










• 
• Any external discussions such as with the LSP or LADO 

• Their decision about the nature of the concern

• Their rationale for that decision

• Any action taken.

This constitutes a record of low-level concern. We retain all records of low-level concerns in 

a separate low-level concerns file, with separate concerns regarding a single individual kept 

as a chronology. These records are kept confidential and held securely, accessed only by 

those who have appropriate authority. Records will be retained at least until the individual 

leaves their employment. 

If the low-level concern raises issues of misconduct, then appropriate actions following our 

Disciplinary procedures will be taken. Records will be kept in personnel files as well as in the 

low-level concerns file. 

Monitoring children's attendance 

As part of our requirements under the statutory framework we are required to monitor 

children's attendance patterns to ensure they are consistent and no cause for concern. 

We ask parents to inform the nursery prior to their children taking holidays or days off, and 

all incidents of sickness absence should be reported to the nursery the same day so the 

nursery management are able to account for a child's absence. 

If a child has not arrived at nursery within one hour of their normal start time, the parents 

will be contacted to ensure the child is safe and healthy. If the parents are not contactable 

then the emergency contacts numbers listed will be used to ensure all parties are safe . Staff 

will work their way down the emergency contact list until contact is established and we are 

made aware that all is well with the child and family. 

If contact cannot be established then we would assess if a home visit is required to establish 

all parties are safe. If contact is still not established, we would assess if it would be 

appropriate to contact relevant authorities, including the police, in order for them to 

investigate further. 

Where a child is part of a child protection plan, or during a referral process, any absences 

will immediately be reported to the Local Authority children's social care team to ensure the 

child remains safe and well. 

Informing parents 

Parents are normally the first point of contact. If a suspicion of abuse is recorded, parents 

are informed at the same time as the report is made, except where the guidance of the Local 

Authority children's social care team, police or LADO does not allow this to happen. 

This will usually be the case where the parent or family member is the likely abuser or where 

a child may be endangered by this disclosure. In these cases the investigating officers will 

inform parents. 







• 
• Indiscriminate contact or affection seeking 

• Over-friendliness to strangers including healthcare professionals

• Excessive dinginess, persistently resorting to gaining attention

• Demonstrating excessively 'good' behaviour to prevent parent disapproval

• Failing to seek or accept appropriate comfort or affection from an appropriate

person when significantly distressed

• Coercive controlling behaviour towards parents

• Lack of ability to understand and recognise emotions

• Very young children showing excessive comforting behaviours when witnessing

parental or carer distress.

Child-on-child abuse 

Child-on-child abuse is also known as peer-on-peer abuse; children are included as potential 

abusers in our policies. Child-on-child abuse may take the form of bullying, physically hurting 

another child, emotional abuse or sexual abuse. Reporting procedures in these instances 

remain the same although additional support from relevant agencies may be required to 

support both the victim and the perpetrator. Children who develop harmful behaviours are 

also likely to be victims of abuse or neglect. 

If child-on-child abuse is suspected, then any concerns must be reported in line with our 

safeguarding procedures. 

Physical abuse 

A form of abuse which may involve hitting, shaking, throwing, poisoning, burning or 

scalding, drowning, suffocating or otherwise causing physical harm to a child. 

If physical abuse is suspected, then any concerns must be reported in line with our safeguarding 

procedures. 

Fabricated or induced illness (FIi) 

This abuse is when a parent fabricates the symptoms of, or deliberately induces, illness in a 

child. The parent may seek out unnecessary medical treatment or investigation. They may 

exaggerate a real illness and symptoms, or deliberately induce an illness through poisoning 

with medication or other substances, or they may interfere with medical treatments. This 

may also be presented through false allegations of abuse or encouraging the child to appear 

disabled or ill to obtain unnecessary treatment or specialist support. 

FIi is a form of physical abuse and any concerns must be reported in line with our safeguarding 

procedures. 

Female genital mutilation (FGM) 

FGM is a procedure where the female genital organs are injured or changed with no medical 

reason. The procedure may be carried out shortly after birth, during childhood or 
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Keeping Children Safe in Education 2022 

Safeguarding Vulnerable Groups Act 2006 

The Childcare Act 2006 

The Children Act 2004 

The Children Act (England and Wales) 1989 
The Counter-Terrorism and Security Act 2015 
The Data Protection Acts 1984, 1998 and 2018 

The Domestic Abuse Act 2021 

The Human Rights Act 1998 

The Police Act 1997 

The Sexual Offences Act 2003 

WorkinR toRether to safeRuard children 2018 

Relevant non-statutory guidance: 

Child sexual exploitation, DfE 2017 

Information sharing, DfE 2015 

What to do if vou're worried a child is beinR abused, DfE 2015 

Useful contacts 

Setting 

Main office 

DSL 

Deputy DSL 

Ofsted (England) 

Police and related contacts 

Emergency police 

Non-emergency police 

Child exi2loitation and online 12rotection (CEOP) 

OfE ccuatec-eKtcemism bel'11iae 

Other useful contacts 

�secc Cbild ecctectica l::lel'11iae 

Childline 

ls:idsta'1e 

National Domestic Abuse heli2line 

Amy -01743 242255 

0300 123 1231 

999 

101 

Online contact only 

020 7340 7264 

0808 800 5000 

0800 1111 

020 7823 5430 

0808 2000 247 

01743 242255 

Penny -01743 242255 






