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EYFS DSL

* The big picture — EYFS/ Ofsted

» Solihull developments and giving the child
the best start in life Toni Clifton

» Support for families Yvonne Obaidy

* Ensure health and well-being for our
youngest children Karen Mathers

* Ensuring safety —online +
» Listening to young children




EYFS

- 1.10. Each child must be assigned a key person
(also a safeguarding and welfare requirement - see
paragraph 3.27). Providers must inform parents
and/or carers of the name of the key person, and
explain their role, when a child starts attending a
setting. The key person must help ensure that every
child’s learning and care is tailored to meet their
Individual needs. The key person must seek to
engage and support parents and/or carers in guiding
their child’s development at home. They should also
help families engage with more specialist support If
appropriate.




Child protection

3.4. Providers must be alert to any issues of concern
In the child’s life at home or elsewhere. ...

have and implement a policy, and procedures, to
safeguard children...in line with the guidance and
procedures of the relevant LSCB.

...must include an explanation of the action to be
taken when there are safeguarding concerns about
a child and in the event of an allegation being made
against a member of staff, and cover the use of
mobile phones and cameras in the setting.

www.solgrid.org.uk — example

safeguarding policy outline



http://www.solgrid.org.uk/

3.5. A practitioner must be designated to take lead
responsibility for safeguarding children in every setting.
DSL

...responsible for liaison with local statutory children's
services agencies, and with the LSCB.

..provide support, advice and guidance to any other staff
on an ongoing basis, and on any specific safeguarding
ISSue as required.

The lead practitioner must attend a child protection
training course that enables them to identify, understand
and respond appropriately to signs of possible abuse
and neglect




3.6. Training made available by the provider must enable staff to
identify signs of possible abuse and neglect at the earliest
opportunity, and to respond in a timely and appropriate way. These
may include:

significant changes in children's behaviour

deterioration in children’s general well-being

unexplained bruising, marks or signs of possible abuse or neglect
children’s comments which give cause for concern

any reasons to suspect neglect or abuse outside the setting, for
example in the child’s home or that a girl may have been subjected
to (or is at risk of) female genital mutilation and/or

Inappropriate behaviour displayed by other members of staff, or any
other person working with the children, for example: inappropriate
sexual comments; excessive one-to-one attention beyond the
requirements of their usual role and responsibilities; or inappropriate
sharing of images




o

HM Government

What to do if you're
worried a child is
being abused

Advice for practitioners

March 2015

a8

HM Government

Working Together to
Safeguard Children

A guide to inter-agency working to
safeguard and promote the welfare of
children

July 2018

Department
for Education

Keeping children
safe in education

Statutory guidance for schools and
colleges

September 2019
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« 3.8. Registered providers must inform Ofsted or their childminder
agency of 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). Registered providers must also notify Ofsted or their
childminder agency of the action taken in respect of the allegations.
These notifications must be made as soon as is reasonably
practicable, but at the latest within 14 days of the allegations being
made. A registered provider who, without reasonable excuse, falils to
comply with this requirement, commits an offence.

How often do | need to refresh my safeguarding training?

Early Years and Childcare

What is available for safeguarding leads now that level 2 no longer

o o i . exists?
Home Training Support Communications Resources EEF Registration

Are Managing Allegations and Safer Recruitment training courses

Safeguarding and welfare frequently asked = mendatoryforieaders and managers?

questlonS Who needs to complete Food Handling and Health and Safety
training? How often do these courses need to be refreshed?

What are the updated requirements for Paediatric First Aid?

hat is classed as a ‘significant injury’ that Ofsted need to be

Solihull
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Safeguarding and welfare

Section 3 — The safeguarding and welfare requirements 16

Introduction
Child protection
Suitable people
Staff qualifications, training, support and skills SIS f}?',n;:' i
Key person

Staff.child ratios — all providers (including childminders)

Health

Managing behaviour

Safety and suitability of premises, environment and equipment
Special educational needs

Information and records
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Ofsted EIF 2019

Ofsted activity:

« Before the inspection search the
Internet, to see whether there are any
safeguarding or other issues relating
to the provider may need to be
followed up during the inspection

* Look at relevant documentation

* The inspector will observe children
learning, staff caring and teaching,
and the safety and suitability of the
premises.

