
 

 
 

 

 

 
 

 

Safeguarding Children Policy 
 

Aspects of this policy, including Allegations and Whistleblowing 
 

• Introduction 

• The Oxford Nursery’s statement of responsibility to protect 

• The different types of abuse and their Definitions 

• Recognising Abuse 

• What to do if a child talks about abuse  

• How to respond to a child wanting to talk about abuse 

• Helping victims of abuse 

• Appointing carers. 

• How to respond if you suspect abuse has occurred 

• Informing parents 

• Allegations- Parent and staff procedure on suspecting a member of staff of abuse  

• Child Sex Exploitation 

• Female Genital Mutilation 

• Breast Ironing 

• Child Trafficking 

• Grooming 

• Blue Whale challenge 

• County Lines 

• Momo Challenge 

• Online safety 

• Whistle blowing 

• Witchcraft-CALFBW (Child Abuse linked to Faith, Belief and Witchcraft)  

• Infant oral Mutilation (IOM) 

• Safer Eating practices 

• Oxfordshire Safeguarding Children Partnership (OSCP) 

• Contacting support agencies 

 

 



 

Introduction 
It is a sad fact that child abuse has been happening since time began with research showing that it can be found in all 

cultures and is present in all socio/economic groups. It is only when the media highlights a child abuse case that most people are 

reminded that these problems and atrocities are still occurring. If we are to help protect children from abuse, it is important 

that all those involved with them are alert to the possibility or signs of any abuse. Anyone working or connected with children 

also needs to know what to do if they have concerns about a child’s safety or welfare. As part of our education based provision 

of care we are committed to research into the subject of Safeguarding children and making sure all of our team *(those 

working directly with the children, those working in our remote offices who visit temporarily and occasional site workers) have 

sound, well informed knowledge and understanding around this subject. In addition we seek to keep our parents well informed 

and share all aspects of this policy both in our day to day communications but in the form of offered information workshops too. 

 

*Disclosure and Barring Service DBS 

All employed and regular temporary and volunteer team members have a current DBS certificate on the update service. Our 

remote workers who may visit the premises occasionally also hold a current DBS certificate. We use a few specific companies to 

provide building work developments and repairs including gas, electric and general repairs and where we have workers entering 

the premises to service equipment such as Fire alarm systems and electrical appliances we request they have a current DBS. If 

they do not then they are escorted around the premises and may not perform any lone working around the children. 

  

Statement of our responsibility to protect children 
 

Every provider of day care registered by OFSTED is legally required to report to Childrens Services all cases of actual abuse 

or suspected abuse of any child in their care AS SOON AS POSSIBLE.  Ofsted also need to be contacted on the day the abuse 

was brought to the attention by phone as well as receiving a written report of the alleged abuse.   

One of the underlying principles of The Children Act 1989 is that the welfare of the child is paramount at all times. At The 

Oxford Nursery we accept our duty and responsibility to all the children in our care to act appropriately at signs of abuse and 

to ensure that a child at risk receives the protection he or she needs and that their family gains help and support. Where a 

child makes a disclosure about abuse we also accept our duty to inform both the parents and the Child Protection Agency at 

MASH (multi agency safeguarding hub) or Children’s Services. We agree the  

‘Children have the right to protection from being hurt, violence, abuse and neglect’ (United Nations Convention on The 

Rights of The Child, Article 19) 
 
 

 

 

It is a requirement set by Ofsted that we provide two refresher and review Safeguarding training sessions to our staff twice 

annually. We deliver this training a minimum of two per year and up to 5 times a year at our Nursery Closure Training days. In 

addition Staff do regular Q and A quizzes, attend staff meetings and discuss any issues that may have arisen. All individual 

staff members have regular supervision 1:1 meetings and participate in daily briefings that cover a range of safeguarding issues 

and themes. Latest information from Ofsted is delivered and discussed in staff meetings and daily briefings. 
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Definitions of Abuse 

 

What is Child Abuse? 

The areas of abuse can not easily be separated from one another. It is possible that if a child is being, for example physically 

or sexually abused, the child may also be showing signs of emotional abuse and neglect. Equally a child being sexually abused 

for example could also present themselves as well looked after with no obvious signs of mis-treatment. 

