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6 Child Protection Policy
Policy Statement

This policy details how the staff at Annie’s Nursery will ensure the children in our care are safe and protected from abuse and harm. We do this by implementing the procedures as stated by the local authority and the principles of GIRFEC into our practice.
Health and Social Care Standards My support, my life, 2017, Scottish Government. As part of being registered with the Care Inspectorate, we must comply with this document and illustrate the standards within our nursery.
3.14 I have confidence in people because they are trained, competent and skilled, are able to reflect on their practice and follow their professional and organisational codes.
3.20 I am protected from harm, neglect, abuse, bullying and exploitation by people who have a clear understanding of their responsibilities.
3.21 I am protected from harm because people are alert and respond to signs of significant deterioration in my health and wellbeing, that I may be unhappy or may be at risk of harm.
Aims
To ensure that all children with no exceptions, have the right to grow up unharmed. That they are given the opportunity to develop fully and to have their basic needs me. 
To further the personal and social development of the children within our setting.
To prevent child abuse by observing any physical and psychological changes in a child, which could be an indicator of abuse.
Governments should ensure that children are properly cared for and protect them from violence, abuse, and neglect. (United Nations Conventions on the Rights of the Child – Article 19.)

The Four Categories of Abuse
Child abuse can be described in one of the four categories:
Physical Abuse
Sexual Abuse
Emotional Abuse
Neglect


What is Child Abuse?
Child abuse and neglect are forms of maltreatment of a child. Abuse or neglect may involve inflicting harm or failing to act to prevent harm. Children may be maltreated at home; within a family or peer-network; in care placements; institutions or community settings; and in the online and digital environment. Those responsible may be previously unknown or familiar, or in positions of trust. They may be family members. Children may be harmed pre-birth, for instance by domestic abuse of a mother or through parental alcohol and drug use. (National Guidance for Child Protection in Scotland 2021.)

Physical Abuse
Physical abuse is the causing of physical harm to a child or young person. Physical harm may also be caused when a parent or carer feigns the symptoms of, or deliberately causes ill health to a child they are looking after,
Signs of possible physical abuse
• Injuries, particularly if they are recurrent. 
• Improbable excuses given to explain injuries. 
• Refusal to explain and discuss injuries.
 • Untreated injuries or delay in reporting them. 
• Admission of punishment which appears excessive.
 • Fear of parents being contacted. 
• Fear of returning home.
 • Fear of medical help
. • Arms and legs kept covered in hot weather. 
• Withdrawal from physical contact. 
• Self-destructive tendencies. 
• Aggression towards others.
 • Chronic running away.

Sexual Abuse
Sexual abuse is any act that involves the child in any activity for the sexual gratification of another person, whether or not it is claimed that the child either consented or assented. Sexual abuse involves forcing or enticing a child to take part in sexual activities, whether or not the child is aware of what is happening. The activities may involve physical contact, including penetrative or nonpenetrative acts. They may include non-contact activities, such as involving children in looking at, or in the production of indecent images or in watching sexual activities, using sexual language towards a child, or encouraging children to behave in sexually inappropriate way.
Signs of possible sexual abuse
 • Hint about secrets they cannot tell. 
 • Ask if you will keep a secret if they tell you.
 • Seem to be keeping secret something which is worrying them.
• Exhibit sudden inexplicable changes in behaviour, such as becoming aggressive or withdrawn or regressing to younger behaviour patterns.
 • Become fearful of or refuse to see certain adults for no apparent reason. 
• Having terrifying dreams. 
• Act in a sexual way, inappropriate to their age.
 • Draw sexually explicit pictures depicting some act of abuse.
 • Start wetting themselves. 
• Have urinary infections, bleeding, or soreness in the genital, anal or throat areas.

