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My Aim and Legal requirements 
New Safeguarding Partnership arrangements for children living in Dorset 
In line with the requirements set out in Chapter 3 of ‘Working Together’ (2018) , on 1st August 2019 the two Local Safeguarding Children Boards ceased to exist, and a new Pan-Dorset Safeguarding Children Partnership took over statutory responsibility for leadership and multi-agency co-ordination of “arrangements to work together to safeguard and promote the welfare of children.”

(A new partnership for children’s safeguarding arrangements will be launched
on 1st August 2019 the local safeguarding children’s board (LSCB’S) will be replaced with new Pan Dorset Safeguarding Children Partnership which will be made up of four organisations including:

Bournemouth, Christchurch and Poole Council

Dorset Council

NHS Dorset Clinical Commissioning Group (CCG)

Dorset Police
The new arrangements will see partners working more closely together to strengthen the safeguarding of children and young people across the county.

Each partner has a statutory leadership responsibility within the new arrangements, but all other agencies that work with children will continue to have a critical role in effective partnership working. 

Importantly, the way in front line professionals can access support and advice to safeguard children will not be changing including contact details for the MASH, access to policies and procedures and training.

All children have equal rights to protection, under the EYFS (Early Years Foundation Stage) 2017 an effective safeguarding/child protection policy and procedure must be implemented. 
This must include the procedure to be followed in the event of an allegation being made against me or children in my care. I Mandy Ormerod is the DSL (Designated Safeguarding Lead) Practitioner, I am responsible for keeping updated, to monitor safeguarding, and to work in partnership with other agencies and professionals. I must attend a safeguarding course every three years.  I completed an online advanced Child Protection Level 3 course on 27th April 2020 to update my knowledge. I have since completed the local safeguarding course on 6th October 2020 (via Microsoft Teams due to Covid-19), which updated me on how to understand and respond appropriately to signs of possible abuse and neglect. This may include:
· Significant changes in children’s behaviour 

· Deterioration in the children’s general well being

· Unexplained bruising, marks or signs of possible abuse or neglect

· Children’s comment which give cause for concern.

· Any reason to suspect neglect or abuse outside of the setting, for example in the child’s home or that a girl may have been subjected to (or at risk of) female genital mutilation www.gov.uk/government/publications/female-genital-mutilation-guidelines
· Inappropriate behaviour displayed by any other person involved with the child.

We must also: 
· Give comfort and support to the child as appropriate
· Not force the child to talk about the abuse or asking leading questions
· Maintain confidentiality for the protection of the child and family
· Speak to children’s social care to ensure that appropriate action can be taken
· Record, using clear language, what has been seen or heard
· I must ensure that my conduct (or that of my family members) is at all times exemplary and it does not put the children in danger or bring the setting into disrepute.
What to do if you are worried a child is being abused. www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
Government’s Statutory Guidance - Working Together to Safeguard Children 2018. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/722305/Working_Together_to_Safeguard_Children_-_Guide.pdf
My primary responsibility is the welfare and well being of each individual child in my care. As such I believe I have a duty to the children, parents/carers to act quickly and responsibly in any concern that may come to my attention.

To report safeguarding concerns about a child
A single point of contact for the Multi-Agency Safeguarding Hub (MASH) is now in place for any new referrals or safeguarding concerns that I may have about a child or young person. I would contact the following number: 

Dorset Council Children’s Advice and Duty Service known as (ChAD) – Professionals Helpline is 01305 228558. This number can also be used for out of hours. 

https://pdscp.co.uk/wp-content/uploads/2019/09/Pan-Dorset-Continuum-of-Need-2019-V1.0-1.pdf
This number is for families and members of the public 01202 228866 or MASH@dorsetcouncil.gov.uk
To discuss any concerns about a child who is already known to social care teams, contact their allocated social care team or social worker as usual.

Dorset Council Children’s Services are: 

North Dorset Area 01258 472652.

