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SAFEGUARDING POLICY

   
Purpose and Scope
This policy applies to all staff, including senior managers and the board of trustees, paid staff, volunteers and sessional workers, agency staff, students or anyone working on behalf of IVE.

    The purpose of this policy:
· To protect children, young people and adults at risk who receive IVE’s services. This includes
the children of adults who use our services.
· To provide staff and volunteers with the overarching principles that guide our approach to safeguarding and child protection.
IVE believes that a child, young person or adult at risk should never experience abuse of any kind.
· A child or young person is anyone under the age of 18
· An adult at risk (previously known in the past as ‘vulnerable adult’), is an adult who has care  and support needs’, which may include people:
· who are older
· with a physical or learning disability or a sensory impairment,
· with mental health needs, including dementia or a personality disorder,
· with a long-term health condition, who misuses substances or alcohol to the extent  that it affects their ability to manage day-to-day living,
· who are carers, providing unpaid care to a family member or friend.
The definition of adults which local Safeguarding Partnerships seeks to protect is from the Care Act  2014 which became law on the 1st April 2015.
· The safeguarding adult duties apply to any person aged 18 years or over who:
· has needs for care and support (whether or not the local authority is meeting any of those needs) and;
· is experiencing, or at risk of, abuse or neglect; and
· as a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.

IVE have a responsibility to promote the welfare of all children, young people and adults1 at risk and to keep them safe. We are committed to practice in a way that protects them. To that end we will;
· Appoint Sarah Mumford as our Designated Safeguarding Officer (DSO) for children, young people and adults at risk with Chris Strong as Deputy and Lyndsey Johnson as Lead Board Member for Safeguarding
· Adopt child protection and safeguarding practices through procedures and a code of conduct for staff and volunteers
· Develop, implement and regularly update an effective e-safety policy  and related procedure
· Provide effective management for staff and volunteers through induction, supervision, support, training (including annual refresher training in relation to this policy) and quality assurance measures
· Recruit staff and volunteers safely, ensuring all necessary checks are made. See our Safer Recruitment Policy 
· Record and store information professionally and securely, and share information about safeguarding and good practice with children, their families, adults at risk, staff and volunteers via leaflets, posters, one-to-one discussions as appropriate
· Use our safeguarding procedures to share concerns and relevant information with agencies who need to know, involving children, young people, adults at risk, parents, families and carers appropriately
· Use our policies and procedures to manage any allegations against staff and volunteers appropriately
· Create and maintain an anti-bullying environment and ensure we have a policy and procedure to help us deal effectively with any bullying that does arise. See our Bullying and Harassment policy
Ensure that we have effective complaints and Whistleblowing measures in place
· Ensure that we provide a safe physical environment for our children, young people, adults at risk, staff and volunteers, by applying health and safety measures (including Risk Assessments) in accordance with the law and regulatory guidance
· Promote a commitment to safeguarding and a culture of vigilance to ensure all children, young people and adults at risk feel safe










1 This and subsequent references to ‘children, young people and adults’ will include apprentices.

Legal framework
This policy has been drawn up on the basis of law and guidance that seeks to protect children, young people and adults at risk namely:
· Children Act 1989
· United Convention of the Rights of the Child 1991
· Data Protection Act 1998
· Human Rights Act 1998
· Sexual Offences Act 2003
· Education Act 2002
· The Mental Capacity Act 2005
· Safeguarding Vulnerable Groups Act 2006
· The Equality Act 2010 
· Protection of Freedom Act 2012
· Children and Families Act 2014
· Special education needs and disability (SEND) code of practice: 0 to 25 years - Statutory guidance for organisations which work with and support children and young people who have special educational needs or disabilities; HM Government 2014
· The Care Act 2014
· Information sharing: Advice for practitioners providing safeguarding services to children, young people, parents and carers; HM Government 2015
· Working together to safeguarding children: a guide to inter-agency working to safeguard and promote the welfare of children; HM Government 2015
· Data Protection Act 2018
· The Childcare (Disqualification) Regulation 2018
· Guidance for Safer Working Practices 2019
· Keeping Children Safe in Education DfE 2022
· Sexual violence and sexual harassment between children in schools and colleges DfE Sept 2021

This policy should be read alongside our policies and procedures on
· Induction
· Safe Recruitment
· Code Of Conduct
· Social Media
· Bullying and Harassment

· Children's Complaints
· Whistleblowing
· Performance Management 
· Lone worker
· Prevent Policy 
· e-safety policy

DSO Contact Details
Designated Safeguarding Officer  Name: Sarah Mumford
Email: sarah@weareIVE.org
Phone: 0113 322 3050/07951 571123

Deputy DSO
Name: Chris Strong
Email: chris@weareive.org
Phone: 07784 453767
Any queries or comments about this policy should be addressed to the Executive Director.
Policy Promotion
The following actions will be undertaken to promote this policy
· Staff awareness and understanding of the policy and its implications for their work will be communicated via induction and through staff CPD sessions
· Learner and apprentice understanding of the policy will be ensured through course inductions, at learning reviews, and via specific training sessions as deemed appropriate during learning programmes
· Employers will be made aware of the policy and its implications during the Employer Engagement process


Achieving Commitment to the Policy & Staff Training 
This  is achieved in several different ways.
· The IVE Board reviews and approves the policy.
· Safeguarding matters are routinely reviewed and reported to the Board.
· Staff undertake inductions as new employees where they are introduced to the policy. Their understanding of the policy and its implications are assessed via annual training and performance reviews.
· Staff are required to sign to indicate that they understand and are committed to implementing the policy and that they have read Keeping Children Safe in Education. 
· Staff undertake annual update training on the policy and key Safeguarding issues. Records are maintained centrally.
· Learners / apprentices are required to sign to indicate that they understand and are committed to adhering to the requirements and obligations within the policy.
· Learners are reminded of the contents of the policy at learning reviews and specific training sessions as deemed appropriate during learning programmes.


