
 

 

 

 

    

 

 

1.0 Health and safety policy 

Designated Health and Safety Officer is: Dawn Mason-Windsor 

Aim 

Our provision is a suitable, clean and safe place for children to be cared for, where they can grow and 

learn. We meet all statutory requirements for health and safety and fulfil the criteria for meeting the Early 

Years Foundation Stage Safeguarding and Welfare Requirements. 

Objectives  

 We recognise that we have a corporate responsibility and duty of care towards those who work in and 

receive a service from our provision. Individual staff and service users also have responsibility for 

ensuring their own safety as well as that of others. Adherence to policies and procedures and risk 

assessment is the key means through which this is achieved. 

 Insurance is in place (including public liability) and an up-to-date certificate is always displayed. 

 Risk assessment is carried out to ensure the safety of children, staff, parents, and visitors. Legislation 

requires all those individuals in the given workplace to be responsible for the health and safety of 

premises, equipment and working practices.  

 Smoking is not allowed on the premises, both indoors and outdoors. If children use any public space 

that has been used for smoking, members of staff ensure that there is adequate ventilation to clear the 

atmosphere. Staff do not smoke in their work clothes and are requested not to smoke within at least 

one hour of working with children. The use of electronic cigarettes is not allowed on the premises. 

 Staff must not be under the influence of alcohol or any other substance which may affect their ability to 

care for children. If staff are taking medication that they believe may impair them, they seek further 

medical advice and only work directly with children if that advice is that the medication is unlikely to 

impair their ability to look after children. The setting manager must be informed. 

 Alcohol must not be bought onto the premises for consumption.  

 A risk assessment (01.1a Generic risk assessment) and access audit (01.1b Access audit form) are 

carried out for each area and the procedure is modified according to needs identified for the specific 

environment. 

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



Legal references 

Health and Safety at Work etc Act 1974 

Health and Safety (Consultation with Employees) Regulations 1996 

Management of Health and Safety at Work Regulations (1992) 

Regulatory Reform (Fire Safety) Order 2005) 

Electricity at Work Regulations (1989) 

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

Manual Handling Operations Regulations (1992) (Amended 2002) 

Medicines Act (1968) 

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

Regulations 2012 

Control of Substances Hazardous to Health (COSHH) Regulations 2004 

Health and Safety (First Aid) Regulations 1981 

Childcare Act 2006 

Further guidance 

Dynamic Risk Management in the Early Years (Alliance 2017) 

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

Food Standards Agency www.food.gov.uk  

Ministry or Housing, Communities & Local Government www.communities.gov.uk 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.fod.gov.uk/
https://preschoolla.sharepoint.com/sites/COMM/Shared%20Documents/Pubs/Pubs%20Print%20Promo/Pub%20Drafts/A026%20Policies%20&%20Procedures%20for%20the%20EYFS%202021/A026%20FINAL/www.communities.gov.uk


2.0 Fire safety 

 The setting manager has access to, or a copy of, the fire safety procedures specific to the building and 

ensure they align with these procedures. The setting manager makes reasonable adjustments as 

required to ensure the two documents do not contradict each other. 

Fire safety risk assessment 

02.1a Fire safety risk assessment form is carried out in each area of the setting by a competent person 

using the five steps to fire safety risk assessment as follows: 

1. Identify fire hazards 

- Sources of ignition. 

- Sources of fuel. 

- Sources of oxygen (including oxygen tanks for disabled children). 

2. Identify people at risk 

- People in and around the premises. 

- People especially at risk including very young babies, less ambulant disabled children or those 

using specialised equipment, such as splints, standing frames. 

3. Evaluate, remove, reduce and protect from the risk 

- Evaluate the risk of the fire occurring. 

- Evaluate the risk to people from a fire starting on the premises. 

- Remove and reduce the hazards that may cause a fire. 

- Remove and reduce the risks to people from a fire. 

4. Record, plan, inform, instruct, train 

- Record significant findings and action taken. 

- Prepare an emergency plan. 

- Inform and instruct relevant people; inform and co-operate with others. 

- Provide training. 

5. Review 

- Keep assessment under review and revise when necessary. 