I understand that child abuse can be Physical, Emotional, Neglect and Sexual or mixture of all of these.
I must notify Ofsted on 0300 123 1231of any allegations of serious harm or abuse by any person living, working or looking after children at the premises (whether the allegations relate to harm or abuse committed on the premises or elsewhere) these notifications but be made as soon as reasonably practicable but at the latest within 14days of any allegations being made, not following this without reasonable excuse, commits an offence.
If a member of a childminding agency I will notify them instead of Ofsted.
I would speak to the CSC (Children’s Social Care) duty officer/ social worker to share my concern over an incident or emerging pattern of concerns. The duty officer/ social worker will discuss with their own manager and decide upon further action if applicable. If the initial contact is taken by CSC as a referral, I will then send a written report within 48hrs.
I comply with the requirements of the Prevent Duty Guidance 2015 www.gov.uk/government/publications/protecting-children-from-radicalisation-the-prevent-duty
and its aim to protect children from radicalization, extremism and being drawn into terrorism. I (Mandy Ormerod) have completed training recently updated 27th April 2020 (see certificate).  Information about the prevent strategy (see link on my website) and my commitment to keeping children safe in education www.gov.uk/government/publications/keeping-children-safe-in-education--2
This is the one in use from September 2018

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/707761/Keeping_Children_Safe_in_Education_-_September_2018.pdf
and promote British Values.
Fundamental British Values are:

· Democracy

· Rule of the Law

· Individual Liberty

· Mutual Respect

· Tolerance of those with different faiths and beliefs.

http://www.foundationyears.org.uk/files/2015/03/Fundamental_British_Values.pdf
If parents have any questions please ask me. 
……………………………………….
Training course - this is the free training course I have recently updated 27th March 2017 see certificate 
http://course.ncalt.com/Channel_General_Awaren…/…/index.html. 
My first port of call if I had any concerns regarding extremism, radicalization would be the following: Contact details for the police are Emergency 999 or Non-Emergency 101
Our Safer Neighborhood Police Team is:

PS 2701 Steve Haywood
PCSO 5382 Su Leatt

PCSO 8857 Phil Dibble

Chief Superintendent Colin Searle

If I was concerned about extremism in any setting that worked with children, or if I thought a child might be at risk of extremism, I would contact the helpline: 020 7340 7264 or email counter.extremism@education.gov.uk  Contact form: https://report-extremism.education.gov.uk/ 

open Monday to Friday from 11am to 3pm (excluding Bank holidays)

Anti Terrorist Confidential Hotline is 0800 789 321

Also, in January 2013, Jane Newall was promoted to Chief Superintendent and

has responsibility for the Territorial Policing Command which includes all Safer Neighbourhood Teams, Patrol Officers and Community Safety. In addition, she has on call responsibilities as a Gold and Strategic Firearms Commander.
I have also just updated these three courses 27th March 2017, 

· FGM (Female Genital Mutilation) recognizing and preventing

· CSE (Child Sexual Exploitation) New statutory definition has been updated February 2017
· An Awareness of Forced Marriage

These were very informative and I feel that with this knowledge I am better informed of how to help, support victims of these crimes.

I also have a duty to monitor attendance and if there are regular absences’, depending on circumstances I would then ask the parents or would go directly to children services or other relevant agencies.
Signs and Symptoms:
Physical Abuse.
Action will be taken under this heading if I have reason to believe that there has been a physical injury to a child, including deliberate poisoning, where there is a definite knowledge or reasonable suspicion that the injury was inflicted or knowingly not prevented.
Procedure
· Any sign of a mark or injury to a child when they come into my care will be recorded, discussed with the parent, and the parent asked to countersign the existing injury record book. Parents/carers will have been informed of this procedure when they join the setting.

· The observed instances will be recorded and any marks recorded on the body map if the injury is clear to see and this adds to the description of the injury.

· If there appears to be any discrepancy or query regarding the injury or the injury discovered after the parent/carer has left and the child discloses the name of the person causing the injury, this will be shared with CSC (Children’s Social Care) who may notify the police if there is any concern that the child is in danger of significant harm.
Sexual Abuse
Action will be taken under this heading if I have witnessed occasions where a child indicated sexual activity through words, play, and drawing or had an excessive pre-occupation with sexual matters or had an inappropriate knowledge of adult sexual behaviour.
Procedure

· The observed instances will be recorded

· The matter will be referred to the CSC who will notify the police if there is any concern that the child is in danger of significant harm.