IVE’s Safeguarding Procedures
1. Overall Principles
The following key principles underpin the IVE Safeguarding Policy:
· The welfare of the child, young person or adult at risk is, and must always be, paramount.
· IVE is committed to taking all available steps to ensure that its services both face-face and online are delivered in a manner which keeps children, young people and adults at risk safe from harm, taking into account partner agency policy and procedures.
· All children, young people and adults at risk have the right to be protected from abuse irrespective of their age, gender, culture, disability, racial origin, language, background, religious beliefs or sexual orientation.
· IVE staff will work in a way that ensures all children and adults at risk are treated with respect, listened to and valued as individuals.
· IVE has a duty to ensure all allegations of abuse or concerns regarding children, young people and adults at risk are treated seriously and responded to swiftly and appropriately in accordance with procedure, even if the concern does not relate to IVE programmes or staff.
· IVE recognises the responsibilities of the statutory agencies and is committed to working with them and complying with the statutory guidance ‘Working Together to Safeguard Children’ 2015.
· IVE has a duty to all staff to educate and make sure they understand their responsibility for safeguarding and protecting children and how to deal with any child or adult at risk welfare concerns they identify or are informed of.
· IVE recognise that issues involving child and adult at risk safeguarding are sensitive and must be kept confidential. However, confidentiality must never prevent appropriate information sharing when there is a child or adult at risk protection concern.
· IVE holds names and DBS certificate numbers for all staff working with children, young people and vulnerable adults on a single central record. Associate staff DBS details are recorded on our Master Contractor Tracker. We record details of all staff and associate annual Safeguarding Training on our Master Contractor Tracker and evidence that they have read Keeping Children Safe in Education.

1.2 The Six Key Principles of Adult Safeguarding
Six key principles underpin all adult safeguarding work and apply to all sectors including further education colleges:


1. Empowerment – People being supported and encouraged to make their own decisions and informed consent. “I am asked what I want as the outcomes from the safeguarding process and these directly inform what happens.”


2. Prevention – It is better to take action before harm occurs. “I receive clear and simple information about what abuse is, how to recognise the signs and what I can do to seek help.”


3. Proportionality – The least intrusive response appropriate to the risk presented. “I am sure
that the professionals will work in my interest, as I see them and they will only get involved as
much as needed.”

4. Protection – Support and representation for those in greatest need. “I get help and support to report abuse and neglect. I get help so that I am able to take part in the safeguarding process to the extent to which I want.”


5. Partnership – Local solutions through services working with their communities.
Communities have a part to play in preventing, detecting and reporting neglect and abuse. “I know that staff treat any personal and sensitive information in confidence, only sharing what is helpful and necessary. I am confident that professionals will work together and with me to get the best
result for me.”


6. Accountability – Accountability and transparency in delivering safeguarding. “I understand the role of everyone involved in my life and so do they.” (Care and support statutory guidance, The Care Act 2014)

2. Code of conduct
The Code of Conduct provides clear agreed guidelines for staff to go about their day-to-day work to protect children, young people and adults at risk but also to protect staff from allowing themselves to get into potentially difficult situations.
Staff should:
· work with children, young people and adults at risk in an open and transparent way
· ensure you have agreed roles, responsibilities and standards of behaviour with other adults involved, including teachers

· listen to and respect children, young people and adults at all times regardless of their age, gender, culture, disability, racial origin, language, background, religious beliefs or sexual orientation
· ensure allegations by a child, young person or adult at risk are reported, including any made against you
· follow the procedures for reporting concerns. Never agree to keep any information relating to the harm of a child, young person or adult at risk confidential
· avoid unobserved situations of one to one contact with a child, young person or adult at risk whether in person or in an online forum. If it is absolutely unavoidable, always ensure another adult knows where you are, with whom, why and for how long. In this situation it is good practice to ask the child to bring a friend, keep the door open, to remain in plain view of others in the vicinity and record the meeting if online
· ensure that their relationships with young people and adults at risk are appropriate to the age and gender of the young person/adult at risk and take care that their language or conduct does not give rise to comment or speculation.
· avoid favouritism, singling out ‘troublemakers’ and gossiping about children, young people or
adults at risk
· ensure that dangerous or otherwise unacceptable behaviour by a child, young person or adult at risk is challenged and addressed within the agreed partner agency guidelines
· be aware that children, young people and adults at risk can and do develop both heterosexual and same sex infatuations towards adults working with them. If you become aware of this happening towards yourself, you should inform your line manager and then respond to the situation in a respectful way
· ensure that if any kind of physical support or contact is required during activities, it is only when necessary in relation to the activity and you have the child’s, young person’s or adult at risk’s permission
· ensure that the focus of your relationship with a child, young person or adult-at-risk you have met through work is always work-focussed. The aim should never be, or become, to develop the relationship into a long-term friendship. Never invite, or allow, a child, young person or adult- at-risk you have met through work into your home or make contact with them outside of a work context
· support and be vigilant of practitioners you are working with to ensure they are not being drawn into situations that could be misinterpreted. How colleagues view each other’s’ practice indicates how outsiders may perceive it.


Staff should not:
· discriminate or show signs of approval (beyond that of praise for completed activities) or prejudice
· ask children/adults-at-risk to keep secrets or say that you will keep a secret
· trivialise abuse or its effects