* Relationships among children,

parents and staff reflect a positive

and respectful culture. Children feel
safe and secure... talk to P/ch/staff

AETROPOLITAN
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Toni Clifton — Assistant Team
Manager

REPORT ABUSE \What to do if you are worried about a child

(National Guidance 2018) BOOK SAFE RDING TRAINING

NEWSLETTER SIGNUP (:search \\ @

Publications Contact Us
& Resources

Significant changes to local multi-agency children’s safeguarding arrangements were - Solihull LSCP Procedures
established through the Children and Social Work Act 2017. The Act creates new duties for | - Manual

the local authority, clinical commissioning groups and police to make arrangements locally
to safeguard and promote the welfare of children in their area.

Solihull Metropolitan Borough Council, Birmingham and Solihull Clinical Commissioning . > 4 y’
Group, and West Midlands Police have been working with our other local partners to \ Reporting a Concern g § >
develop our new arrangements for working together to safeguard children in Solihull. We "B Useful contact details if you're
have now published our new arrangements, and adoped them as our new way of working worried about a child
on Wednesday 1st May 2019.

Under these new arrangements we are known as the Solihull Local Safeguarding Children =
Partnership. Full details are available here. l! Training

JROUGH COUNCIL




Incident flow chart

- This is what happens when you have an incident and things to
remember

Child’s Journey through Children’s Services
( ( No > UASCand Youth
» Further 16+ Team Offending
Action Team
Level 3 “:"_’rf" Family Support T
suppor N
reeeae—>  Team Level 3/4

“© reguired North/East/

W West CPACourt Social

c Level 4 Soecial Work Service Child

(@] Wanrk Ifeither CIN or Family Reguired .

0 Assesement | supportintervention is Protection

wl Reguired required, the children & Court
& s L e will remain allocated to \“-a_i

O 7)) the relevant Team Fosterin

S q > practitioner withinthe g
o 2 Family Support team Team
OU Section 47 until ableto closeor

0 Reguired \ deescalatethe situation |
o)

>
('

SEND Transition to Adult ACE
0- .25 Services #\  Services Adoption
Service Central
England
(RAA)
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SOLIHULL TROUBLED
FAMILIES
PROGRAMME

Yvonne Obaidy

Strategic Programme
Lead




The Troubled Families
Programme Nationally

National Programme Managed by Ministry of Housing,
Communities and Local Government

Aims to improve the lives of 400,000 families between
2015 & 2020

Now extended to 2021

Aims to strengthen partnership working

Promotes the ‘whole family approach’ to identify the
cause of issues as opposed to treating symptoms

Utilises joint agency meetings more effectively

Aims to ensure good information sharing is standard
practice




The Local Picture

» Target to work with and ‘turn around’ 1210
families between 2015 & March 2020

At 1.10.19 we have identified 1911
families and successfully claimed 667

* To date most families have been sourced
from the old team, Engage caseload- need
to broadened the Partnership Approach




Funding

* Programme funded through MHCLG via
pooled central government budget

- Payment for each family identified and
attached up to 1210 families

+ Additional payment for significant and
sustained outcomes or adult off benefits
and into sustained employment




The way of working

* Criteria met (minimum 2 categories)
« Keyworker identified
* Whole Family Plan

- Usually requires multi-agency input I.e.
SCH, health, Police, Probation, SIAS,
YOS to ensure all needs are met




The critieria

Reduce Adults out of work or financially excluded or young people
at risk of worklessness

Improve school attendance for children not currently attending
school regularly

Children of all ages who need help, are identified as in need or are
subject to CP Plan

Prevent parents or children from being involved in crime or ASB

Improve resilience in families affected by violence against women
and girls

Improve the mental and physical health of parents or children




The Keyworker

* Any agency
 Trusted adult
* Who Is best situated to support the family




The Plan

* Needs to reflect the needs of all family
members within the household

* Will be owned by the family

 Can be formed from
meetings

AF [/ CIN / Family



The Rewards

* Improved way of life for families

 More sustainable outcomes from
Interventions

« Payment by Results project

* Maximum payment for providing positive
results for 1210 families




Safeguarding - Bruising

Image -children

Karen Mathers




What are bruises?

Bruising is caused by internal bleeding under the skin, and
occurs when a person has injured themselves.

Bruises are bluish or purple-coloured patches that appear on
the skin when tiny blood vessels called capillaries break or
burst underneath.