The new definition states – CSE added in March 2017 (updated information was in the online Child Protection Course completed 27th April 2020)

“Child sexual exploitation is a form of (Child Sexual Abuse.) It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator.

The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology.”
Key facts about – FGM added in March 2017 (updated information was in the online Child Protection Course completed 27th April 2020)
· Female genital mutilation (FGM) includes procedures that intentionally alter or cause injury to the female genital organs for non-medical reasons. 

· The procedure has no health benefits for girls and women. 

· Procedures can cause severe bleeding and problems urinating, and later cysts, infections, as well as complications in childbirth and increased risk of newborn deaths. 

· More than 200 million girls and women alive today have been cut in 30 countries in Africa, the Middle East and Asia where FGM is concentrated1. 

· FGM is mostly carried out on young girls between infancy and age 15. 

· FGM is a violation of the human rights of girls and women. 
Emotional Abuse
Action will be taken under this heading if I have reason to believe that there is a severe, adverse effect on the behaviour and emotional development of a child caused by persistent or severe maltreatment or rejection.

Procedure

· The observed instances will be recorded

· The matter will be referred to the CSC who will notify the police if there is any concern that the child is in danger of significant harm.
Neglect
Action will be taken under this heading if I have reason to believe that there has been persistent or severe neglect of a child (e.g. By exposure to any kind of danger, including cold and starvation) which results in serious impairment of the child’s health or development, including non-organic failure to thrive.

Procedure 

· The observed instances will be recorded

· The matter will be referred to the CSC who will notify the police if there is any concern that the child is in danger of significant harm.

The Children Act of 1989 places a duty on CSC to investigate such matters. As a registered childminder, I, (Amanda Ormerod) will follow the procedures set out by DSCB (Dorset Safeguarding Children’s Board) and will take guidance of CSC on further action or procedures to be followed. All records will be kept confidential on a need-to-know basis.

Allegations of child abuse or neglect could lead to a criminal investigation so I will not do anything to jeopardise this, for example, ask a child leading questions or attempt to investigate allegations myself. If initial clarification is needed or if requested by CSC, I may use open ended questions like (tell me, explain to me, describe to me.) but should be mindful that CSC and Police are responsible for child protection matters.

A child may be experiencing abuse if he or she:

· Is frequently dirty, hungry or inadequately dressed

· Is left in unsafe situations

· Is constantly insulted, sworn at or humiliated

· Seems afraid of their parents or carers

· Is severely bruised or injured

· Displays sexual behaviour which doesn't seem appropriate for their age

· Is growing up in a home where there is domestic violence

· Is living with parents or carers involved in serious drug or alcohol abuse

To report any concerns about a child, please contact your local support on
https://www.dorsetforyou.com/article/393713/Childrens-Social-Care-contact-details
Any allegations against myself or a member of my family/visitors
Action will be taken under this heading if a concern is raised or allegation is made against the above which suggests that a child has been harmed or is vulnerable to abuse.

Procedure

· This should also be notified to me who will contact CSC for advice and direction of procedure to follow. Alternatively, a parent or carer may contact CSC themselves.
· Ofsted should then be notified of the allegation
· In all cases a record of the report, which is timed, dated and includes a clear name or signature must be made.

· Suspension of childminding service may be considered/necessary if: 

1. There is a cause to suspect a child is at risk or significant harm or

2. The allegation warrants investigation by the police.

This also includes disqualification by association: should I become aware of an incident regarding someone close to me/or living at the home address then I would inform Ofsted and Patrick Crawford and follow procedures.

Full DSCB guidance and procedures on managing allegations is found in “working together to safeguard children and young people 2018”. The DSBC website is   www.dorsetlscb.co.uk  will then change to this link https://pdscp.co.uk/ . The Local Authority Duty Officer (LADO) Safeguarding Advisor is Patrick Crawford 01305 228327 email:  p.crawford@dorsetcouncil.gov.uk
Updated information from Pan Dorset website was correct as of 30th September 2021
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In accordance with the Childcare Act 2006 and EYFS Welfare Requirements, myself and all family members aged 16yrs and over living or working at 3 Nettlecombe, Shaftesbury, Dorset will be subject to rigorous child’s and references. (Enhanced Disclosure Barring Service) DBS check, health check, reference check.