· smoke with, or in front of, children/adults-at-risk or consume alcohol / drugs during the working
day (in line with IVE’s Drug, Alcohol and Substance Misuse Policy)
· make sexually suggestive or discriminatory (i.e. sexist, racist, homophobic, etc) remarks, comments or jokes to, or in front, of a child/adult-at-risk
· use sarcasm, demeaning or insensitive comments to a child/adult
· act in a way which may be perceived as threatening or intrusive
· offer to transport a child, young person or adult-at-risk alone in your car unless in an emergency and having notified your line manager or another senior member of staff
· engage in or tolerate any inappropriate physical activity involving children/adults at risk, or any bullying of a child/adult at risk by an adult or another child
· use any physical punishment as part of disciplining children/adults at risk. Shouting at children/adults at risk should also be avoided or used very seldom and only if other alternative forms of discipline have failed
· give personal contact details (including telephone numbers and e-mail address) to a child/adult- at-risk they have met through work nor communicate with children/adults-at risk they have met through work in person or through personal social networking sites (e.g. Facebook, MSN, Twitter, etc)
· accept, or give, personal items, gifts outside the boundaries of the activity or money to children/adults-at-risk and/or their families. If unsure of a particular situation, staff should inform their line manager.
All staff should clearly understand the need to maintain appropriate boundaries in their dealings with children, young people and adults at risk. Staff should be aware that they may be seen as role models and must always act in an appropriate manner. When working with children/adults-at-risk on behalf of IVE staff are considered to be acting in a position of trust. Broadly speaking, a relationship of trust can be described as one in which one party is in a position of power or influence over the other by virtue of their work or the nature of their activity. It is vital for all those in positions of trust to understand the power this can give them over those they care for and the responsibility they must exercise as a consequence of this relationship. See Appendix D for specific legislation.
Any breach of this Code of Conduct or other concerns in relation to unprofessional behaviour may lead to the Disciplinary Procedures being put into place – it is important that staff familiarise themselves with these.


3. Definitions of Abuse

Indicators of abuse or neglect:
· Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others. Abuse can take place wholly online, or technology may be used to facilitate offline abuse. Children may be abused by an adult or adults or by another child or children.

· 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. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child.
· Emotional 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. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child.
· Neglect: the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy, for example, as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: provide adequate food, clothing and shelter (including exclusion from home or abandonment); protect a child from physical and emotional harm or danger; ensure adequate supervision (including the use of inadequate care-givers); or ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
· Sexual abuse: involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving violence, whether or not the child is aware of what is happening. The activities may involve physical contact, including assault by penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing, and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse. Sexual abuse can take place online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children. The sexual abuse of children by other children is a specific safeguarding issue (also known as peer on peer abuse) in education and all staff should be aware of it and of their school or colleges policy and procedures for dealing with it.
Further information in relation to each of these types of abuse, perpetrators of abuse, bullying and harassment can all be found in Appendix B. It is important that all our staff become accustomed to them.

Further information in relation the each of the types of abuse in relation to adults at risk can be found in Appendix C.

4. Indicators of abuse
It is important to acknowledge that the majority of children do not find it easy to disclose their concerns and self-reporting of abuse is not very common. IVE staff may be in regular direct contact with children and build up working relationships with them which could potentially lead to an increased opportunity of disclosure so it is therefore useful for them to have an idea of some of the indicators of abuse.

It is more likely that IVE staff may observe something that is concerning or be told something by a third party which they will need to act on.
It is important to be mindful that some children and adults at risk are particularly vulnerable to abuse because of their age or their living circumstances or characteristics. Disabled children/adults at risk are at a greater risk of abuse than those that are non-disabled. Children living in adverse parental circumstances may also be more at risk, e.g. domestic violence, substance misuse and /or severe parental mental illness. Those from particularly isolated or new communities may also be at increased risk of abuse as well as those children who display challenging behaviour.
Additional information can be found in Appendix B (and Appendix C in relation to adults at risk) although it is important to recognise that there is no exhaustive list available and that staff need to pass on any concerns they may have to the appropriate person – either in schools and / or IVE DSO.


5. Project Planning and Delivery
When planning a project for work involving children, young people and/or adults at risk, staff (depending on their role) should ensure that they:
· build in enough planning time and ensure that all those involved are aware of safeguarding issues, policies (notably the e-safety policy when working with young people online) and procedures – specifically the interface between sharing concerns with partner agencies and IVE
· undertake a risk assessment at the outset of project planning and monitoring risk throughout the project – this will need to include safeguarding and e-safety as key elements
· identifying at the outset, the people with designated protection responsibility – both the partner agency and IVE – and other key professionals to contact (e.g. local children’s services, Police, NSPCC Helpline) in the event of a concern
· engage in effective recruitment, including appropriate vetting of staff and volunteers and ensuring they receive appropriate induction and one-to-one time to familiarise them with this policy
· engage in regular monitoring throughout the duration of the work ensuring that safeguarding issues are discussed
It is essential that partner agencies are aware that IVE has its own set of Safeguarding Policy and Procedures and that these will work in parallel with each other – i.e. concerns that arise within a partner agency setting will initially be reported to the on-site DSO but then also passed on to the IVE DSO.

6. Protection Procedures Protection
Children, young people/adults-at-risk will be protected by this policy by:


Executive Director and Associate Directors:

· checking that staff understand their safeguarding responsibilities
· ensuring that appropriate staff Safeguarding training takes place when it is required
· responding promptly when and if safeguarding concerns are raised

Staff and Associates:
· responding quickly and effectively when and if an issue is identified checking that all parties understand what Safeguarding issues and situations look like, and who things should be reported to.


Raising and Recording - what to do if you have a concern about a child, young person or an adult at risk.
These procedures are to be followed if you think a child/young person/adult-at-risk is, or may be, at risk of / is being / or has been abused by anyone.
There are different ways that you may become concerned about actual or potential abuse, such as:
· A child, young person / adult-at-risk might tell you about abuse
· Someone else might tell you that they believe a child/young person/adult-at-risk has been or is being abused
· Something about the way a member of staff (IVE or other) relates to a child/adult-at-risk makes you feel uncomfortable
· You may observe an incident, involving a child/young person/adult-at-risk that makes you feel uncomfortable
· You may become aware of a physical indicator or change/s in behaviour which suggest a child may be being abused (see above / Appendix B or C (Adult at Risk)).
In an emergency situation such as a child, young person or adult at risk, being at immediate risk of harm the Police should be notified and the information then passed to the appropriate DSO and the local council’s Children’s Services Department for information.
If you are working on a partner agency site where there is an identified DSO
You must immediately report the concern to the identified safeguarding officer – if you cannot contact the DSO in the organisation you are working in, inform another member of staff immediately and then inform the IVE DSO.
It is important that you write down the details of your observations or the information you have received including any recordings if meetings held online, and sign and date the record. Try to include as much detail as possible, particularly about the child/adult-at-risk such as the full name, date of birth (if known), address and language. Some of this information will be held by the partner agency and they can complete it. If you have spoken with the child, include anything they have said to you using their own words (see Appendix G for a sample Child Protection Concern Form). See Appendix I for an Adult at Risk Concern form