Emotional Abuse 
Emotional abuse is persistent emotional neglect or ill treatment that has severe and persistent adverse effects on a child’s emotional development. It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may involve the imposition of age - or developmentally - inappropriate expectations on a child. It may involve causing children to feel frightened or in danger or exploiting or corrupting children. Some level of emotional abuse is present in all types of ill treatment of a child; it can also occur independently of other forms of abuse.
Signs of possible emotional abuse 
• Fear of parents being contacted. 
• Admission of punishment which appears excessive.
 • Physical, intellectual, and emotional development lags.
 • Significant decline in concentration. 
• Sudden speech disorders.
 • Over-reaction to mistakes. 
• Continual self-deprecation.
 • Fear of new situations. 
• Inappropriate emotional responses to painful situations. 
• Neurotic behaviour (e.g., rocking, constant hair-twisting, excessive thumb-sucking).
 • Self-mutilation.
 • Extremes of passivity or aggression.
 • Drug/solvent abuse. 
• Compulsive stealing/scavenging.
 • Indiscriminate friendliness.
 • Socio-emotional immaturity.

Neglect
Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. It may involve a parent or carer failing to provide adequate food, shelter, and clothing, to protect a child from physical harm or danger, or to ensure access to appropriate medical care or treatment. It may also include neglect of, or failure to respond to, a child’s basic emotional needs. Neglect may also result in the child being diagnosed as suffering from non-organic failure to thrive, where they have significantly failed to reach normal weight and growth or development milestones and where physical and genetic reasons have been medically eliminated. In its extreme form children can be at serious risk from the effects of malnutrition, lack of nurturing and stimulation. This can lead to serious long-term effects such as greater susceptibility to serious childhood illnesses and reduction in potential stature. With young children in particular, the consequences may be life-threatening within a relatively short period of time.
Signs of possible neglect 
• Constant hunger. 
• Emaciation.
 • Constant tiredness. 
• Poor personal hygiene. 
• Poor state of clothing.
 • Untreated medical problems. 
• Frequent lateness or non-attendance at school. 
• Low self-esteem. 
• Destructive tendencies.
 • Neurotic behaviour e.g. rocking; constant hair-twisting; excess thumb-sucking. 
• Limited social relationships.
 • Chronic running away. 
• Compulsive stealing or scavenging. 
• Significant lack of growth.
 • Weight loss.
 • Hair loss. 
• Poor skin or muscle tone. 
• Circulatory disorders.

Responding to the Child
 • LISTEN carefully to the child. Take what he or she says seriously.
 • REACT CALMLY, do not panic
 • DO NOT SHOW DISBELIEF, children seldom lie about abuse
 • REASSURE the child that he or she is not to blame and was right to tell 
• DO NOT AGREE TO KEEP SECRETS 
• TELL the child what action you are going to take, do not make any guarantees of confidentiality regarding the disclosure.
• RECORD what was said, in writing, as soon as possible after talking to the child. (Note down how the child was behaving and the way in which he or she told you what happened.) 
• ACKNOWLEDGE how difficult it must have been for the child to confide
 • AVOID BEING JUDGEMENTAL, do not make assumptions about how it must have been for the child
 • REFER Any concerns about the wellbeing of a child need to be shared. No matter how good we are at evaluating and assessing matters to do with children we cannot evaluate and assess potential risks as we only know a tiny part of the whole picture. We must share our concerns with the designated person. 
No single individual can protect children by acting alone (Safe and Well 2005)

Responding to Child Protection Concerns 
It is possible that employees are implicated in abuse. Disclosure should not be discounted because of the status or role of the alleged abuser. If the Manager is the subject of an allegation the owner should be informed and thereafter the nurseries procedures will operate.

Some General Points 
• What if I’m wrong? You can only know what you know – there may be information held by others which substantiates your concerns or otherwise.
 • Remember that contacting Social Work or Police informally to discuss concerns is always encouraged and may not always lead to an investigation. 
• Everyone has a responsibility to keep children safe – you need to know your own agency’s policy and protocol. 
• Treat all children and young people with respect.
 • Ensure your own conduct is a good example to children. 
• Whenever possible make sure you are not alone with a child/young person – stay in sight or hearing of others.
 • Ensure your actions cannot be misinterpreted. 
• Be aware of the National Guidance for Child Protection in Scotland 2021 guidelines and refer to them for help when required.
 • Protecting your relationship with a family or individual is never an option when there are child protection concerns – the welfare of the child is always paramount.