 

• Physical Abuse ~ Non-accidental injury or deliberately inflicted injury. Examples – hitting, shaking, squeezing, burns, 

bruises, broken limbs, scalds, weals, bites, cuts, gripping. Giving a child illegal, inappropriate or unnecessary drugs or 

alcohol. Attempting to poison, suffocate or drown. Physical abuse can cause long term problems. Examples – 

scars, internal injuries, brain damage, even death. 

• Sexual Abuse ~ Taking advantage of a child for the sexual pleasure of an adult. Examples – inappropriate fondling, 

masturbation, oral sex, anal sex, full intercourse, use of foreign objects, exhibitionism, exposing a child to pornography, 

making pornographic materials, sex rings, ritualistic abuse. Sexual abuse can have long lasting effects. This 

will include having difficulties in later life in forming trusting and stable personal relationships. 

• Neglect ~ Persistent or severe failure to meet a child’s basic needs. Examples – lack of adequate food, inappropriate 

diet, exposing a child to cold, leaving a child unattended, inappropriate clothing, failing to attend to personal hygiene. 

Failing to seek medical attention and leaving a child to suffer. Neglect can lead to a child having health 

problems.The child may be failing to thrive. 

• Emotional Abuse ~ Persistent lack of affection and physical interaction with a child. Examples – continuously 

failing to show love and affection, persistent rejection, criticism, belittling, bullying, frightening, harassment, 

taunting, threatening, ridiculing, ‘scapegoating’, ignoring. Emotional abuse can cause a child to become 

nervous, withdrawn, lacking in confidence and self esteem. 

• Bullying ~ The repetitive, intentional hurting of one person or group by another person or group, where the 

relationship involves an imbalance of power. Bullying can be physical, verbal or psychological. It can happen 

face-to-face or online.Types of Bullying:Physical Bullying. Includes hitting, kicking, shoving, spitting, beating up, 

stealing or damaging property, Verbal Bullying, Social Bullying, Electronic or Cyberbullying, Racial Bullying, Religious 

Bullying, Sexual Bullying, Disability Bullying. 

 

 

Recognising Abuse 
Abuse takes many different forms – physical, emotional, sexual  and neglect – and children’s reactions to abuse vary 

greatly. This is a list of possible signs that abuse has occurred: 

• Suspicious marks or bruises may be noticed 

• A change in the child’s behaviour 

• You may be aware of family difficulties 

• A child may fail to attend nursery without explanation (in circumstances that make you anxious) 

• A child may tell you something directly about their ill treatment. 

  

The Oxford Nursery requires all staff to make themselves fully aware of Safeguarding issues by attending relevant courses 

which are offered at various times during the year and current Child Protection policies and updated information provided in 

weekly nursery meeting. The Oxford nursery is a self policed environment where all carers are in loco parentis and must inform 

the duty manager as soon as an issue of concern arises.   



 

 

 

What to do once a child has talked about abuse  
 The procedure is the same as if the carer has a suspicion that abuse has occurred with the exception of the details. A written 

account should be made clearly stating what the child said to the carer. All details are written and reported to the Room 

Co-ordinator and Manager. The Manager will take the appropriate action to inform MASH or Children Services and the child’s 

parents immediately.  

How to respond to a child wanting to talk about abuse 
If a child approaches a carer and discloses information, the carer must listen to and believe the child.  The child must be 

reassured that he/she was right to tell and that the carer will try to help. 

 

A carer should never promise to keep the allegation/ disclosure a secret. 

 

It is important to get the child to talk to the carer but he/she should not be led in what is being said.  Nor should the carer 

suggest what might be happening in the child’s life.  The carer must listen and not probe as this could prejudice later action.  

The carer should not state an opinion or make judgement.  A carer should be aware that when a child says something ‘used’  to 
happen this does not mean it is not still going on.  The child must be aware that the carer must tell someone else such as a 

manager. 