The fire safety risk assessment focuses on the following for each area: 

 Electrical plugs, wires, sockets. 

 Electrical items. 

 Gas boilers. 

 Cookers. 



 Matches. 

 Flammable materials, including furniture, furnishings, paper etc. 

 Flammable chemicals (which are also covered in COSHH). 

 Means of escape. 

 Any other, as identified. 

Fire safety precautions include: 

 Any faulty electrical equipment is taken out of use and recorded as such or condemned (whichever is 

necessary). 

 Sockets are covered. This is different to using plug sockets inserts, a socket cover, covers the whole 

socket, including the switch and is safe to use. 

 Water and electrical items do not come into contact; staff do not touch electrical items with wet hands. 

 All fire safety equipment is checked annually and arranged by the Church hall  

 Gas boilers and cookers are checked and serviced annually by a Gas Safe registered engineer and 

arranged by the Church hall  

  

 If matches are used in the kitchen, they are kept in a drawer. 

 Oxygen tanks. 

Fire Drills 

 Fire Drills (to include emergency evacuation procedures and lock down) are held at least termly. 

 Drills are recorded, including: 

- date of drill 

- staff involved and numbers of children 

- how long it took to evacuate 

- any reason for a delay in achieving the target time and how this will be remedied 

Fire precautions 

 Fire exit signs are the green ‘running man’ signs and are in place and clearly visible. 

 Fire exits by doors are those that show a green light at night. 

 Fire doors are not locked during normal working hours. 

 Fire evacuation notices are in every room; these are displayed in print large enough to read from a 

short distance. They say where the assembly point is. 



 Fire alarms are in place and tested monthly, and where necessary supplemented with visual warnings. 

This is recorded. 

 Smoke alarms are in place and tested monthly. This is recorded. 

 A fire blanket is in place in the kitchen (and any other location where there is a cooker). 

 Fire extinguishers are in place and are appropriate 

Further guidance 

Dynamic Risk Management (Pre-school Learning Alliance 2017) 

Fire Safety Record (Early Years Alliance 2019) 

Fire Safety Risk Assessment: Educational Premises (HMG 2006): 

www.gov.uk/government/publications/fire-safety-risk-assessment-educational-premises 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.gov.uk/government/publications/fire-safety-risk-assessment-educational-premises


4.0 Health policy 

Aim 

Our provision is a suitable, clean, and safe place for children to be cared for, where they can grow and 

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

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

Objectives  

We promote health through: 

 ensuring emergency and first aid treatment is given where necessary 

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

requirements 

 identifying allergies and preventing contact with the allergenic substance 

 identifying food ingredients that contain recognised allergens and displaying this information for parents 

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

appropriate action when children are ill 

 promoting healthy lifestyle choices through diet and exercise 

 supporting parents right to choose complementary therapies 

 recognising the benefits of baby and child massage, by parents or staff carrying out massage under 

conditions that maintain the personal safety of children 

 pandemic flu planning or illness outbreak management as per DfE and World Health Organisation 

(WHO) guidance 

Legal references 

Medicines Act (1968) 

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

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

Health and Safety (First Aid) Regulations 1981 

Food Information Regulations 2014 

Further guidance 

Accident Record (Early Years Alliance 2019) 

 

 

 

 



 

4.2 Administration of medicine 

The Manager, Deputy or supervisor are responsible for administering medication to their key children; 

ensuring consent forms are completed, medicines stored correctly and records kept. 

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

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

that parents keep them at home for 48 hours to ensure no adverse effect, and to give it time to take effect. 

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

reported to the insurance provider. 

Consent for administering medication 

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

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

• When bringing in medicine The manager, deputy manager or supervisor will take the medicine, making 

sure all medication forms are completed, and information is reported to all staff 

• The manager, Deputy manager or supervisor who receive the medication, check it is in date and 

prescribed specifically for the current condition. It must be in the original container (not decanted into a 

separate bottle). It must be labelled with the child’s name and original pharmacist’s label. 

• Medication dispensed by a hospital pharmacy will not have the child’s details on the label but should 

have a dispensing label. Staff must check with parents and record the circumstance of the events and 

hospital instructions as relayed to them by the parents. 