The DSO in the organisation you are working in will manage the concerns and involve the appropriate people (e.g. Children’s Services, Police, etc). A worker from one of these agencies may speak to you to further discuss your concerns.
You will then need to pass on the concern to the IVE DSO so they are aware of the situation. The IVE DSO will confirm the concern in writing to the partner agency DSO which will allow for follow up at a later date if required – e.g. if IVE staff feel that a referral has not been made when it should be or the situation has not been addressed satisfactorily.
If you are working on a site where there is no partner agency DSO
You will need to contact the IVE DSO immediately and seek advice – this needs to occur as soon as possible but definitely within 24 hours.
The IVE DSO will decide what further action is required. If unsure they will seek advice from the Police, local authority children’s services or the NSPCC Helpline – whichever is most appropriate to the situation. If a referral is required, this will be completed as soon as possible and followed up in writing within 48 hours (written or email).
If the concern is about partner agency staff or other professionals visiting their site.
You need to share the concern with the partner agency DSO or senior management as soon as possible. The partner agency DSO will, in turn, contact the relevant Local Authority Designated Officer (LADO) to report the concern and seek advice on how best to proceed. You will also need to inform the IVE DSO as above.
If the concern is about a member of IVE staff
The Whistleblowing Policy provides clear guidelines in relation to concerns about the practice of other staff but in relation to child/adult-at-risk safeguarding concerns you need to inform the IVE DSO as soon as possible.
The above procedures will still apply but the DSO will also inform the appropriate programme manager at the earliest opportunity and they will work with them to investigate the situation.
Remember, it is NOT for the person identifying the concern or receiving the allegation to assess, investigate or attempt to address the concerns / issues.
See Appendix F for the Child Protection Procedures flowchart.


Investigating
In determining the type of investigation warranted the DSO will seek advice from the Local Authority Designated Officer. Where an investigation is warranted by IVE personnel this will be managed by the DSO unless there are reasons why this should be someone else. In such circumstances the CEO will determine who that person will be, for example the Deputy DSO.
The first responsibility of the DSO is to ensure that the child/young person/adult-at-risk is removed from a situation where it is alleged that abuse is taking place where the abuse is deemed sufficiently severe to warrant such action, by calling 999 if they are injured or in immediate danger.
The concern should be reported to the appropriate partner organisation DSO as soon as possible, definitely within 24 hours, and the Child/Young Person or Adult at Risk Protection Concern Form should be completed and forwarded on to both IVE and partner organisation DSOs. Concerns should

be discussed with the DSO as they can offer advice and support and have the responsibility to refer the information to the correct agency/professionals.

The DSO should then gather all relevant information from the parties involved and make judgments about who to interview.

Having conducted interviews and reviewed all evidence sources the DSO should present the evidence collected to senior management or convened panel (as relevant to IVE or partner organisation) who should then agree what action should follow.

The outcome of the panel decision should be communicated to the parties involved. Any party may choose to challenge the decisions made, in which case the ‘challenge’ will be managed in the same way a complaint is managed.

IVE/Partner Agency DSO will decide on next action depending on nature of concern raised according to the flow chart in Appendix F – Child Protection Procedures Flowchart.

The DSO or deputising person can call the NSPCC helpline (0808 800 5000) or the local Children’s Services for advice (including anonymous discussions) to make a referral.


7. Confidentiality and information sharing
Care must be taken to ensure that both adults’ and children’s confidentiality is maintained and that information is handled and disseminated on a need to know basis only. IVE will only disclose information to others either with the individual’s consent or when there is a legal duty to do so.
The principles of the Data Protection Act 1998 must be adhered to when handling personal information:
· personal information is obtained and processed fairly and lawfully;
· only disclosed in appropriate circumstances;
· accurate, relevant and not held for longer than necessary; and  kept securely.
The Act allows for the disclosure of personal information without consent of the subject in certain conditions, including for the purposes of the prevention and detection of a crime, for example where there is a child protection concern.
It is best practice to gain verbal or written consent, from a child/young person/adult-at-risk or parent/carer before any personal information relating to them is shared with another organisation (such as Children’s Services). However, you may not need to seek consent to share information if it might be unsafe to seek (e.g. seeking consent might increase the risk to the child) or cause an unjustified delay or if it would prejudice the prevention, detection or prosecution of a serious crime. When in doubt advice should always be sought from someone experienced in dealing with these issues - the DSO, local children’s services or the NSPCC Helpline.
It is the IVE DSO’s responsibility to ensure that all records are stored securely in a locked cabinet,
only accessible to named individuals and the information is managed within agreed guidelines.


8. Responding to concerns or allegations
It is essential that all staff are aware of who the DSO is when undertaking any work on behalf of IVE. In the event of a direct allegation or other concerns, it will be important that staff
· remain calm and in control but don’t delay acting
· listen carefully to what is said. Allow the child/young person/adult-at-risk to tell you at their own pace and only ask questions for clarification, don’t ask questions that suggest a particular answer
· don’t promise to ‘keep it a secret’. Use the first opportunity you have to say that you will need to share the information with others. Make it clear that you will only tell the people who need to know and who should be able to help
· reassure the child/young person/adult-at-risk that ‘they did the right thing’ in telling someone
· tell the child/young person/adult-at-risk that you are now going to inform the DSO and make some very brief notes
· speak immediately to the DSO in the partner agency setting. If they are not available, another lead member of staff. If there is no-one available, contact the IVE DSO
· as soon as possible after the conversation or observation of a concern, write down what was said or happened as fully as possible – on both the partner agency’s form and IVE’s Child Protection Concern form (Appendix G) or Adult at Risk Concern Form (Appendix I) . Use the child’s/young person’s adult-at-risk’s own words and note the date, time, any names that were involved or mentioned and who you gave the information to. Make sure you sign and date your record.
· if you have been liaising with the partner agency DSO and haven’t already done so you now need to inform the IVE DSO and complete the Child Protection Concern Form (Appendix G) or Adult At Risk Concern Form (Appendix I)




