is a cornerstone of child
law in England and Wales, establishing the
principle that the child's welfare is paramount. It
introduced the concept of parental responsibility
and outlined the duties of local authorities to
safeguard and promote the welfare of children.
The Children Act 2004 built upon this, creating a
stronger emphasis on inter-agency cooperation
and the need for a holistic approach to child
welfare, particularly in response to lessons
learned from serious case reviews.

Working Together to Safeguard Children

Paramountcy Principle: The child's
welfare is the court's paramount
consideration in any decision concerning
them.

Parental Responsibility: Defines the
rights, duties, powers, responsibilities, and
authority a parent has in relation to a
child.

Local Authority Duties: Mandates local
authorities to provide a range of services
for children in need and their families, and
to investigate concerns about a child's
safety.

Providing support services to families to
prevent children from suffering significant
harm.

Investigating allegations of child abuse or
neglect.

Taking children into care when necessary
to ensure their safety and well-being.

Working in partnership with other
agencies to deliver comprehensive
safequarding services.

Working Together to Safeguard Children is statutory guidance that sets out how
organisations and individuals should work together to safequard and promote the
welfare of children. It emphasises a multi-agency approach, recognising that no single
agency can protect children alone. This guidance is regularly updated to reflect best

practices and legislative changes.

Reporting Procedures

Effective safequarding relies on clear and accessible reporting procedures. All
professionals working with children have a duty to report concerns about a child's
safety or welfare. The process is designed to ensure that concerns are addressed
promptly and appropriately, with the child's best interests at heart.

Inter-Agency Cooperation and Multi-Agency Approach +

The Essence of Collaboration

"Working Together to Safeguard Children" highlights the critical importance of
different agencies—such as health, education, social care, and police—collaborating
effectively. This involves sharing information, conducting joint assessments, and
developing coordinated plans to protect children. A multi-agency approach ensures
that all aspects of a child's life are considered, leading to more comprehensive and
effective interventions. It aims to prevent children from falling through gaps in

services.

Making a Safequarding Referral

The Referral Process

If you have concerns about a child's welfare, you must report them to your
Designated Safeguarding Lead (DSL) in your organisation. The DSL will then decide

if a referral to Children's Social Care is necessary.

1. Identify Concerns: Document factual observations, not assumptions.

2. Report to DSL: Immediately inform your DSL, providing all relevant

information.

3. DSL Assessment: The DSL will assess the information and decide on the next

steps, which may include making a referral.

4. Referral to Children's Social Care: If a referral is made, Children's Social Care
will conduct an initial assessment to determine if the child is in need of

support or protection.

5. Multi-Agency Response: Depending on the assessment, a multi-agency
response may be initiated to provide appropriate support and protection to

the child and family.

Confidentiality and Information Sharing

Balancing Privacy and Protection

While confidentiality is important, it should never override the need to safeguard a
child. "Working Together to Safeqguard Children" provides clear guidance on when
and how information can be shared between agencies without consent, particularly
if there is a risk of significant harm to a child. The principle is to share information
proactively where it is necessary to protect a child, while respecting privacy as much
as possible. Accurate record-keeping is vital for accountability and effective

information sharing.



Scenario: Disclosure of Abuse

In this scenario, you are a staff member at a
nursery. A young child, Sophia, approaches you,
visibly distressed and reluctant to speak. After
some gentle encouragement, she confides in you
about being hurt by a family member. Your ability
to respond with empathy, gather crucial
information, and follow correct safeqguarding
procedures is paramount to ensuring her safety
and well-being. This scenario will guide you
through the critical steps of handling such a
sensitive disclosure.

1. Dialogue

I...I don't want to go home
today. My tummy hurts,
and I don't like it when
they shout at me.

Thank you for telling me,
Sophia. I'm here to listen, and

you are safe with me. It's

brave of you to share this.

Shouting isn't nice, but

sometimes grown-ups get
cross. Are you sure it's that
bad?

«

2. Dialogue

Sometimes... sometimes
they hit me when I'm
naughty. And it makes me
really scared.

Thank you for trusting me,
Sophia. It sounds like you're
feeling very scared. Can you
tell me more about what
happens, or how you feel?

Who hits you, Sophia? Is it
your mum or dad? Where do
they hit you?

3. Dialogue

I don't want to say any
more. You're asking too
many questions.

You're absolutely right,
Sophia. I'm sorry if I made you
uncomfortable. I just want to

help you feel safe. We can talk
about whatever you're
comfortable with.