• The manager, deputy manager or supervisor who receive the medication ask the parent to sign a 

consent form stating the following information. No medication is given without these details:  

- full name of child and date of birth 

- name of medication and strength 

- who prescribed it 

- dosage to be given  

- how the medication should be stored and expiry date 

- a note of any possible side effects that may be expected 

- signature and printed name of parent and date 

Storage of medicines  

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

kitchen fridge, or in a marked box in the main kitchen fridge. 

Insert details of how medicines are stored. State how members of staff are informed 



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

• For some conditions, medication for an individual child may be kept at the setting. 04.2a Healthcare 

plan form must be completed. Key persons check that it is in date and return any out-of-date medication 

to the parent. 

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

for another child, or staff not knowing there has been a change. 

Record of administering medicines 

. 

All medication is kept in the fridge in the store cupboard. All staff are aware of this. 

The medicine record book records: 

- name of child 

- name and strength of medication 

- the date and time of dose 

- dose given and method 

- signed by one staff member and the setting manager/ deputy or aupervisor 

- verified by parent signature at the end of the day 

A witness signs the medicine record book to verify that they have witnessed medication being given 

correctly according to the procedures here. 

• No child may self-administer. If children are capable of understanding when they need medication, e.g. 

for asthma, they are encouraged to tell their key person what they need. This does not replace staff 

vigilance in knowing and responding. 

• The medication records are monitored to look at the frequency of medication being given. For example, 

a high incidence of antibiotics being prescribed for a number of children at similar times may indicate a 

need for better infection control. 

 

 

Children with long term medical conditions requiring ongoing medication 

• Risk assessment is carried out for children that require ongoing medication. This is the responsibility of 

the setting manager and key person. Other medical or social care personnel may be involved in the risk 

assessment.  

• Parents contribute to risk assessment. They are shown around the setting, understand routines and 

activities and discuss any risk factor for their child. 



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

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

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

health needs. 

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

sought if necessary, where there are concerns. 

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

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

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

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

Managing medicines on trips and outings  

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

needs and medication. 

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

consent form and a card to record administration, with details as above. 

• The card is later stapled to the medicine record book and the parent signs it. 

• If a child on medication has to be taken to hospital, the child’s medication is taken in a sealed plastic 

box clearly labelled as above. 

Staff taking medication 

Staff taking medication must inform their manager. The medication must be stored securely away from the 

children. The manager must be made aware of any contra-indications for the medicine so that they can risk 

assess and take appropriate action as required.  

Further guidance 

Medication Administration Record (Early Years Alliance 2019) 

 

 

 

 

 

 

 

4.4 Allergies and food intolerance 



When a child starts at the setting, parents are asked if their child has any known allergies or food 

intolerance. This information is recorded on the registration form. 

• If a child has an allergy or food intolerance, 01.1a Generic risk assessment form is completed with the 

following information: 

- the risk identified – the allergen (i.e. the substance, material or living creature the child is allergic to 

such as nuts, eggs, bee stings, cats etc.) 

- the level of risk, taking into consideration the likelihood of the child coming into contact with the 

allergen 

- control measures, such as prevention from contact with the allergen 

- review measures 

• 04.2a Health care plan form must be completed with: 

- the nature of the reaction e.g. anaphylactic shock reaction, including rash, reddening of skin, 

swelling, breathing problems etc. 

- managing allergic reactions, medication used and method (e.g. Epipen) 

• The child’s name is added to the Dietary Requirements list. 

• A copy of the risk assessment and health care plan is kept in the child’s personal file and is shared with 

all staff and is also kept in the cook’s Food Allergy and Dietary Needs file. 

• Parents show staff how to administer medication in the event of an allergic reaction. 

• Generally, no nuts or nut products are used within the setting.  

• Parents are made aware, so that no nut or nut products are accidentally brought in. 

• Any foods containing food allergens are identified on children’s menus. 

Oral Medication 

• Oral medication must be prescribed or have manufacturer’s instructions written on them. 

• Staff must be provided with clear written instructions for administering such medication. 

• All risk assessment procedures are adhered to for the correct storage and administration of the 

medication. 

• The setting must have the parents’ prior written consent. Consent is kept on file.  