The blood from the capillaries leaks into the soft tissue under
your skin, causing the discolouration. Over time, this fades
through shades of yellow or green — usually after around two
weeks.

Bruises often feel tender or swollen at first.

You can still bruise if you've got dark skin, but they may show
up more on fair skin.

Some people are naturally more likely to bruise than others —
for example, elderly people may bruise more easily because
their skin is thinner and the tissue underneath is more fragile.




How to treat bruising

« Treat bruises on your skin by limiting the bleeding. You can do this by cooling the
area with a cold compress (a flannel or cloth soaked in cold water) or an ice pack
wrapped in a towel.

« To make an ice pack, place ice cubes or a packet of frozen vegetables in a plastic
bag and wrap them in a towel. Hold this over the area for at least 10 minutes. Do not
put the ice pack straight on to your skin as this will be too cold and could hurt.

*  Over-the-counter painkillers such as paracetamol or ibuprofen ( to be used with
caution with children) may help relieve the pain associated with bruising.

« Most bruises will disappear after around two weeks. If the bruise is still there after two
weeks, see your GP.

* You should also see your GP if you suddenly get lots of bruises or start to bruise for
no obvious reason. Unusual bruising is sometimes a symptom of an underlying
iliness, such as a problem with the way your blood clots.

* Bruises don't just happen under the skin — they can also happen deeper in your
tissues, organs and bones. While the bleeding isn't visible, the bruises can cause
swelling and pain.

« If you're worried that you may have internal bruising from an injury or accident, visit
the nearest accident and emergency (A&E) department.

o« METROPOLITAN
o500 BOROUGH COUNCIL




Bruising on leg

* Image leg bruise




Some considerations when assessing
bruising

Bruising is strongly related to mobility.

Once children are mobile they sustain bruises from everyday
 activities and accidents.

« Bruising in a baby who is not yet crawling, and therefore has

* no independent mobility, is very unusual.

« Only one in five infants who is starting to walk by holding on to
 the furniture has bruises.

« Most children who are able to walk independently have bruises.
» Bruises usually happen when children fall over or bump

* into objects in their way.

« Children have more bruises during the summer months.




Where would you expect to see bruising
from an accidental injury?

The shins and the knees are the most likely places where
children who are walking, or starting to walk, get bruised.

Most accidental bruises are seen over bony parts of the body
— such as the knees and elbows — and are often seen on the
front of the body.

Infants who are just starting to walk unsupported may bump
and bruise their heads — usually the forehead, nose, centre of
their chin or back of the head.

It is common to have fractures, particularly rib or metaphyseal
fractures, without any bruising.

Accidental bruising in children with disabillity is related to the
child’s level of mobility, equipment used, muscle tone and
learning abllity.

The number of bruises a child sustains increases as they
become older and have more independent mobility




Mongolian Blue spots

* Image of baby with suspicious bruise




Body map for red book

Body map documentation for birth marks

Rt Mammes - s i s i T O o S e e Date of Birth: .....cccoeiiiemnisianaes

R VL S O i i i i e ] o O o e A g L e e L e

Record amount and colour of birth marks
identified,

If & or more coffee coloured marks (=0, 5cm)
refer to a paediatrician.

Review

Refer to paediatrician

Implications discussed with parents? Yes / No
Wame of Examiner
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Non-accidental
Injuries are
suspected when:

« Injuries to both sides of the
body

« Injuries to softtissue
* Injuries with particular patterns

* Aninjury that doesn't fit the
explanation given

« Delays in presentation
+ Untreated injuries
+ Bruising on pre mobile babies
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There are some patterns of bruising that may mean
physical abuse has taken place.

Abusive bruises often occur on soft parts of the body —such as the abdomen,
back and buttocks.
The head is by far the commonest site of bruising in child abuse.

Other common sites include the ear and the neck.

As a result of defending themselves, abused children may have bruising on
the forearm, upper arm, back of the leg, hands or feet.

Clusters of bruises are a common feature in abused children. These are often
on the upper arm, outside of the thigh, or on the body.

Bruises which have petechiae (dots of blood under the skin) around them are
found more commonly in children who have been abused than in those injured
accidentally.

Abusive bruises can often carry the imprint of the implement used or the hand.
Non-accidental head injury or fractures can occur without bruising.

Severe bruising to the scalp, with swelling around the eyes and no skull
fracture, may occur if the child has been “scalped” — ie, had their hair pulled
violently.