Visitors who have not undergone these checks will be fully supervised and never left alone with the children.
Visitors will be recorded in my diary for times in and out
Peer on Peer Abuse – added on 31st August 2016
We recognise that children and young people are capable of abusing their peers. Peer on peer abuse relates to situations such as:

· Sexual Exploitation 

· Gang/Youth Violence
· Financial Abuse
· Coercive Control
· Exploitative Relationships. 
· Domestic Abuse

· Harmful Sexual Behaviour

Peer on peer abuse is likely to include, but may not be limited to:

· Bullying

· Gender Based Violence

· Sexual Assaults

· Sexting

· Initiation ceremonies, also known as hazing

Indicators or peer on peer abuse:

           A child or young person may:

· Miss school or college

· Truant from lessons

· Be withdrawn

· Experience break down of family relationships

· Be anxious

· Be aggressive or argumentative

· Self-harm

· Become involved in alcohol or substance misuse

· Up skirting

We want all children to feel safe here and, as part of our commitment to keep them safe, we regularly observe children’s interactions and aim to be approachable so they can speak to us if they are concerned about any aspects of their relationships with others. Parents know they can contact me at any mutually convenient time to discuss concerns children might raise at home.
Vulnerable Children - added in March 2017
http://action4cp.org/documents/2003/pdf/Feb2003TheVulnerableChild2.27.pdf 
Vulnerability is all about self-protection. So, what does that mean? Can a child provide for their basic needs? Can a child defend him/herself against a physical assault? Can a child get away from a dangerous situation? For that matter, does a child even know when a dangerous situation is developing? Is a child totally dependent on others? These are questions that provide some boundaries to the idea of self-protection. However, we can be clearer. Look at the following list that will help us judge child vulnerability.
· Age
· Physical disability
· Mental disability
· Provocative
· Powerless
· Defenceless
· Non assertive
· Invisible
· Illness
County Lines Exploitation - Added after online Child Protection Course Level 3 on 27th April 2020
County lines is the term used for urban gangs supplying and moving drugs and money to suburban areas, market and coastal towns, children and vulnerable young people are coerced by gangs, individual or even peers: the relationships can often appear consensual. Children and young people involved in this type of activity can be at risk of criminal or sexual exploitation and violence. They are also at risk of truanting from school or missing education altogether.

Forced Marriage – added after online Child Protection course Level 3 on 27th April 2020

A forced marriage is where one or both people do not or cannot consent to marriage and pressure or abuse is used.

It is an indefensible practice and is recognised in the UK as a form of violence against both men and women.

Indicators of forced marriage:

· Anxiety, depression, being emotionally withdrawn

· Low self-esteem

· Absence from school or permission sought for extended leave

· Less commonly, cut or shaved hair as a punishment for disobeying, or a girl may say she has been to a doctor to see if she is a virgin

· Showing fear about forthcoming school holidays

I am concerned that someone is in immediate danger I will call 999.

Other contact details are: 020 7008 0151

Out of hours: 020 7008 1500 (ask for the Global Response Centre)

Fabricated or induced illness – added after online Child protection course Level 3 on 27th April 2020

Fabricated or induced illness (FII, also known as Munchausen’s syndrome by proxy) is a rare form of child abuse. It occurs when a parent or carer exaggerates or deliberately causes symptoms of illness in a child. According to the NHS, fabricated or induced illness can involve children of all ages. But the most severe cases are usually associated with children under five.
Behavioural signs exhibited by parent that may be associated with FII may include:
· Claiming the child has symptoms which are unverifiable, such as pain

· Exaggerating symptoms

· Interfering with treatments: for example, not administering or overdosing medication

· Deliberately inducing symptoms

Faltering Growth – added after online Child protection course Level 3 on 27th April 2020
Neglect may result in a child being diagnosed as suffering from ‘faltering growth’ also known as failure to thrive. It means inadequate weight gain and physical growth compared with other children of a similar age and sex during early childhood. It can also be applied to children who have otherwise been reaching their expected rate of growth, but then the rate of growth is suddenly interrupted by a period where they fail to gain weight or even lose weight.
As well as the behavioural and physical signs of neglect a child may also:

· Not attain significant development milestones

· Have low body – fat ratio

· Be dehydrated

· Have normal growth which is interrupted by a period of failing to gain weight or even losing weight.