It's important that I get all the
details so I can help you. Just
tell me who it is.

4. Dialogue

You've listened carefully to
Sophia. Now, considering
what she's told you, what
is your immediate priority
and next step according to
our safequarding policy?

My immediate priority is her
safety. I must document
everything and report it to our
Designated Safeguarding Lead
(DSL) without delay.

I should try to speak with
Sophia's family first to
understand their perspective
before raising an alarm.

5. Dialogue
The DSL has been ”
informed and will initiate e
the formal process. While :
that ha i
-~ | ppens,. what is ygur
' ongoing role in supporting
7 , Sophia and collaborating
“f W effectively?
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6. Dialogue
~ Approaching the family
directly could put Sophia at e
further risk and complicate v
,Ah-n‘ \ the official investigation.
: It's crucial to follow
4 protocol.
’
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But what if the family is just
having a hard time? I think I
can handle it sensitively.
) You're right. My apologies. I
need to follow the established
safequarding procedures and
) report to the DSL immediately.
h
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7. Dialogue

But... but it's more than
just shouting. I don't want
to talk about it if you think
it's not bad.

I'm so sorry, Sophia. You're
right, it sounds very serious,
and I want to understand.
Please tell me what you need
to, when you're ready.

Look, I'm just trying to
understand. If you don't tell
me, I can't help.

Introduction

Key Steps in Responding to a Disclosure

01 1 Listen and Reassure

Do not interrupt the child. Listen calmly and attentively. Reassure them that you
believe them and that they are safe. Avoid promising secrecy, as you have a duty to
report.

2. Gather Information (Child's Words)

Ask open-ended questions like "Can you tell me more about what happened?" or
"How did that make you feel?" Do not lead the child, suggest answers, or ask specific
details that could contaminate a potential investigation. Record what the child says
using their exact words.

3. Document Thoroughly

Make a factual, objective record of the disclosure as soon as possible. Include the
date, time, location, the child's exact words, your observations (e.g., child's
demeanour), and any actions you took. Avoid personal opinions or interpretations.

4. Report to the Designated Safeguarding Lead (DSL)

Immediately inform your organisation's DSL. Provide them with all documented
information. The DSL is responsible for assessing the concern and making a referral
to Children's Social Care if appropriate.

5. Cooperate and Support

Once reported, your role is to cooperate fully with the DSL and any external agencies.
Continue to provide a safe and supportive environment for the child within your
setting, but do not conduct your own investigation or discuss the details with others
unnecessarily.

Completed

Always remember that your primary responsibility is the child's safety and well-being, and
adhering to established safeqguarding procedures is crucial.




Implementing Sateguarding Procedures




Implementing Safeguarding Procedures

Creating a Safe Environment

Establishing a robust safeguarding framework is fundamental to protecting young

children. This involves not only reactive measures but also proactive strategies to
prevent harm. A safe environment is built upon clear guidelines, thorough
preparation, and a well-informed team. It ensures that every child feels secure and
valued, allowing them to learn and develop without fear.

Policies and Procedures: Develop and
reqularly review comprehensive
safequarding policies and procedures.
These documents should clearly outline
expectations for staff conduct, reporting
mechanisms, and responses to concerns,
ensuring all staff understand their roles
and responsibilities.

Risk Assessments: Conduct regular risk
assessments to identify potential hazards
within the environment and activities.
Implement measures to minimise these
risks, ensuring the physical and emotional
safety of children at all times.

Staff Training: Provide mandatory and
ongoing safequarding training for all staff
members. This includes recognising signs
of abuse, understanding reporting
procedures, and promoting a culture of
vigilance and openness.

Background Checks
Enhanced DBS Checks

Safer Recruitment

The first line of defence in safequarding is
ensuring that all individuals working with
children are suitable for the role. Safer
recruitment practices are designed to deter
unsuitable applicants, identify and reject those
who pose a risk, and promote a culture of child
protection from the outset of employment. This
rigorous process is non-negotiable in any setting
involving young children.

All prospective staff members must undergo an Enhanced Disclosure and Barring
Service (DBS) check. This check reveals spent and unspent convictions, cautions,
warnings, and reprimands, as well as any relevant information held by local police
forces and a check against the barred lists. Regular re-checks are also vital to ensure

ongoing suitability.