Implications for practice

* Bruising is the commonest injury in physical child abuse

* A bruise should never be interpreted in isolation and must always be
assessed in the context of the child’s medical and social history,
developmental stage and explanation given.

* Any child who has unexplained signs of pain or illness should be seen
promptly by a doctor.

« Bruises cannot be aged very accurately
* Bruising that suggests the possibility of physical child abuse includes:
— bruising in children who are not independently mobile
— bruising in babies
— bruises that are seen away from bony prominences
— bruises to the face, back, abdomen, arms, buttocks, ears and hands
— multiple bruises in clusters
— multiple bruises of uniform shape
— bruises that carry an imprint — of an implement or cord
— bruises with petechiae (dots of blood under the skin) around them.

Solihull
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Some bruising that would require
professional inquisitiveness

* Images of hand mark on face, across
hand, etc




Petechial bruising can be a sign of
abuse or serious illness

* Image




Case study 1

A 14-month-old male is brought in for well-child care
and is noted to have this finding on his left ear. Initially,
his mother had not noticed it, but later she states that he
fell off of the couch yesterday and may have sustained
an injury to his ear at that time. She witnessed the fall
and he landed on his side on the carpeted floor, but she
did not think his ear or head struck the floor. The history
does not reveal any other concerning symptoms. A
careful physical examination reveals that there is also a
smaller bruise on the other ear. There are no other
concerning findings and he has no other bruises. He Is a
happy and otherwise healthy toddler.




Case study photo

 Ear bruising




Case study 2

The mother of a 3-month-old baby Is concerned
because she noticed that the baby has red eyes.
He was fine when he went to bed; no URI
symptoms, no cough, no vomiting, and no fevers.
He awakened the next day with this finding.

Which of the following is a true statement regarding this
finding?
A.lt is caused by ruptured blood vessels in the sclera.
B.Coughing is a common cause in infants.

C.This finding is suspicious for attempted strangulation.
D.A and C.




Case study 2 photo

* Bloodshot eye In baby

https://learning.nspcc.org.uk/research-resources/pre-
2013/bruises-children-core-info-leaflet/




UK Council for
Internet Safety

Online safety

Safeguarding Children and Protecting Professionals in Early
Years Settings

Online Safety Considerations for Managers

February 2019

How safe are

our children?
2019

Key findings from 2019

child abuse online

Our 2019 report found:

- year on year increases in the numbers and rates of police-recorded online

UK Counl or child sexual offences in England and Wales and Northern Ireland
niernet oare!

- increases in police-recorded offences of obscene publications or indecent
photos in all four UK nations over the last five years

Safeguarding Children and

Protecting Professionals in Early

Years Settings « increases in the number of URLs confirmed by the Internet Watch
Oniine Safety Guidance for Practiioners Foundation (IWF) as containing child sexual abuse imagery since 2015

February 2019

» less than half of children aged 12 to 15 say they know how to change their
settings to control who can view their social media

« the majority of parents, carers and members of the public agree that social
networks should have a legal responsibility to keep children safe on their
platforms.

Solihull
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SEXUAL BEHAVIOURS

@ @ TRAFFIC LIGHT TOOL

it beook crg ok

Roberto, age 3 persistently attempts to touch the genitals of his male teachers.

Assessing this behaviour

In each scenario professionals must ask themselves a number of questions before deciding on which traffic light
colour applies:

e |s the presenting behaviour consensual for all children or young people involved?

Is the behaviour reflective of natural curiosity or experimentation?

Does the behaviour involve children or young people of a similar age or developmental ability?
Is the behaviour occurring in a public or private space?

Is this a cause for concern?

Are other children or young people showing signs of alarm or distress as a result of the behaviour?

® o o ° 0

Professionals must consider organisational guidelines including protocols on underage sex before taking action. It is
important to think about:

e Does action need to be taken?