 

 

Helping victims of abuse and teaching personal safety skills 

Within the areas of Physical Development and Personal, Social & Emotional Development in our Foundation Stage Curriculum  

(EYFS) at The Oxford Nursery the children will have access to many activities and materials to help them learn about keeping 

safe and learn about acceptable behaviours. In all the activities we are seeking to help our children develop a positive self-

esteem and a confident approach to life. Through books and topics such as ‘People who care for us’ we can tackle aspects of l ife 

that are unpleasant or dangerous such as ‘Stranger Danger. By offering a fun approach to learning and a calm caring 

atmosphere we would hope that our children would have the confidence to tell us about ‘bad’ things that may be happening to 

them. 

Similarly, for staff, we run ‘in-house’ Child protection training, as part of our staff meeting where we have open forums to 

discuss issues. (All matters of a sensitive nature are not discussed in this open manner). The Oxford Nursery also invites staff 

to take refresher courses offered by Oxfordshire Step Into Training and Oxfordshire Safeguarding Children Board (run by 

Oxfordshire County Council).  In addition we offer ‘in-house’ child protection training which has been sourced from Oxfordshire 

Safeguarding Children Board. In this way we are confident that staff are being vigilant in detecting possible signs of abuse or 

neglect and they are trained to report suspicions as set out in this policy. 

 

 

Appointing Carers  
Staff at The Oxford Nursery settings are appointed after an application has been made to the nursery and an interview has 

been attended including a working interview and the applicant is deemed successful and suitable to work with children. 

References are taken up on the new employee. In addition, the Disclosure Barring Service (DBS) is notified and the new employee 

completes the appropriate documents. Proof of identity and residence are required for the DBS At no time does the new 

employee work unattended with the children until all the necessary Police and Health checks have been made. All employees 



from overseas are also required to provide an Overseas police check from their home embassy if they have lived in the UK for 

less than 10 years. Where this is required the individual will not be able to begin work until the relevant document is received. 

The Oxford Nursery will be notified that the authorised company making the searches in writing that these checks have been 

completed and approved and notice will be given to say that the new employee is suitable to work with children. 

In addition, The Oxford Nursery has clear guidelines for all staff in the event of them witnessing inappropriate behaviour 

occurring on the premises by a colleague. Staff know they have a duty and responsibility to tell the Manager. The Manager 

would then take the appropriate action. A ‘ Positive Behaviour Policy’ and ‘Caring Rules’ are in place and all staff familiarise 

themselves with them during their induction/training period and at various times during staff meetings. 

 

 

How to respond if there is suspicion that abuse has occurred 
If a carer believes a child may be suffering abuse or neglect, action must be taken.  If the carer is concerned about divided 

loyalties between parent and child, it must be reinforced that ‘the safety and welfare of the child must come first’, 

and that adults can protect and stand up for themselves. All staff must remember that children are vulnerable and unable 

to protect themselves.  The safety and welfare of our children may be dependant on a member of staff passing on concerns to 

the manager.  It is always important to act promptly, particularly in the cases of suspected physical abuse or neglect which 

could be life threatening. 

All concerns should be shared with room Co-ordinator and the nursery manager and a decision will be made on what action to 

take. 

 

Our Safeguarding Children policy is displayed in the nursery office or foyer for the duty manager which 

has a step by step guide to follow along with essential phone numbers. 

 

Written records of events and conversations with parents must be kept and it should be clear that all information should be 

factual and not supposition or opinion.  If deemed appropriate children and staff will be asked to provide facts about ‘in 

nursery’ events.  Where nursery staff make reasonable suggestions such as a parent taking a sick child to visit  the doctor, 

this must be documented as well as the outcome. A note sheet can be found at the back of a child’s learning journey file. 

Details of events are to include dates and times and any changes that may have occurred.  If the room Co-ordinator and 

Manager are concerned by the information they have been given then Children Services or MASH will be contacted.  The 

manager will make this call and will have the child’s necessary records with them. The concerns will then be discussed with an 

Assessment Team worker before a formal referral about the child is made.  The child deemed to be at risk, is continued to be 

monitored and records are kept.  The nursery will be informed that a response has been made but information about action 

taken will remain confidential with the Child Protection agencies.  All information is on a ‘Need to know basis’ and not 

even the nursery manager will know unless deemed necessary.  Therefore it is not our place to decide how serious the 

allegation is or what kind of investigation will be implemented.  