For other life-saving medication and invasive treatments please refer to 04.2 Administratio 

 

 

4.5 Poorly children 



• If a child appears unwell during the day, for example has a raised temperature, sickness, diarrhoea or 

pains, particularly in the head or stomach then the setting manager calls the parents and asks them to 

collect the child or send a known carer to collect on their behalf. 

• If a child has a raised temperature, they are kept cool by removing top clothing, sponging their heads 

with cool water and kept away from draughts. 

• A child’s temperature is taken and checked regularly, using Fever Scans or other means i.e. ear 

thermometer.  

• In an emergency an ambulance is called and the parents are informed. 

• Parents are advised to seek medical advice before returning them to the setting; the setting can refuse 

admittance to children who have a raised temperature, sickness and diarrhoea or a contagious infection 

or disease. 

• Where children have been prescribed antibiotics for an infectious illness or complaint, parents are 

asked to keep them at home for 48 hours. 

• After diarrhoea or vomiting, parents are asked to keep children home for 48 hours following the last 

episode. 

• Some activities such as sand and water play and self-serve snack will be suspended for the duration of 

any outbreak. 

• The setting has information about excludable diseases and exclusion times. 

• The setting manager notifies their line manager if there is an outbreak of an infection (affects more than 

3-4 children) and keeps a record of the numbers and duration of each event. 

• The setting manager has a list of notifiable diseases and contacts Public Health England (PHE) and 

Ofsted in the event of an outbreak. 

• If staff suspect that a child who falls ill whilst in their care is suffering from a serious disease that may 

have been contracted abroad such as Ebola, immediate medical assessment is required. The setting 

manager or deputy calls NHS111 and informs parents.  

HIV/AIDS procedure 

HIV virus, like other viruses such as Hepatitis, (A, B and C), are spread through body fluids. Hygiene 

precautions for dealing with body fluids are the same for all children and adults. 

• Single use vinyl gloves and aprons are worn when changing children’s nappies, pants and clothing that 

are soiled with blood, urine, faeces or vomit. 

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

• Soiled clothing is rinsed and bagged for parents to collect. 



• Spills of blood, urine, faeces or vomit are cleared using mild disinfectant solution and mops; cloths used 

are disposed of with clinical waste. 

• Tables and other furniture or toys affected by blood, urine, faeces or vomit are cleaned using a 

disinfectant. 

• Baby mouthing toys are kept clean and plastic toys cleaned in sterilising solution regularly. 

Nits and head lice 

• Nits and head lice are not an excludable condition; although in exceptional cases parents may be asked 

to keep the child away from the setting until the infestation has cleared. 

• On identifying cases of head lice, all parents are informed and asked to treat their child and all the 

family, using current recommended treatments methods if they are found. 

**Paracetamol based medicines (e.g. Calpol) 

The use of paracetamol-based medicine may not be agreed in all cases. A setting cannot take bottles of 

non-prescription medicine from parents to hold on a ‘just in case’ basis, unless there is an immediate 

reason for doing so. Settings do not normally keep such medicine on the premises as they are not allowed 

to ‘prescribe’. However, given the risks to very young babies of high temperatures, insurers may allow 

minor infringement of the regulations as the risk of not administering may be greater. Ofsted is normally in 

agreement with this. In all cases, parents of children under two years must sign to say they agree to the 

setting administering paracetamol-based medicine in the case of high temperature on the basis that they 

are on their way to collect. Such medicine should never be used to reduce temperature so that a child can 

stay in the care of the setting for a normal day. The use of emergency medicine does not apply to children 

over 2 years old. A child over two who is not well, and has a temperature, must be kept cool and the 

parents asked to collect straight away. 

Whilst the brand name Calpol is referenced, there are other products which are paracetamol or Ibuprofen 

based pain and fever relief such as Nurofen for children over 3 months.  

Further guidance 

Good Practice in Early Years Infection Control (Pre-school Learning Alliance 2009) 

Medication Administration Record (Early Years Alliance 2019) 

Guidance on infection control in schools and other childcare settings (Public Health Agency) 

https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.

pdf 

 

4.6 Oral health  

The setting provides care for children and promotes health through promoting oral health and hygiene, 

encouraging healthy eating, healthy snacks and tooth brushing. 

https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf
https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf


 Fresh drinking water is available at all times and easily accessible. 