Record Protocol
• All record secured in a locked filing cupboard in the office 
• Access should only normally be made via consultation with the Manager.
 • If you have a Child Protection concern then: - Use a Record of Concern form. These can be found in the Masters Folder. - Alert the Manager or in the absence of the Manager alert one of the Lead Practitioners at the earliest possible opportunity. Remember small details and minor events can be part of a bigger picture. If in doubt, then fill in a form.

Pupil Chronology Records 
These files are updated regularly by the Senior Team. They are used to record key events in the child’s life for reference purposes but are not confidential as such. They are designed to support our Multi-Agency Support approach but may also contribute to Child Protection information gathering. Key conversations with parents, issues related to a child’s health and wellbeing, absence patterns or child-protection events are recorded on these forms.

Phone Contacts
Health Visitor Team Insch – 01464 821520
Health Visitor Team Huntly – 01466 792116
Social Work Huntly – 03456081206
Social Work Inverurie – 01467 536700
Children and Family Team from Aberdeenshire Council 01467 537111 out of hours 03456081206

If the child is in immediate danger call the police on 999. For non-emergencies call 111.



DEALING WITH DISCLOSURES 

Receive
• Listen to what is being said, without displaying shock or disbelief
 • Accept what is said
 • Take notes. Reassure the child/young person but only so far as is honest and reliable. E.g. don’t make any promises you may not be able to keep, like: “I’ll stay with you” or “everything will be alright” 
• Don’t promise confidentiality: you have a duty to refer, but you must ensure confidentiality with the child’s peers and community
• Do reassure and alleviate guilt, if the child refers to it, e.g. you could say “you’re not to blame” 


React 
• React to the child only as far as it is necessary for you to establish whether or not you need to refer this matter, but don’t “interrogate” for full details 
• Do not ask leading questions, for example: “what did he do next?” This assumes he did. 
• Such questions may invalidate your evidence (and the child’s or young person’s) in any later prosecution.
• Do not ask open questions like: anything else to tell me?
• Do not criticise the perpetrator: The child/young person may love him/her, and reconciliation may be possible. 
• Don’t ask the child/young person to repeat it all for another member of staff
• Explain what you have to do next and who you have to talk to.

Record
 • Make some very brief notes at the time on any paper which comes to hand and write them up as soon as possible on the Record of Concern form. 
• Do not destroy your original notes in case they are required by a court. 
• Record date, time, place, any noticeable non-verbal behaviour, and the words used by the child. If the child uses sexual ‘pet words’, record the actual words used rather than translating them
• Draw a diagram to indicate the position of any bruising 
• Record statements and observable things, rather than your interpretations or assumptions. Remember to follow the guidelines.

Relax 
Get some support for yourself. Speak to the Manager who can support you throughout, and help you access any further support required.

Child Protection Flow Chart. 
Child Protection – What do you do?If you have a child protection concern about a child, what do you do?

Get a record of concern form from the master’s folder in the office and record all factual evidence you have in relation to your concern(s). Remember this cannot include any opinions or interruptions of what has happened factual evidence only. 

In the absence of Ashleigh, or in the case where you feel that Ashleigh, Hayley and / or Caroline’s response to the concern is not appropriate you can call the relevant outside agencies yourself.
Please find the correct details below
Take your concern to the Safeguarding officer (Ashleigh Christie). Alternatively take your concern to the senior team Hayley Simpson or Caroline Cruickshank is Ashleigh’s absence.














Health Visitor Team in Insch – 01464 821520
Health Visitor Team in Huntly – 01466 792116
Huntly Family Centre and Social Work – 01466 405959
Inverurie Social Work – 01467 536700
Children and Family Team from Aberdeenshire Council – 01467 537111
Out of Hours Social Work – 03456081206
Police Scotland – 111
If the child is in immediate danger, please call emergency services on 999
 











Training 
Staff all must access Child Protection training as part of the core training programme. The Manager and Lead Practitioners are also to undertake Designated Child Protection Person training. Training is refreshed through staff meetings.

Policy Review 
This policy will be reviewed regularly and in response to accident, incident or change in National or Local policy or guidance. 

Date of Issue: February 2023  
Date of Review: Feburary2024  

Policy Author: Ashleigh Christie – Manager
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