 

If a staff member has a concern related to the direct manager, or feels that the concern needs to taken outside of the 

nursery setting the Managing Director is contactable on her mobile at any time. If this is not appropriate the staff member 

must contact the Local Authority Designated Officer, using the phone number noted in this policy and displayed in the nursery 

office.  

 

 

Informing parents 
As soon as a carer suspects that a child is at risk and they have discussed their concerns with the room Co-ordinator and 

Manager, the manager should take steps to speak with the parents/ guardians of the child.  When a manager has taken steps 



to contact MASH or Children Services, the Assessment Team would normally expect the family to have been told about this 

intended action. 

 

The only exception to informing parents would be if there was a concern that it could compromise the 

safety or welfare of the child concerned. 

 

Children Services may wish to contact and interview the parents and other family members as well as the child. In situations 

where abuse is suspected involving a family not known to be involved with Children’s Services the MASH team should be 

contacted. In the event that abuse is suspected involving a family that is known to be involved with Children’s Service the 

duty social worker should be contacted.  

 

Allegations 

Parent and staff Procedure on suspicion that a member of staff has 

abused a child. 

The Oxford Nursery has a legal requirement to make sure that all carers who work with children have the necessary criminal (Enhanced Disclosure 

and Barring Service -DBS) and health checks before they are deemed satisfactory to work with children. Even then The Oxford Nursery trains staff 

to be vigilant about the behaviour of colleagues at all times and are expected to inform management if they note anything unacceptable. We work 

as a team and make sure that each room is always covered with the necessary ‘cleared’ and leading qualified member of staff, including meal and 

break times. We are very lucky to have access to ‘supply’ staff from our other settings (EY, MP and ST) in times of our own staff sickness, who are 

also appropriately checked. In the event of our usual ‘supplies’ being unavailable we use child care agencies and insist that they are DBS cleared 

staff.  

Staff have a clear policy on Safeguarding Children and the procedure to take should they suspect any form of abuse is occurring. 

Similarly, if a Parent should suspect that their child or any other child in our care is suffering abuse by a carer at The Oxford Nursery they should 

follow these steps: 

Parent makes a formal complaint to a Unit Manager or Manager, both verbally in the first instance and then in writing as soon as is possible. 

The Unit Manager shares the information with the Manager immediately, person to person or by telephone. 

The Unit Manager and/or Manager must inform the accused member of staff of the allegations immediately and listen to their details of events, 

making written notes. The accused member of staff must then be suspended from all duties working with children with all due sensitivity to the 

situation, on full pay pending a full enquiry. 

Ofsted and Childrens Services or MASH will be informed by telephone and in writing immediately of the situation and The Oxford Nursery will 

await investigation forthwith. 

The accusing parent will be kept informed of the situation and will be politely requested to honour our statement of confidentiality. 

The Manager will determine which carers are required to offer information, maintaining confidentiality to the best of her ability and will alert 

necessary carers on a ‘need to know’ basis. 

Ofsted and Children Services will determine the outcome of the situation when the carer may either be reinstated to employment with The Oxford 

Nursery if allegations are deemed false or criminal proceedings to ensue if evidence suggests this. If allegations are deemed correct throughout 

investigation the employee will go through disciplinary proceedings. Their contract with the nursery may be terminated on the grounds of 

serious/gross misconduct in line with the in-house disciplinary procedure and a referral to DBS will be made by the manager.  

The Oxford Nursery management has responsibility to keep all parties informed at each stage of development. 



Child Sex Exploitation (CSE) 
The sexual exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people, (or a 

third person or persons) receive something, (e.g. food, accommodation, drugs, alcohol, cigarettes, affections, gifts, money) as a result of them 

performing and/or others performing on them, sexual activities. Child sexual exploitation can occur through the use of technology without the child’s 

immediate recognition; for example being persuaded to post sexual images on the internet/mobile phones without immediate payment or gain. In all 

cases those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or 

other resources. Violence, coercion and intimidations are common, involvement in exploitative relationships being characterised in the main by the 

child’s or young person’s limited availability of choice, resulting from their social/economic and/or emotional vulnerability . (DCSF 2009) 

Key facts about CSE 

• Sexual exploitation often starts around the age of 10 years old. Girls are usually targeted from age 10 and boys from age 8. 