9. Risk assessment and risk management
Risk assessment should be a part of planning any project and should take into account all aspects of the project, but particularly any risks relating to safeguarding and child protection – this needs to be a key element of all risk assessments undertaken. Risk management should be an on-going part of every project.
The principle of risk assessment is to consider the:
· practical detail of a project
· things that can go wrong in the project
· likelihood of these things going wrong
· impact of these things going wrong once this is done:
· you can identify measures to reduce the risk

· you can decide what to do if things do go wrong
· you can allocate roles to monitor and manage child protection
Make sure you set aside enough time to undertake risk assessment and risk management. To ensure that all risks are considered involve as wide a range of project stakeholders as possible in risk assessment.
Risk assessment and risk management should be done for every project you engage in.


10. Using photographs / films / images of children/adults-at-risk
To comply with the Data Protection Act 1998, IVE recognises the need to ensure the welfare and safety of all young people and adults at risk, therefore we will not permit photographs, video or other images of children, young people or adults at risk to be taken without the informed consent of the person and their parents/carers.

Obtain Consent
We must have the permission of all identifiable adults and children in photographs, video footage, webcams, internet and multi-media messaging services before it can be used. Permission should be granted from a parent or carer of anyone under the age of 18.
It is important that people make an informed decision and therefore need to know how and why the imagery will be used and the reality that, if images are placed on websites or used in similar ways, it is not always possible to guarantee how they may be used.
For each project consent must be given and a consent form completed and filed either by IVE, partner organisation or educational establishment. If it is the latter two, IVE staff must clarify that consent exists.
Consent runs out after two years, unless consent given by a partner agency conflicts with this (i.e. pupil in final year of school). If you wish to use the photograph again after two years on new material you must get consent again.

Fair Obtaining
The photographer must make it clear to the person/parent/carer why we are taking the photograph, and how it is intended to be used.

Secure storage of imagery
IVE will ensure that all images are stored securely, used responsibly and will only be shared with other organisations with consent. Images will be stored on a password protected database and accessed only by an approved member of IVE staff.
Pictures / film / imagery will be disposed of once consent has expired.

Public Areas
If images are taken at an event or place attended by large crowds, this is regarded as a public area
· you do not need to get permission of everyone in crowd shots. However, please act appropriately
· is the event sensitive? Would the people mind having their photo taken?

Copyright

Photographic images are considered as artistic work under the laws of copyright. Commissioned contractors and freelancers own the first copyright unless the commissioning contract agrees otherwise.
If the image was taken by a photographer contracted by IVE (for example the Creative Agent or Creative Practitioner as part of the Creative Partnerships Programme) the photographer is acting on behalf of his/her employer/contractor, and therefore IVE own the copyright and all intellectual property rights arising from the conduct of the services shall vest in or be vested in IVE.
If the photographer is not contracted or employed by IVE the first owner of copyright is the photographers, consequently, please ensure they have fairly obtained consent (as detailed above) and grant IVE permission to use the images.

Use of imagery
It is important that however the imagery is used, it does not provide clear identification of a child. This would occur if a child’s full name was used next to a photograph of them and / or where they live or go to school. It would be appropriate to use a first name and the activity they are involved in but try to minimise any means of identification.

See Appendix H for a model permission form

Appendices


Appendix A – Role / description of Designated Safeguarding Officer (DSO)

We have a Designated Safeguarding Officer. This role is referred to throughout this policy and procedures.
This person assumes overall responsibility for safeguarding and child protection for the organisation and is specifically responsible for -
· receiving and acting upon any reported concerns.
· ensuring all staff are familiar with, and adhere to, the Safeguarding Policy & Procedures.
· ensuring the Policy is implemented and promoted.
· make decisions about appointing someone who has a criminal record in conjunction with the appropriate senior manager.
· maintaining and updating the policy.
· ensure that IVE meets the requirements of its insurers regarding its safeguarding responsibilities.
· acting as a first point of contact for IVE on issues of child protection both internally and for members of the public and other external contacts.
· being aware of local statutory safeguarding procedures and networks and making contact with the Local Safeguarding Children Board (LSCB).
· representing the key link to statutory agencies (children’s services or Police) during and
following formal investigations.
· keeping an up to date knowledge and understanding of the area of child protection, including attending appropriate training.
· ensuring all relevant information and guidance around child protection is communicated to the staff at all levels.
· ensuring that provision is made for securely storing records of any concerns and this takes place.
· advocating the importance of child protection to partner agencies.
· ensuring that, when on leave or absent from work for any significant period, the role of DSO is suitably covered by another person.
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The four definitions plus information about perpetrators, bullying and harassment
Perpetrators of Abuse
A child may be abused or neglected by someone who:
· Inflicts harm.
· Fails to act to prevent harm. A child may be abused by:
1. A family member.
2. By a person within an institutional or community setting.
3. By a person known to them or more rarely by a stranger.
4. An adult or adults, or another child or children.
The four types of abuse as defined by Working Together to Safeguard Children (2010) are -
Physical abuse - may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child.
Emotional abuse – is the persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development.
It may involve conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond the child’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyberbullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone.
Neglect – is the persistent failure to meet a child’s basic physical and/or psychological needs, likely  to result in the serious impairment of the child’s health or development.
Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:

· provide adequate food, clothing and shelter (including exclusion from home or abandonment);
· protect a child from physical and emotional harm or danger;
· ensure adequate supervision (including the use of inadequate care-givers); or
· ensure access to appropriate medical care or treatment.
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.

Sexual abuse – involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities may involve physical contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.