Serious Violence – added after online Child protection course Level 3 on 27th April 2020
Children and young people can become involved in many different forms of serious violence. They may feel peer pressure, a sense of belonging, that they are protected from harm, or fear retribution if they don’t become involved.

Not every child or young person is affected by serious violence, but for those who are, the impact on them, their families and communities are significant.

These involved in this type of activity can be at risk of criminal or sexual exploitation and violence. Recognising changes in a young person’s behaviour will help to identify a child that is being exploited and at risk of serious violence. These may include:

· Absences from school

· A change in friendship groups

· Unexplained possessions and/ or injuries

Child Trafficking and Modern Slavery – added after online Child protection course Level 3 on 27th April 2020
Child trafficking is a very serious issue which can have devasting and lasting impact on its victims. Children can be trafficked into, within and out of the UK.

Children are trafficked for many reasons including:

· Sexual exploitation

· Domestic servitude

· Labour

· Benefit fraud

· Criminal activity such as pick pocketing, theft and working in cannabis farms

· Working in the sex industry

Honour Based Violence/Abuse – added after online Child protection course Level 3 on 27th April 2020
So called honour-based violence (HBV) encompasses incidents or crimes which have been committed to protect or defend the honour of the family and/or community.

Often involves a wider network of family or community pressure and can include multiple perpetrators not only from the UK but also from abroad.
HBV can be physical, emotional and sexual abuse. Victims can be of any age, gender or sexual orientation.

Crimes committed in the name of so-called honour may include:

· FGM

· Forced Marriage

· Breast ironing – use of heated objects to flatten a girl’s breasts and stop them from developing

· Domestic abuse

· Being held against their will

All forms of HBV are abuse (regardless of the motivation) and should be handled and escalated as such.

Whistle Blowing
Everyone connected to my setting should be aware of their duty to raise concerns where they exist, about the management of safeguarding. Any such concerns should be raised with me, or I/they/ you blow the whistle straight away if you/I/they are concerned about a child’s safety or welfare in any situation – home life, or if with another child minder, in a nursery that I/we/you may visit – anywhere.  I/you must notify Ofsted and the Local safeguarding board / police immediately – do not wait and think about what to do for the best. If your concern is about me contact Children’s Social Care on 01258 472652. 
Alcohol and Drugs added in March 2017
If a parent was to arrive and I could tell that they had been drinking or under the influence of drugs I would then explain that unfortunately I will not be releasing their child into their care as it would be unsafe to do so, but I would contact either their partner or their emergency contact and explain that they would need to come and be present to collect your child.  I would then log the incidence factually, and contact Children’s Social Care.

Parent refusing to collect sick child from my setting- added in March 2017
If a parent after being notified to collect their sick child refuses to collect within a reasonable time, i.e., travelling from place of work.  I will then contact their partner of emergency contact and explain to them that I require them to collect the child. I will then record the incident.

Discrimination added in March 2017
With regards to discrimination, I am required to log incidents including racist incidents. Inform the parents and get a signature.

This includes if a child is feeling excluded or hurt by another.

Sudden Infant Death Syndrome added in March 2017
SIDS, also known as cot death or crib death, is the sudden unexplained death of a child less than one year of age. Diagnosis requires that the death remains unexplained even after a thorough autopsy and detailed death scene investigation. SIDS usually occurs during sleep. While you baby is sleeping at my setting, I have a travel cot which I put them down in, with a baby camera on them with picture/sound at all times. Below is a list of things you can do to help prevent SIDS.
Do:

· Always place your baby on their back to sleep. 

· Place your baby in the "feet to foot" position (with their feet touching the end of the cot, Moses’ basket, or pram). 

· Keep your baby’s head uncovered. Their blanket should be tucked in no higher than their shoulders. 

· Let your baby sleep in a cot or Moses’ basket in the same room as you for the first six months. 

· Use a mattress that's firm, flat, waterproof and in good condition. 