• It affects both girls and boys and can happen in all communities. 

• Any person can be targeted but there are some particularly vulnerable groups: Looked After Children, Children Leaving Care and Children with 

Disabilities. 

• Victims of CSE may also be trafficked (locally, nationally and internationally). 

• Over 70% of adults involved in prostitution were sexually exploited as children or teenagers. 

• Sexual violence or abuse against children represents a major public health and social welfare problem within UK society, affecting 16% of children 

under 16. That is approximately 2 million children. 

Female Genital Mutilation 

Female Genital Mutilation (FGM): professionals in all agencies, and individuals and groups in relevant communities, need to be alert to the 

possibility of a girl being at risk of FGM, or already having suffered FGM. There is a range of potential indicators that a child or young person 

may be at risk of FGM, which individually may not indicate risk but if there are two or more indicators present this could signal a risk to the child 

or young person. Victims of FGM are likely to come from a community that is known to practise FGM. Professionals should note that girls at risk of 

FGM may not yet be aware of the practice or that it may be conducted on them, so sensitivity should always be shown when approaching the 

subject. Warning signs that FGM may be about to take place, or may have already taken place, can be found on pages 11-12 of the Multi-Agency 

Practice Guidelines (https://www.gov.uk/government/publications/female-genital-mutilation-guidelines) referred to above. Staff should activate 

local safeguarding procedures, using existing national and local protocols for multi-agency liaison with police and children’s social care. 

Good practice – Individuals 

• Recognise the symptoms and distinguish them from other forms of abuse 

• Treat the child/young person as a victim of abuse 

• Understand the perspective / behaviour of the child/young person and be patient with them 

• Help the child/young person to recognise that they are being exploited 

• Collate as much information as possible 

• Share information with other agencies and seek advice / refer to Social Care  

Good practice – Organisations 

• Ensure robust safeguarding policies and procedures are in place which cover CSE 

• Promote and engage in effective multi-agency working to prevent abuse 

• Work to help victims move out of exploitation 

• Cooperate to enable successful investigations and prosecutions of perpetrators 

Breast Ironing 
Breast Ironing or breast flattening, is the pounding and massaging of a pubescent girls breasts, using heated or hard objects 

to try and make them stop developing or disappear. Whilst it is unlikely a very young child may have this done we have a duty 

of care to know and understand this practice and challenge this cruel behaviour following the appropriate channels through 

our LADO.  

https://www.gov.uk/government/publications/female-genital-mutilation-guidelines


 

Child Trafficking 
We live in a society where the sad reality of children being exploited and or ‘sold’ seems abhorrent and something that happens 

elsewhere. This is an increasing safeguarding issue in our country and on our doorstep and we must be vigilant to detect 

evidence of this happening. We follow strict procedures to follow up unexplained absences and if we have concerns about a child, 

where they are going and with whom we ask questions of the parent. If our concerns are not allayed we follow the procedures 

to follow that concern with Ofsted and Children’s services. We are also vigilant to susceptible young staff members and we 

ask about their welfare at regular supervision meetings. We look for signs of grooming and talk about the friendships they may 

have and the family relationships. We talk openly about the signs of grooming such as expensive gifts, strict rules on how late 

they are at work, and who they are ‘allowed’ to be friends with or go out with. 

Grooming 

Grooming is when someone builds an emotional connection with a child to gain their trust for the purposes of sexual abuse, 

sexual exploitation or trafficking. 

Children and young people can be groomed online or face-to-face, by a stranger or by someone they know - for example a family 

member, friend or professional. 

Groomers may be male or female. They could be any age. 

 

Many children and young people don't understand that they have been groomed or that what has happened is abuse. 

 

Signs of grooming 

The signs of grooming aren't always obvious and grooming is usually but not always in older children rather than early years 

and groomers will often go to great lengths not to be identified. 

 

If a child is being groomed they may: 

 

be very secretive, including about what they are doing online 

have older boyfriends or girlfriends 

go to unusual places to meet friends 

have new things such as clothes or mobile phones that they can't or won't explain 

have access to drugs and alcohol. 