References

Professional and Character References

Obtain at least two professional references, one of which should be from the
applicant's most recent employer. These references should specifically inquire about
the applicant's suitability to work with children and any past safequarding concerns.
Verify the authenticity of references by contacting the referees directly.

Interview Questions

Safeguarding-Focused Interviewing

Integrate specific safequarding questions into the interview process. These
questions should assess the applicant's understanding of child protection, their

ability to respond to concerns, and their commitment to creating a safe
environment. Scenario-based questions can be particularly effective in gauging
their practical application of safequarding principles.

Responding to Concerns

Even with robust preventative measures, concerns about a child's welfare may still
arise. Knowing how to respond effectively and appropriately is critical. The immediate
actions taken by staff can significantly impact the outcome for the child. This involves

a clear, calm, and systematic approach, always prioritising the child's safety and well-

being.

What is the
primary
purpose of
safequarding
policies?

To provide clear
guidelines and
expectations for
staff conduct and
reporting,
ensuring child
protection.

Why are
Enhanced
DBS checks
crucial in
safer
recruitment?

They reveal
criminal history
and barred list

information,

helping to
identify
unsuitable
candidates for
working with
children.

When
responding
to a concern,
what is the
immediate
priority?

The child's safety
and well-being,
followed by
accurate and
timely
documentation
and reporting.

What is the
key focus
when
conducting
risk
assessments
in a childcare
setting?

Identifying
potential hazards
and
implementing
measures to
minimise risks to
children's physical
and emotional
safety.



Real-World Application: Case Study

Case Study Description: The Story of
Leo

To understand safeguarding in practice, let's
examine a real-life scenario involving a young
child named Leo. This case highlights the critical
role of early observation, professional action, and
multi-agency collaboration in protecting a child
from harm and supporting their family.

-_,-———/ e

Leo, a three-year-old boy, attended a local nursery. Over several weeks, nursery staff
noticed concerning changes in his behaviour and appearance. He frequently arrived at
nursery looking unkempt, sometimes in the same clothes as the day before, and often
seemed unusually hungry, eagerly consuming snacks and meals. Leo also became

increasingly withdrawn, preferring to play alone rather than interact with his peers,
and showed signs of fatigue, occasionally falling asleep during quiet activities. These
observations, though subtle individually, collectively raised a red flag for the attentive

nursery staff.

The nursery's Designated Safeguarding Lead
(DSL) was immediately informed of the staff's
detailed and factual observations. Following the
nursery's safeqguarding policy, the DSL initiated a
referral to Children's Social Care, providing a
comprehensive report of Leo's presentation and
the concerns noted. Social Care, in turn, began
an assessment, which involved liaising with Leo's
family, the nursery, and the local health visitor.
This multi-agency approach allowed for a holistic
understanding of Leo's home environment and
family circumstances, revealing that his mother
was struggling with severe postnatal depression
and isolation, impacting her ability to meet Leo's
needs consistently.

The outcome for Leo and his family was positive
due to the timely intervention. Social Care, in
collaboration with the health visitor and nursery,
developed a support plan. This included regular
home visits from a family support worker, access
to counselling for Leo's mother, and practical
assistance with parenting skills and routines. The
nursery continued to provide a stable, nurturing
environment for Leo, ensuring his basic needs
were met and offering consistent emotional
support. Over time, Leo's mother's mental health
improved, and she became more engaged in his
care. Leo's hygiene, nutrition, and engagement
with peers significantly improved, and he began
to thrive.

Introduction

Lessons Learned from Leo's Case

Importance of Early Intervention

The nursery staff's prompt recognition of subtle changes in Leo's behaviour and
appearance was crucial. Early intervention prevented the situation from escalating,
demonstrating that even minor concerns, when consistent, warrant immediate

attention and reporting.

Effective Communication

Clear, factual, and timely communication between the nursery staff, the DSL, and
external agencies like Children's Social Care and the health visitor was paramount.
Detailed documentation of observations ensured that concerns were accurately
conveyed and understood by all parties involved.

Collaborative Working

The success of Leo's case hinged on the collaborative efforts of multiple
professionals. The nursery, social care, and health services worked together to assess
the situation, develop a comprehensive support plan, and monitor its effectiveness,
ensuring a coordinated approach to safeqguard Leo and support his family.

Completed

Leo's case exemplifies how vigilance, adherence to safeguarding procedures, and a
commitment to multi-agency working can lead to positive outcomes for children and
families facing complex challenges.