Bullying
Bullying is repeated deliberate actions by one or more people that causes hurt to an individual or group and where it is difficult for the bullied person(s) to prevent or deal with the bullies’ actions. The damage inflicted by bullying can frequently be underestimated. It can cause considerable distress to young people, to the extent that it affects their health and development or, at the extreme, causes them significant harm (including self-harm).
The anti-bullying charity Kidscape defines bullying as a child encountering bullying attacks that includes:
Physical: Pushing, kicking, hitting, pinching and other forms of violence or threats.
Verbal: Name-calling, sarcasm, spreading rumours, persistent teasing. Emotional: Excluding (‘sending to Coventry’), tormenting, ridicule, humiliation. Bullying can occur between:
· An adult and young person.
· A young person and young person.
· A parent and own child.

Harassment
Harassment is an act that is unwanted by the recipient. It may be the provision of items or unwanted actions from another person but by definition it is the unwanted nature of the action or item that distinguishes the nature of the act to be harassment. It is for any given individual to determine for themselves what is acceptable to them and what they regard as offensive.
Harassment can be deemed to be a criminal offence in some circumstances and can lead to the use of a restraining order or criminal prosecution.
Harassment can take many forms, some examples being suggestive sexual remarks; discriminatory insults or jokes (e.g. racist, sexist or homophobic); verbal abuse or foul language; unwelcome attention. The impact of harassment for the individual can be profound. Harassment can lead to the child feeling unhappy, demoralized or undervalued as a person. Harassment is often a constant ongoing type of abuse where the individual causes extreme distress by the repeated action, usual verbally.

Child Sexual Exploitation (CSE) and Child Criminal Exploitation (CCE)
Both CSE and CCE are forms of abuse that occur where an individual or group takes advantage of an imbalance in power to coerce, manipulate or deceive a child into taking part in sexual or criminal

	
activity, in exchange for something the victim needs or wants, and/or for the financial advantage or increased status of the perpetrator or facilitator and/or through violence or the threat of violence. CSE and CCE can affect children, both male and female and can include children who have been moved (commonly referred to as trafficking) for the purpose of exploitation.
Child Criminal Exploitation (CCE)
Some specific forms of CCE can include children being forced or manipulated into transporting drugs or money through county lines, working in cannabis factories, shoplifting or pickpocketing. They can also be forced or manipulated into committing vehicle crime or threatening/committing serious violence to others.
Children can become trapped by this type of exploitation as perpetrators can threaten victims (and their families) with violence, or entrap and coerce them into debt. They may be coerced into carrying weapons such as knives or begin to carry a knife for a sense of protection from harm from others. As children involved in criminal exploitation often commit crimes themselves, their vulnerability as victims is not always recognised by adults and professionals, (particularly older children), and they are not treated as victims despite the harm they have experienced. They may still have been criminally exploited even if the activity appears to be something they have agreed or consented to.
It is important to note that the experience of girls who are criminally exploited can be very different to that of boys. The indicators may not be the same, however professionals should be aware that girls are at risk of criminal exploitation too. It is also important to note that both boys and girls being criminally exploited may be at higher risk of sexual exploitation.
Child Sexual Exploitation (CSE)
CSE is a form of child sexual abuse. Sexual abuse may involve physical contact, including assault by penetration (for example, rape or oral sex) or nonpenetrative acts such as masturbation, kissing, rubbing, and touching outside clothing. It may include non-contact activities, such as involving children in the production of sexual images, forcing children to look at sexual images or watch sexual activities, encouraging children to behave in sexually inappropriate ways or grooming a child in preparation for abuse including via the internet. CSE can occur over time or be a one-off occurrence, and may happen without the child’s immediate knowledge e.g. through others sharing videos or images of them on social media.
CSE can affect any child, who has been coerced into engaging in sexual activities. This includes 16 and 17 year olds who can legally consent to have sex. Some children may not realise they are being exploited e.g. they believe they are in a genuine romantic relationship.
Female Genital Mutilation (FGM)
Whilst all staff should speak to the designated safeguarding lead (or deputy) with regard to any concerns about female genital mutilation (FGM)
Mental Health
All staff should be aware that mental health problems can, in some cases, be an indicator that a child has suffered or is at risk of suffering abuse, neglect or exploitation.
Only appropriately trained professionals should attempt to make a diagnosis of a mental health problem. Education staff, however, are well placed to observe children day-to-day and identify

those whose behaviour suggests that they may be experiencing a mental health problem or be at risk of developing one.
Where children have suffered abuse and neglect, or other potentially traumatic adverse childhood experiences, this can have a lasting impact throughout childhood, adolescence and into adulthood. It is key that staff are aware of how these children’s experiences, can impact on their mental health, behaviour, and education.
If staff have a mental health concern about a child that is also a safeguarding concern, immediate action should be taken, following their child protection policy, and speaking to the designated safeguarding lead or a deputy.
Peer on peer abuse (child on child)
All staff should be aware that children can abuse other children (often referred to as peer on peer abuse). And that it can happen both inside and outside of school or college and online. If staff have any concerns regarding peer on peer abuse they should speak to their designated safeguarding lead (or deputy).
It is essential that all staff understand the importance of challenging inappropriate behaviours between peers, many of which are listed below, that are actually abusive in nature. Downplaying certain behaviours, for example dismissing sexual harassment as “just banter”, “just having a laugh”, “part of growing up” or “boys being boys” can lead to a culture of unacceptable behaviours, an unsafe environment for children and in worst case scenarios a culture that normalises abuse leading to children accepting it as normal and not coming forward to report it.
Peer on peer abuse is most likely to include, but may not be limited to:
· bullying (including cyberbullying, prejudice-based and discriminatory bullying);
· abuse in intimate personal relationships between peers;
· physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm (this may include an online element which facilitates, threatens and/or encourages physical abuse);
· sexual violence, such as rape, assault by penetration and sexual assault; (this may include an online element which facilitates, threatens and/or encourages sexual violence);
· sexual harassment, such as sexual comments, remarks, jokes and online sexual harassment, which may be standalone or part of a broader pattern of abuse;
· causing someone to engage in sexual activity without consent, such as forcing someone to strip,
touch themselves sexually, or to engage in sexual activity with a third party;
· consensual and non-consensual sharing of nudes and semi nudes images and or videos13 (also known as sexting or youth produced sexual imagery);
· upskirting, which typically involves taking a picture under a person’s clothing without their permission, with the intention of viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, distress or alarm; and
· initiation/hazing type violence and rituals (this could include activities involving harassment, abuse or humiliation used as a way of initiating a person into a group and may also include an online element).