In older children, signs of grooming can easily be mistaken for 'normal' teenage behaviour, but you may notice unexplained 

changes in behaviour or personality, or inappropriate sexual behaviour for their age. 

Things you may notice 

If you're worried that a child is being abused, watch out for any unusual behaviours such as:  

 

Withdrawn, suddenly behaves differently, anxious, clingy, depressed, aggressive, problems sleeping, eating disorders, wets the bed, 

soils clothes, takes risks, misses school, changes in eating habits, obsessive behaviour, nightmares, drugs, alcohol, self-harm, 

thoughts about suicide 

 

Blue whale challenge 
From OSCB website…WARNING ABOUT THE BLUE WHALE CHALLENGE AFFECTING CHILDREN AND YOUNG PEOPLE 

Parents and professionals are advised to be on their guard against a sick social media challenge which encourages youngsters 

to cut themselves. At its most extreme, the so-called ‘Blue Whale’ challenge encourages teenage suicide. 

Police say it is important to keep the scare in perspective. They say they are keen to give children and parents the latest 

information, rather than spreading panic. 



Here are LINKS BELOW FOR MORE INFORMATION: 

http://www.devonlive.com/blue-whale-suicide-challenge-in-devon-what-parents-and-children-need-to-know-now/story-30199306-

detail/story.html 

https://www.connexionfrance.com/Practical/Health/Deadly-Blue-Whale-Challenge-spreads-to-France 

 

 

County Lines 
County lines generally describes the process in which gangs from major cities expand their drug networks to other areas of 

the country. These gangs typically use dedicated mobile phone lines to supply drugs to people in local areas, hence the term 

'county lines'. Gangs are using children as young as 14 to smuggle and sell crack and heroin. This links to modern slavery 

and grooming and convictions have been made. 

 

Momo Challenge 
The Momo challenge or ‘suicide game’ as it is also known centres around a scary avatar that pops up during children’s 

programmes and instructs the young viewers to follow it’s instructions which are orders or dares. If they fail to follow they 

are threatened with terrible consequences such as their family all being killed. It is thought to have started as a form of 

baiting to extort money or steal data. 

 

Online safety 
The internet is amazing. Children can play, learn, create and connect - opening up a whole world of exciting possibilities. But 

how do we keep track of what we are doing and make sure they are staying safe? 

Whether we are an online expert or we are not sure where to start here are 4 key considerations: 

Explore the online world together 

 Talk to children about staying safe online 

 Know and manage the software and tools we use at nursery 

Follow the policy for e-learning at nursery 

 

Whistle blowing 
All individuals using the nursery for childcare services, or stakeholders of the nursery including staff and associated 

individuals have a responsibility to raise any concerns regarding children and their welfare.  

 

Individuals must not worry about possible repercussions in cases where they are concerned about a child’s welfare as the 

overriding concern must always be the child’s safety . The safety and well being of a child must be the paramount interest and 

passing on information to the DSL, Social Services or Ofsted is essential. Where individuals are concerned about repercussions 

resulting from whistle blowing to the detriment of their friends or relationships within or outside of nursery they must be 

clear that ANY abuse or wrong doing towards a child must be disclosed to a DSL or higher authority such as Ofsted. Failure 

to whistle blow despite knowledge of wrong doing against a child may result in disciplinary action from The Oxford Nursery and 

further investigation by higher authority and possible prosecution. No person may knowingly protect another person from 

internal or external investigation in relation to safeguarding issues.  

 

A concern may be raised to the safe guarding lead of each nursery site, where they will respond to the concern, informing the 

appropriate agencies. The nursery director has overall responsibility and her contact details are readily available for any 

person wishing to whistle blow, where it is not appropriate to liaise with an individual site. All information is treated with the 

strictest confidence outlined in the confidentiality policy.  

https://www.connexionfrance.com/Practical/Health/Deadly-Blue-Whale-Challenge-spreads-to-France


 

If it is considered by the individual to be inappropriate to discuss their concern with the nursery director, the individual may 

contact Oxfordshire Safeguarding Board, Children’s Services, MASH, Ofsted or the police. These contact numbers are detailed 

below.  