(3} brook

SEXUAL BEHAVIOURS

Behaviours: age 0 o § yeans

Al e, e G fed Eeihovic T Reoing SO Iorr ol atheriian ofed redpofs.

ol Infarandicon that will vany,

B0 B TRAFFIC LIGHT TCHOIL

o b e Bt

@ creen behaviours

s [holcing or phorying weih owen particik

= giwmping o lovch-or curkolly
aitesd ol chilkesn s genifol

= ofwmpling o louch or ooty
aitcesd beoui, boticmn or gerdoh of
muf

A o

@ amber behaviours

& preocovpation wilh ol weescl
Esshurscrar

& puiling ol chiichen:"t pondt dossng
skiri vpyirorman deraen apeairal Fhair
wall

* jaling obowt w wing ol b

» porsasag

i
s
i
2
i
H

il foacthing e
g.llctalol'urplnph

= lnlowsing ohhan inks icfislyor
chongineg rooma o ook of fam or
bzacthi han

* foliing ohout moonl oo e on.
Thierdines

@ Red behaviours

s paribardly loaching e ganioh of
dhar chilcsar,

= parichent ofserph o dosch e
ganinh of ool

= mmrasdoion of mosol ociiyin ploy

Esraniour babasan Foarg

|
iticiren imwvohing paraiciion wils
abscic

= Foecing ofher childen lo angags I
] il

Wikl b green behordour?

e Eetardcan mliech wa's ond
hescliny wosol cervalopaeant, Thay one:

Whisd Is o b behovlour?

Whsl s red behowioer?

N cihilcinan-or
oAy pasis of wrslior ogw o

developmanial-abl ity

s lscies of noiveal cuslcally,

Ak bl o e T Foad b etk of st -aned
= b cuhics of soie-ond Fecihy hescliter Daborslout Thery mowy B
s [y
b = macanive., MecTeiie, Compaithe
= wram lor o poriicuior ohild or coarcha. dagmdng or fesciasing

FEATG P
* of poleniiol conomn cuos o opge. o

= imechdeg digriiconl ogs.
o puower ol

sperimariicion, comanaal despranicl cilsrsnces a ol concsin s io e acfray e,
o= anc pon s chokcen = of polsndiol.conosm cus o octidly oy, hororion: or fre-condest in.
s, imsgeancy, dumilon or conbed sl Thay soour
I sshich ey oo
Whal can you do’ Whal can you do’f Whol con you dad
A - ol rolo o = el s
- cxkaionol informafion., b2 s e anprndsie coiinn
N e e A R T D T AR Y
N Wl Py i s b 9 4 P ko s s o G e S il

—‘F-"ﬂ-'ﬂﬂh‘ 'ﬂﬂ'—"-u"‘--ﬂ;_""" Hm—




NSPCC Child Abuse and
Neglect — responding to abuse

 Listening to children



../Responding to a Child's Disclosure of Abuse _ NSPCC Learning.mp4
https://www.youtube.com/watch?v=bvJ5uBlGYgE

Evaluation —feedback/ forward

Early Years and Childcare

. " - cora | s What have you found
Training Communications Resources Registration
Solgrid for Selihull schools > Early Years and Childcare > Resources > Safeguarding and welfare nn O St u S e f u I L ’
n

RS Safeguarding and welfare

s Solihull support and next

Learning and

development = Solihull LSCP ?
« Solgrid for schools - safeguarding S e S
Planning and - B safeguarding Welfare Contact Numbers 20180926 -
Assessment Templates (PDF)
e « B | SCP threshold guidance (2019) (Word)
safeguarding and « B Solihull example safeguarding policy 2019 (Word) ‘ ! a ' ! rS n ‘ ! WO r
welfare « & Solihull example child protection policy 2019 (Word)

. Solihull example managing allegations policy 2019

SEND (Word)
= & safeguarding concerns chronology (Word)

« Bl safeguarding concerns form (Word)
- B Prevent Pathway September 2018 (PDF)

- & Safeguarding position statement June 2019 (Word) N e e d fo r futu re D S L
« & HCP, Five to Thrive and Parenting (Powerpoint)
National guidance

e —— sessions —contents?

Action planning
What could you do to monitor the effectiveness of
safeguarding in your setting?

Solihull
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SolintIINeEalISafeglianding

e A

ChildreniParinership

-

About | Practitioner Children & Parents Publications Training Contact Us Board
LSCP & Volunteers Young People & Carers & Resources ‘ Members

Welcome to Solihull LSCP

Solihull LSCP Procedures
Manual

Solihull LSCP has three key priorities for 2019/2020:

To support the delivery of Early Help services

¢ Reporting a Concern
To help partners understand and adopt behaviours and influences to address v o Useful contact details if you're
neglect and evaluate different tools and approaches. M \vorried about a child

To help children at risk of exploitation and provide support into adulthood

Solihull
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