· Breastfeed your baby (if you can) 

Don't:

· Smoke during pregnancy or let anyone smoke in the same room as your baby (both before and after birth). 

· Sleep on a bed, sofa or armchair with your baby. 

· Share a bed with your baby if you or your partner smoke or take drugs, or if you've been drinking alcohol. 

· Let your baby get too hot or too cold. A room temperature of 16-20C, with light bedding or a lightweight baby sleeping bag will provide a comfortable sleeping environment for your baby. 

Oral health Added for September 2021
To promote healthy eating and drinking. Healthy lunchboxes and giving information on the local dentist and to provide a phone number if necessary and to encourage parents to attend the dentist regularly with their children.
Incel added September 2021
An abbreviation of "involuntary celibate" is a member of an online subculture of people who define themselves as unable to get a romantic or sexual partner despite desiring one. Discussions in incel forums are often characterized by resentment and hatred, misogyny, misanthropy, self-pity and self-loathing, racism, a sense of entitlement to sex, and the endorsement of violence against women and sexually active people
Working with parents and carers

Parents/carers will be provided with a copy of this document when their child begins which will be explained in a clear way so as not to frighten, upset or accuse but to impress upon them the commitment to their child’s well-being.

Parents/carers will be reassured that allegations against me, family members or visitors of abuse or neglect will be taken seriously and will be reported to CSC to investigate. The concern should be made to me or if I am the person who is the subject of the allegation, directly to the Children’s Social Care.

At all times the child or young person’s well being comes first; I have the right to seek advice, regarding a concern I may have about a child, before discussing it with the child’s parent. If the child is thought to be at risk of significant harm, a referral may be made to CSC without having first discussed it with the parent.

Follow On
If a concern or allegation is reported to me a decision will be made regarding the next step which could be to discuss the concern with the parent/carer; take further advice; or to raise the concern with CSC. The duty officer / social worker will advise me on necessary procedures, depending on the severity of the concern. CSC may investigate if the concern has reached the threshold for this to be taken forward.

The CSC officer may arrange a visit to the family / setting to see the child and parents for themselves. If this leads them to suspect a child has been abused or neglected, advice and support will be offered to improve the care of the child.

I will continue to provide the best care for the child and work to support parents/ carers in a confidential, non-judgemental manner.
If for any reason any of the above items become evident then I will follow my safeguarding procedure and contact my Local Authority for Advice and Support, followed by the necessary agencies’ including Ofsted if required.



Introduction - added in March 2017
Bruising, bleeding, fractures and possible injuries in Children who are not independently Mobile The aim of the protocol is to provide frontline and senior practitioners with a strategy for the assessment, management and referral of children who are not independently mobile who present with bruising or otherwise suspicious marks; bleeding from the nose / mouth; fractures (which may present as a swelling e.g. on the head or with reduced movement of a limb); possible non accidental head injury (NAHI) or a burn / scald.

Definition

Non-Mobile Baby Protocol: a child who is not yet crawling, bottom shuffling, pulling to stand, cruising or walking independently. This includes all children under the age of six months or children with reduced independent mobility due to disability. The protocol does not apply to children with a disability who are independently mobile in a wheelchair and who can give a consistent plausible explanation for accidental bruising.
Recommended Action 

While the guidance recognises that practitioner judgement and responsibility have to be exercised at all times, it errs on the side of safety by requiring that: 

· All non-mobile children with bleeding, swelling of the head or reduction in movement of limbs (which may indicate a fracture at the site,) or bruising burns or a scald will be referred to Paediatrics AND to Children’s Social Care.
It is not always easy to identify with certainty a skin mark as a bruise or a burn. Practitioners should take action in line with this protocol if they suspect that the observed skin mark could be a bruise or burn or could be the result of injury or trauma.

Other marks, abrasions or presentations in children not independently mobile always require an explanation, and action should be based on my setting judgement and by following my safeguarding practice. Practitioners should not suggest a possible reason for the bruising / bleeding / swelling but I will ask an open question to seek an explanation from the parent / carer.

For suspected injuries brought to the attention of medical practitioners there should be an appropriate examination and the completion of body maps. In infants (< 12 months of age) an appropriate examination would include undressing the infant. 