 

 

CALFBW-WITCHCRAFT (CALFBW is Child Abuse linked to Faith Belief and 

Witchcraft) 
The number of cases of child abuse linked to a belief in spirits, possession and witchcraft is small, but where 

it occurs the impact on the child is great, causing much distress and suffering to the child. It is likely that a proportion of this 

type of abuse remains unreported.  

Research commissioned by the DfE in 2006 reviewed child abuse cases that had occurred between 2000 and 2005 to identify 

any cases where the abuse was linked to accusations of possession or witchcraft. 38 cases involving 47 children were found to 

be relevant and sufficiently well documented. The children came from a variety of backgrounds including African, South Asian 

and European.  

Infant Oral Mutilation (IOM) 
Infant oral Mutilation (IOM) involves gouging out the teeth of a toddler/child to prevent common childhood illnesses. IOM is a 

traditional practice performed, usually by village healers but also by priests and midwives as an accepted remedy for illness. 
Infants presenting with diarrhoea and/or fevers are subjected to the removal of unerupted baby teeth as the swelling of the 

gums is mistakenly thought to indicate the presence of ‘tooth worms’. The tooth buds, usually of the eye teeth, are prised out of 

the gum, without anaesthesia, with unsterile tools such as a bicycle spoke, a hot nail, a penknife etc. Blood loss and shock due 

to the crude nature of the operation can lead to anaemia. The unhygienic methods can cause septicaemia, tetanus, transmission 

of blood-borne diseases such as HIV/ AIDS, and can on occasions be fatal. Long term effects can include eradication and/or 

malformation of other primary and permanent teeth in the area. 

Safer Eating Practices at The Oxford Nursery 
In recent years there have been numerous occasions where children have choked whilst eating at nursery. Ofsted have released 

new directives in September 2025 that detail updated statutory guidelines for all meal times. A First Aider must be present 

at all times during any snack or meal time and all measures taken to minimise the risk of choking, from food preparation to 

organisation of meal times.. Detailed information on allergies and dietary needs must be current and known by those delivering 

the meal. The Oxford Nursery Settings have a stand alone ‘Safer Eating Practices’ document for all staff to read and 

Understand.  

Oxfordshire Safeguarding Children Partnership (OSCP) 
The Oxfordshire Safeguarding Children Partnership (OSCP) is a statutory body yhat brings together key local agencies, 

including the county Council, NHS and the Police, to ensure they work together effectively to keep children and young people I 

Oxfordshire safe from abuse and neglect. The OSCP provides resources, training and multi-agency procedures to help everyone 

understand their safeguarding responsibilities and it co-ordinates local efforts to improve how agencies cooperate to protect 

children’s welfare. The key functions of the OSCP: Collaboration, Accountability, Guidance and Procedures, 

Learning and Resources …For Immediate response when concerned about a child call the Multi-Agency 

Safeguarding Hub (MASH) on  01865 519 800 

https://www.oscp.org.uk/


Important Numbers 
Mash (Multi Agency Safeguarding Hub): 0845 050 7666 *to be used for all ‘new’ referrals.  

Initial contact for concerns about children for all sites.  

 

Central Team- Oxford City (Children’s Services):  01865 328563 (First point of contact for ST ) 

North Team (Children’s Services): 01865 323039 (First point of contact for EY) 

Local Authority Designated Officer: 01865 815956/323457 

OFSTED on 0300 1231231 

Police Enquiry Team: 101 

NSPCC Child Protection Helpline: 0800 8005000 

 
CONTACT MASH ON 0845 050 7666 informing them of the new allegation, or CHILDRENS SERVICES where the family concerned are already 

known to social services. All ‘no name consultations’ where advice is being sought should be referred to Children’s Services. Take the call handlers 

name and record the time of the call. The call handler will immediately advise you on what you should do next.  

This may be- call the police, call the parent of the child, suspend a member of staff. These are just examples and will differ greatly dependent 

upon the nature of the concern. Through your own training you are likely to have a very good idea of what is required even before you have spoken to 

the relevant agency.  

 

Then you must CONTACT OFSTED on 0300 1231231, they will take the details you have, will ask you what you have done already and will ask you 

to put everything in writing. They will then refer this information to the compliance team within Ofsted.  
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