 Sugary drinks are not served. 

 Only water and milk are served with morning and afternoon snacks. 

 Children are offered healthy nutritious snacks with no added sugar. 

 Parents are discouraged from sending in confectionary as a snack or treat. 

Pacifiers/dummies 

 Parents are advised to stop using dummies/pacifiers once their child is 12 months old.  

 Dummies that are damaged are disposed of and parents are told that this has happened 

Further guidance 

Infant & Toddler Forum: Ten Steps for Healthy Toddlers www.infantandtoddlerforum.org/toddlers-to-

preschool/healthy-eating/ten-steps-for-healthy-toddlers/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.0 Safeguarding children, young people and vulnerable adults policy 

Designated person/lead for safeguarding is: Linda Swift & Heather Trifunovic 

Designed officer is: Dawn Mason-Windsor 

http://www.infantandtoddlerforum.org/toddlers-to-preschool/healthy-eating/ten-steps-for-healthy-toddlers/
http://www.infantandtoddlerforum.org/toddlers-to-preschool/healthy-eating/ten-steps-for-healthy-toddlers/


Aim 

We are committed to safeguarding children, young people and vulnerable adults and will do this by putting 

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

activities.  

The Early Years Alliance ‘three key commitments’ are broad statements against which policies and 

procedures across the organisation will be drawn to provide a consistent and coherent strategy for 

safeguarding children young people and vulnerable adults in all services provided. The three key 

commitments are: 

1. The Alliance is committed to building ‘a culture of safety’ in which children, young people and vulnerable 

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

2. The Alliance is committed to responding promptly and appropriately to all incidents or concerns of 

abuse that may occur and to work with statutory agencies in accordance with the procedures that are 

set down in ‘What to do if you are worried a child is being abused’ (HMG 2015) and ‘No Secrets 

(updated by the Care Act 2014) and Working Together 2018. 

3. The Alliance is committed to promoting awareness of child abuse issues throughout its training and 

learning programmes for adults. It is also committed to empowering children, young people, and 

vulnerable adults, through its curriculum, promoting their right to be ‘strong, resilient and listened to’. 

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

worker, or parent. 

A ‘vulnerable adult’ (see guidance to the Care Act 2014) as: 'a person aged 18 years or over, who is in 

receipt of or may need community care services by reason of 'mental or other disability, age or illness and 

who is or may be unable to take care of him or herself, or unable to protect him or herself against significant 

harm or exploitation'. In early years, this person may be a service user, parent of a service user, or a 

volunteer. 

Key Commitment 1 

 We have a ‘designated person’, sometimes known as the designated lead for safeguarding, who is 

responsible for carrying out child, young person, or adult protection procedures.  

 There designated person reports to a ‘designated officer’ responsible for overseeing all child, young 

person or adult protection matters.  

 The ‘designated person’ and the ‘designated officer’ ensure they have links with statutory and voluntary 

organisations regarding safeguarding children. 

 The ‘designated person’ and the ‘designated officer’ ensure they have received appropriate training on 

child protection matters and that all staff are adequately informed and/or trained to recognise possible 

child abuse in the categories of physical, emotional and sexual abuse and neglect. 

 The ‘designated person’ and the ‘designated officer’ ensure all staff are aware of the additional 

vulnerabilities that affect children that arise from inequalities of race, gender, disability, language, 



religion, sexual orientation or culture and that these receive full consideration in child, young person or 

adult protection related matters. 

 The ‘designated person’ and the ‘designated officer’ ensure that staff are aware and receive training in 

social factors affecting children’s vulnerability including 

 social exclusion 

 domestic violence and controlling or coercive behaviour 

 mental Illness 

 drug and alcohol abuse (substance misuse) 

 parental learning disability 

 radicalisation 

 The ‘designated person’ and the ‘designated officer’ ensure that staff are aware and receive training in 

other ways that children may suffer significant harm and stay up to date with relevant contextual 

safeguarding matters: 

 abuse of disabled children 

 fabricated or induced illness 

 child abuse linked to spirit possession 

 sexually exploited children 

 children who are trafficked and/or exploited 

 female genital mutilation  

 extra-familial abuse and threats 

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

 The ‘designated person’ and the ‘designated officer’ ensure they are adequately informed in vulnerable 

adult protection matters. 