All staff should be clear as to IVE’s policy and procedures with regards to peer on peer abuse and the important role they have to play in preventing it and responding where they believe a child may be at risk from it.
Serious violence
All staff should be aware of the indicators, which may signal children are at risk from, or are involved with serious violent crime. These may include increased absence from school, a change in friendships or relationships with older individuals or groups, a significant decline in performance, signs of self-harm or a significant change in wellbeing, or signs of assault or unexplained injuries. Unexplained gifts or new possessions could also indicate that children have been approached by, or are involved with, individuals associated with criminal networks or gangs and may be at risk of criminal exploitation.
All staff should be aware of the range of risk factors which increase the likelihood of involvement in serious violence, such as being male, having been frequently absent or permanently excluded from school, having experienced child maltreatment and having been involved in offending, such as theft or robbery.


Indicators of abuse
It is important to acknowledge that the majority of children do not find it easy to disclose their concerns and that some groups in society will find it harder than others, specifically children from ethnic minority groups and children with disabilities. It is known that the majority of referrals to the statutory agencies are from adults who are expressing concerns for a child or children identified by them as a result of the child’s behaviour or presentation.
It is important to recognise that children rarely self-report abuse and that failing to act appropriately on your concerns may mean continued abuse.
Abuse is not always easy to identify. Children can be bruised in everyday life by falling off bikes and playing with friends. In adolescence, children can be moody and unpredictable in their behaviour. Children can react to external circumstances by a change in behaviour such as bereavement or parental divorce / separation. The presence of one or more indicators does not mean that abuse is taking place but our people should nevertheless report anything that causes concern.
Some of these are:
· The child or young person discloses a concern and describes what may be an abusive act.
· Another person raises concern about the wellbeing of a child or young person.
· Unexplained or concerning injuries such as burns, cuts or bruises situated in areas of the child’s
body which are not normally prone to injury through, for example, play activity.
· Physical injury where the explanation given is inconsistent.
· Unexplained changes in behaviour such as a child becoming withdrawn, quiet or aggressive / verbally violent.
· Inappropriate sexual awareness and/ or behaving in a sexualised manner.
· Eating disorder (i.e. a child is overeating or showing a loss of appetite).
· Excessive weight loss or weight gain for no obvious reason.

· Physical appearance becomes unkempt.
· The child or young person is withdrawn and isolates themselves from the group and seems unable to make friends.
· The child is prevented from socialising with other children.
· The child displays a distrust of adults.
· Behavioural changes such as reduced concentration and/or becoming withdrawn, clingy, depressed, tearful, emotionally up and down, reluctance to go to school or a club.
· A drop in performance within activities, on placement or at schools / college.
· Physical signs such as stomach aches, headaches, difficulty in sleeping, bed-wetting, scratching and bruising, damaged clothes and bingeing, for example, on food, cigarettes or alcohol.
· A shortage of money or frequent loss of possessions.
This is not an exhaustive list of indicators and alone cannot be seen to be definitive proof that a child or young person is being abused.
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This is not intended to be an exhaustive list but an illustrative guide into the sort of behaviour which could give rise to a safeguarding concern.


Physical Abuse – including assault, hitting, slapping, pushing, misuse of medication, restraint or inappropriate physical sanctions.


Domestic Violence – including psychological, physical, sexual, financial, emotional abuse; so called ‘honour’ based violence. Incident or pattern of incidents of controlling, coercive or threatening behaviour by someone who is or has been an intimate partner or family member regardless of gender or sexuality, Female Genital Mutilation; forced marriage


Sexual Abuse – including rape, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult has not consented or was pressured into consenting.


Psychological Abuse – including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation or unreasonable and unjustified withdrawal of services or supportive networks.


Financial or Material Abuse – including theft, fraud, internet scamming, coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits.


Modern Slavery – encompasses slavery, human trafficking, forced labour and domestic servitude. Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.


Discriminatory Abuse – including forms of harassment, slurs or similar treatment; because of race, gender and gender identity, age, disability, sexual orientation or religion.


Organisational Abuse – including neglect and poor care practice within an institution or specific care setting such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.

Neglect and Acts of Omission – including ignoring medical, emotional or physical care needs, failure to provide access to appropriate health, care and support or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating.


Self-neglect – this covers a wide range of behaviour neglecting to care for one’s personal hygiene,
health or surroundings and includes behaviour such as hoarding.
Recognising Indicators of Abuse Physical Abuse
Physical injuries can occur where there is no satisfactory explanation, definite knowledge, or a reasonable suspicion that injury was inflicted with intent, caused through lack of care by the person having custody, charge or care of that person.


The following list may be indicators of many different problems, it is important not to jump to the wrong conclusion too quickly. Some of the indicators could be:
· history of unexplained falls
· unexplained bruising - in well protected areas or soft parts of the body
· bruising in different stages of healing
· unexplained burns - unusual location / type
· unexplained fractures to any part of the body
· unexplained lacerations or abrasions
· slap, kick, punch or finger marks
· injury shape similar to an object
· untreated medical problems
· weight loss due to malnutrition or dehydration

Sexual Abuse
Sexual abuse is the involvement of adults at risk, in sexual activities which they do not fully comprehend, to which they are unable to give consent, to which they object or which may cause them harm.
The following list may be indicators of many different problems - it is important not to jump to conclusions too quickly, some of the indicators could be as follows:
· sudden change in behaviour
· sudden onset of confusion
· incontinence

