Policies & Procedures

1a.1 Safeguarding Children & Child Protection Guidance
Types of abuse and particular
Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or
neglect a child by harming them or by failing to act to prevent harm. Children may be
abused within a family, institution or community setting by those known to them or a
stranger. This could be an adult or adults, another child or children.
Physical abuse
Action needs to be taken if staff have reason to believe that there has been a physical
injury to a child, including deliberate poisoning, where there is definite knowledge or
reasonable suspicion that the injury was inflicted or knowingly not prevented. These
symptoms may include bruising or injuries in an area that is not usual for a child, e.g.
fleshy parts of the arms and legs, back, wrists, ankles and face.
Many children will have cuts and grazes from normal childhood injuries. These should
also be logged and discussed with the nursery manager or room leader.
Children and babies may be abused physically through shaking or throwing. Other
injuries may include burns or scalds. These are not usual childhood injuries and should
always be logged and discussed with the nursery manager.
Female genital mutilation
This type of physical abuse is practised as a cultural ritual by certain ethnic groups and
there is now more awareness of its prevalence in some communities in England
including its effect on the child and any other siblings involved. For those nurseries
caring for older children in their out of school facility this may be an area of abuse you
could come across. Symptoms may include bleeding, painful areas, acute urinary
retention, urinary infection, wound infection, septicaemia, incontinence, vaginal and
pelvic infections with depression and post-traumatic stress disorder as well as
physiological concerns. If you have concerns about a child relating to this area, you
should contact children’s social care team in the same way as other types of physical
abuse.
Fabricated illness
This is also a type of physical abuse. This is where a child is presented with an illness
that is fabricated by the adult carer. The carer may seek out unnecessary medical
treatment or investigation. The signs may include a carer exaggerating a real illness or
symptoms, complete fabrication of symptoms or inducing physical illness, e.g. through
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poisoning, starvation, inappropriate diet. 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.
Sexual abuse
Action needs be taken if the staff member has witnessed an occasion(s) where a child
indicated sexual activity through words, play, drawing, had an excessive preoccupation
with sexual matters or had an inappropriate knowledge of adult sexual behaviour or
language. This may include acting out sexual activity on dolls/toys or in the role play
area with their peers, drawing pictures that are inappropriate for a child, talking about
sexual activities or using sexual language or words. The child may become worried when
their clothes are removed, e.g. for nappy changes.
The physical symptoms may include genital trauma, discharge and bruises between the
legs or signs of a sexually transmitted disease (STD). Emotional symptoms could include
a distinct change in a child’s behaviour. They may be withdrawn or overly extroverted
and outgoing. They may withdraw away from a particular adult and become distressed
if they reach out for them, but they may also be particularly clingy to a potential
abuser so all symptoms and signs should be looked at together and assessed as a whole.
Emotional abuse
Action should be taken if the staff member has reason to believe that there is a severe,
adverse effect on the behaviour and emotional development of a child, caused by
persistent or severe ill treatment or rejection.
This may include extremes of discipline where a child is shouted at or put down on a
consistent basis, lack of emotional attachment by a parent, or it may include parents or
carers placing inappropriate age or developmental expectations upon them. Emotional
abuse may also be imposed through the child witnessing domestic abuse and alcohol and
drug misuse by adults caring for them.
The child is likely to show extremes of emotion with this type of abuse. This may include
shying away from an adult who is abusing them, becoming withdrawn, aggressive or
clingy in order to receive their love and attention. This type of abuse is harder to
identify as the child is not likely to show any physical signs.
Neglect
Action should be taken if the staff member has reason to believe that there has been
persistent or severe neglect of a child (for example, by exposure to any kind of danger,
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including cold, starvation or failure to seek medical treatment, when required, on behalf
of the child), which results in serious impairment of the child's health or development,
including failure to thrive.
Signs may include a child persistently arriving at nursery unwashed or unkempt,
wearing clothes that are too small (especially shoes that may restrict the child’s growth
or hurt them), arriving at nursery in the same nappy they went home in or a child
having an illness or identified special educational need or disability that is not being
addressed by the parent. A child may also be persistently hungry if a parent is
withholding food or not providing enough for a child’s needs.
Neglect may also be shown through emotional signs, e.g. a child may not be receiving
the attention they need at home and may crave love and support at nursery. They may
be clingy and emotional. In addition, neglect may occur through pregnancy as a result
of maternal substance abuse.
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