Key Commitment 2 

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

employees or volunteers at any level. 

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

capacity. 

 There are procedures for dealing with allegations of abuse against a member of staff, or any other 

person undertaking work whether paid or unpaid for the organisation, where there is an allegation of 

abuse or harm of a child. Procedures differentiate clearly between an allegation, a concern about 

quality of care or practice and complaints. 

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



 There are procedures in place for reporting safeguarding concerns where a child may meet the s17 

definition of a child in need (Children Act 1989) and/or where a child may be at risk of significant harm, 

and to enable staff to make decisions about appropriate referrals using local published threshold 

documents. 

 There are procedures in place to ensure staff recognise children and families who may benefit from 

early help and can respond appropriately using local early help processes and Designated persons 

should ensure all staff understand how to identify and respond to families who may need early help. 

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

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

 There are procedures in place for working in partnership with agencies involving a child, or young 

person or vulnerable adult, for whom there is a protection plan in place. These procedures also take 

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

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

illness, substance misuse and parental learning disability. 

 These procedures take account of diversity and inclusion issues to promote equal treatment of children 

and their families and that take account of factors that affect children that arise from inequalities of race, 

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

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

line with data protection requirements. 

 We follow government and LSCB guidance in relation to extremism.  

 The procedures of the Local Safeguarding Partners must be followed. 

 

Key Commitment 3 

 All staff receive adequate training in child protection matters and have access to the setting’s policy and 

procedures for reporting concerns of possible abuse and the safeguarding procedures of the Local 

Safeguarding Partners. 

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

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

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

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

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

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

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

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

 We adhere to the EYFS Safeguarding and Welfare requirements. 



Legal references 

Primary legislation 

Children Act 1989 – s 47 

Protection of Children Act 1999 

Care Act 2014 

Children Act 2004 s11 

Children and Social Work Act 2017 

Safeguarding Vulnerable Groups Act 2006 

Counter-Terrorism and Security Act 2015 

General Data Protection Regulation 2018 

Data Protection Act 2018 

Modern Slavery Act 2015 

Sexual Offences Act 2003 

Serious Crime Act 2015 

Criminal Justice and Court Services Act (2000) 

Human Rights Act (1998) 

Equalities Act (2006) 

Equalities Act (2010) 

Disability Discrimination Act (1995) 

Data Protection Act (2018) 

Freedom of Information Act (2000) 

Further Guidance  

Working Together to Safeguard Children (HMG 2018) 

Statutory Framework for the Early Years Foundation Stage 2021 

What to Do if You’re Worried a Child is Being Abused (HMG 2015) 

Prevent duty guidance for England and Wales: guidance for specified authorities in England and Wales on 

the duty of schools and other providers in the Counter-Terrorism and Security Act 2015 to have due regard 

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

Keeping Children Safe in Education 2018 

Education Inspection Framework (Ofsted 2019) 

The framework for the assessment of children in need and their families (DoH 2000) 



The Common Assessment Framework (2006) 

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

Further guidance 

Information sharing advice for safeguarding practitioners (DfE 2018) 

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

The Common Assessment Framework (CAF) – guide for practitioners (CWDC 2010) 

The Common Assessment Framework (CAF) – guide for managers (CWDC 2010) 

Multi-Agency Statutory Guidance on Female Genital Mutilation (HMG. 2016)  

Multi-Agency Public Protection Arrangements (MAPPA) (Ministry of Justice, National Offender 

Management Service and HM Prison Service 2014) 

Safeguarding Children from Abuse Linked to a Belief in Spirit Possession (HMG 200) 

Safeguarding Children in whom Illness is Fabricated or Induced (HMG 2007) 

Safeguarding Disabled Children: Practice Guidance (DfE 2009) 

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

Child sexual exploitation: definition and guide for practitioners (DfE 2017) 

Handling Cases of Forced Marriage: Multi-Agency Practice Guidelines (HMG 2014) 

 

 

 