Records must be signed, timed, dated, accurate, comprehensive and contemporaneous.


I am very much home from home and believe that if a child puts their arms up for a cuddle I will do so. I will care for them and take care of all their needs during their day with me.
The young children in my care that are still in nappies, I would change them after washing my hands and putting on disposable gloves and after I would then wipe down the changing mat in between children, then once again disposing of the nappy in a nappy bag and putting outside I would then return to wash hands again. I will try and do away from the other children
It may necessary to help older children to change out of clothing if they have had an accident or they are dirty, I will encourage them to try and do as much as they can themselves if they are struggling, I will ask them if they need support or help. 

If they hurt themselves, I will administer first aid and clean and dress any wound and document and ask the parent to sign on collection, if it is a bumped head, I will contact the parent explain what has happened they can either collect if more serious or I will just monitor here until pickup again write it up, and provide head bump form and bracelet to attach to the child’s wrist. 

Privacy from other children would be given at all times. 


When I am using my personal mobile phone to take photographs of the children the photo’s will be used for the daily diary then discarded from the phone and put on my computer onto a hard drive which I will then print some out for their learning journals or daily activity, or attached to Tapestry, some may be printed and put on my wall.
While the children are still in my care the photos will be stored on my computer and kept in a separate file on the system with their name on.

I have written consent from all parents to take photographs for record keeping, or displays.

I will not distribute or publish any images of your child without your consent.

I will always be able to justify to Ofsted/Childminding Agency the reason for taking the photograph.

I will always ensure children are appropriately dressed.
I also share photos with the parents via WhatsApp, Messenger or Emails.
My mobile phone is on me at all times in case of an emergency, it also holds all of my parents contact numbers, so should I need to contact them, I have their details with me at all times. There may be times when I may not answer you straight away because I may be seeing to the children in my care at the time and will contact you back at the soonest opportunity.
I charge my phone every evening when I go to bed, so it will always have power; I also keep it topped up with credit.

No other children bring mobile phones to my house, but if they did, they would be asked to give them to me and I would look after them until they went home.
No other person or child is allowed or authorised to take photos of the children in my care.

My own children keep their mobile phones in the bedrooms and are not permitted to take photos of children in my care.
I also have in place a data certificate which is renewed yearly at a cost which enables me to be able to hold your personal data and photos of your child/children on my computer. For more information, please go to www.ico.org.uk.

Please also see my Data Protection Policy/ Privacy Notice regarding the legislation coming into force from May 2018 regarding the General Data Protection Regulation (GDPR).


Aim
The internet policy aims to outline safe and effective practise in the use of the internet. It provides advice on acceptable use and effective measures to enable children, young people and adults to use ICT resources in a safer online environment.

· The internet policy applies to all individuals
· The internet policy applies to internet access through any medium, for example computers, mobile phones, and gaming devices.

Managing online access

· Children will be supervised at all times when on the internet gaming 

· Passwords should not be shared

· Computers are set to time out the current session if they become idle for identified period

· Secure broadband is password protected on the wireless entry

· Secure email accounts

· Regularly monitored and security scans run weekly

· Password protected on both of my own computers

· Children will only be able to play on games that are age related

· Children will be reminded not to give out or post personal details online, particularly information that would contribute to their personal profile.
· The children will be told that they cannot post pictures of themselves online

· Children who are older will not be allowed on the social networking sites when in my care

  Cyber bullying
Is unacceptable as is any other form of bullying and effective sanctions are in place, any known or suspected incidents must be reported to me Mandy Ormerod Immediately.

Please read my bullying policy for the sanctions that are in place.
Cyber Crime 
Cyber criminals seek to exploit human or security vulnerabilities in order to steal passwords, data or money directly. Top 5 Cybercrimes and Prevention Tips:
· Phishing Scams. The majority of successful cyberattacks – 91%   according to a study by PhishMe – begin when curiosity, fear, or a sense of urgency entices someone to enter personal data or click on a link. ...

· Website Spoofing. ...

· Ransomware. ...

· Malware. ...

· IOT Hac


As a childminder, I am required to have a child protection policy in place which outlines the action I must take where I may have concerns about the welfare of safety of a child in my care.

http://www.proceduresonline.com/dorset/cs/pdfs/dscb_threshold_tool.pdf
My Aims

I recognise that because of the day to day contact with children, I will be well placed to observe the outward signs of abuse.
· Establish and maintain an environment where children feel secure, are encouraged to talk, and are listened to.

· Ensure children know that I am here and that they can approach me if they are

            worried.

All parents who wish to place their child in my care must read and sign this document to indicate they are aware of my responsibilities in caring for their child.

Where I have concerns about a child’s general welfare and well – being, or if there is any accident or incident which occurs while any child is in my care, I will make a note of these and discuss with the parents. Parents are welcome to see these notes and have copies.

If I feel particularly worried about the welfare or safety of the child, I will encourage parents, or seek their permission, to contact other agencies that may be able to help. In exceptional circumstances, where I am very worried about the child and this concern is not, or cannot be, shared with the parents, I will contact Social Services for advice and possible action on their part.

In all circumstances relating to the well – being and safety of a child, I will:

· Keep factual records, which may be passed onto other agencies in the interest of the child.

· At all times, endeavour to keep the parents informed of any concerns I may have.

· Ensure that I keep up with issues around the care and protection of children.

· Ensure that I care for the children in a way that respects their dignity, keeps them safe and encourages their general development.

· Ensure that any adults who work with me work to these principles and procedures.

Signed…………………………………      Date …………………………
I (Print Name)................................................................... Confirm being told to re check and read the (Amanda Ormerod’s Safeguarding and Child Protection Policy and Procedures), to read through and that I fully understand what is required by her in law.  This policy includes details about the following.
· My aim and legal requirements
· New point of contact

· Prevent Duty

· Promote British Values

· Signs and symptoms of abuse

· Allegations against myself or member of household

· Peer on Peer abuse

· Vulnerable children

· Whistle blowing

· Alcohol and Drugs

· Parent refusing to pick up sick child

· Discrimination

· Sudden infant death syndrome

· Working with parents/carers

· Non-mobile baby protocol

· Intimate care policy

· Mobile phone and camera policy

· Internet policy

· Child protection policy

· FGM

· Forced Marriage

· Fabricated illness

· Child trafficking and modern slavery

· County lines

· Serious violence

· Faltering growth

Any many more

I understand that if I am unable to read or see it on line at www.mandyormerod.co.uk I can ask for a copy and this will be charged at £5.00 at the time of asking.

Any questions regarding this policy please feel free to ask me at any time.
Please return ASAP.

Signature..............................................................................................

Date............................./........................../............................
Next review date: 27th April 2022 unless there is a requirement to be added sooner. 
Amanda Ormerod    29th December 2022 

Updated After Completing course changes to EYFS from September 2021
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Dors e t Cou nc il  

S a feguarding Role  Pos i tion  Name  E - m a il  Te le pho n e  

Director  Corporate Director for Children’s  Services  Theresa Leavy  theresa.leavy@dorsetcouncil.gov.uk   

S a f e g u a r d i n g   L e ad  Head of Quality Assurance and  Partnerships  Karen Elliott  Karen.Elliott@dorsetcouncil.gov.uk    01305 228383  

IRO/LADO Manager  Designated Safeguarding Manager  Kevin Stenlake  Kevin.Stenlake@ dorsetcouncil.gov.uk    01305 221190  

L AD O  Safeguarding Advisor  P at r i c k   C r a w f ord  p.c r a w f ord @ dorsetcouncil.gov.uk  01305   228327  

Safeguarding Advisor  - Schools  Safeguarding Advisor   Ann Shaw   Louise Dodds  ann.shaw@dorsetcouncil.gov.uk     louise.dodds@dorsetcouncil.gov.uk    01305  228329   01305  228328  

 

[image: image4.emf]Dors e t Poli c e  

Te a m/Function  e - m a il  Te le pho n e  

E m e r g e n cy   ( ch il d in   i m m e di ate   n e ed   o f   p r ot e c t i o n )    n/a    999  

N o n - eme r g e n cy   n u m b e r  n/a  101        

S a f e g u a r d i n g   r e f e rr al u n i t  mash @ d o r se t . p n n.po li ce. u k  0 1 2 0 2 222 2 29  

 