· withdrawal
· overt sexual behaviour / language by the vulnerable adult
· self-inflicted injury
· disturbed sleep pattern / poor concentration
· difficulty in walking
· torn, stained underwear
· love bites
· pain or itching, bruising or bleeding in the genital area
· sexually transmitted disease / urinary tract / vaginal infection
· bruising to upper thighs and arms
· frequent infection
· severe upset or agitation when being bathed etc.
· pregnancy in a person unable to consent
Financial Abuse
Financial or material abuse can take the form of fraud, theft or using of the vulnerable adults property without their permission. This could involve large sums of money or just small amounts from a pension or allowance each week. It is important not to jump to the wrong conclusions too quickly; however the following is a list of possible indicators of financial abuse:
· sudden inability to pay bills
· sudden withdrawal of money from an account
· person lacks belongings that they can clearly afford
· lack of receptivity by the persons relatives to necessary expenditure
· power of attorney obtained when the person is unable to understand what they are signing
· extraordinary interest by family members in the vulnerable adults assets
· recent change of deeds of the house
· carers main interest is financial with little regard for the health and welfare of the vulnerable adult
· the person managing the finances is evasive and uncooperative
· reluctance to accept care services
· purchase of items that the individual does not require or use
· personal items going missing
· unreasonable or inappropriate gifts

Emotional or Psychological Abuse
This can include intimidation, humiliation, shouting, swearing, emotional blackmail and denial of basic human rights. Using racist language or preventing someone from enjoying activities or meeting friends. The following may be indicators of many different problems, it is important not to jump to the wrong conclusions too quickly.
· ambivalence about carer
· fearfulness, avoiding eye contact, flinching on approach
· deference
· insomnia or need for excessive sleep
· change in appetite
· unusual weight loss / gain
· tearfulness
· unexplained paranoia
· low self esteem
· confusion, agitation
· coercion
· possible violation of human and civil rights
· distress caused by being locked in a home or car etc.
· isolation - no visitors or phone calls allowed
· inappropriate clothing
· sensory deprivation
· restricted access to hygiene facilities
· lack of personal respect
· lack of recognition of individuals rights
· carer does not offer personal hygiene, medical care, regular food/drinks 
· use of furniture to  restrict movement
Neglect/ Self Neglect
A person can suffer because their physical and/or psychological needs are being neglected by a parent or carer or by themselves. This could include failure to keep someone warm, clean and nourished or neglecting to give prescribed medication or their failure to do it for themselves. The following list may be indications of many different problems, it is important not to jump to the wrong conclusion too quickly.
· poor environmental conditions
· inadequate heating and lighting
· poor physical condition of the vulnerable adult

· persons clothing is ill fitting, unclean and in poor condition
· malnutrition
· failure to give prescribed medication properly
· failure to provide appropriate privacy and dignity
· inconsistent or reluctant contact with health and social care agencies
· isolation - denying access to callers or visitors

Discriminatory Abuse
Discriminatory abuse is often on the grounds of: age, gender, race, culture, religion, sexuality or disability. It also incorporates Hate crime and Mate crime. Mate crime occurs when vulnerable adults are "befriended" with the intention to abuse. Mencap have recently launched the "Stand by Me" campaign to eradicate Hate and Mate crime. Discriminatory abuse can be:
· derogatory comments
· harassment
· being made to move to a different resource/service based on age
· being denied medical treatment on grounds of age or mental health • not providing access


Organisational Abuse
Organisational abuse is different from other categories because it is about who abuses and how that abuse comes to pass, rather than about types of harm. Abuse occurs in a relationship, family, service or institution and it can be perpetrated by an individual or more collectively, by a regime. The following list may be possible indicators of institutional abuse - it is important not to jump to the wrong conclusions too quickly.
· no flexibility in bed time routine and/or deliberate waking
· people left on the commode or toilet for long periods of time
· inappropriate care of possessions, clothing and living area
· lack of personal clothes and belongings
· un-homely or stark living environments
· deprived environmental conditions and lack of stimulation
· inappropriate use of medical procedures e.g. enemas, catheterisation
· 'batch care' - lack of individual care programmes
· illegal confinement or restrictions
· inappropriate use of power or control
· people referred to, or spoken to with disrespect
· inflexible services based, on convenience of the provider rather than the person receiving services

· inappropriate physical intervention
· service user removed from the home or establishment, without discussion with other appropriate people or agencies, because staff are unable to manage the behaviours
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All staff who work with children have a duty and responsibility to act in the best interest of their customer and ensure that the customer’s safety, wishes and feelings are paramount. In carrying out their duties staff must be aware of and pay attention to:
The Children Act 1989 which reformed the law relating to children.
The Human Rights Act 1998 aims to 'bring home' the protection of rights set out in the European Convention.
The Data Protection Act 1998 gave individuals the right to access information held about them by organisations. It governs how organisations can use personal information, including how they acquire, store, share or dispose of it.
· Sexual Offences Act 2003. Sect 16-19 re-enacts and amends offence of abuse of position of trust - where a person aged 18 or over is in a specified position of trust with a child under 18, it is an offence for that person to engage in sexual activity with or in the presence of that child, or to cause or incite that child to engage in or watch sexual activity even if the young person is ostensibly consenting.
· The Children Act 2004 placed a new duty on agencies in respect of safeguarding children – it is
everybody’s responsibility.
· Safeguarding Vulnerable Groups Act 2006 introduces a new vetting and barring scheme that aims significantly strengthen safeguarding and provides for a central vetting process built on the Criminal Records Bureau (CRB), with a new independent statutory board, the Independent Safeguarding Authority. The ISA will take decisions on placing an individual on the barred list where evidence suggests that they present a risk of harm to children or adults at risk. (as of September 2010, the planned implementation of the ISA is on hold while the Government undertakes a review)





[bookmark: _bookmark3]Appendix E Useful documents

Keeping Arts Safe. Arts Council 2005
What to do if you’re worried a child is being abused, DCSF 2006
Safeguarding Children and Safer Recruitment in Education, DCSF 2007
Guidance for Safer Working Practice for Adults who Work with Children and Young People, DCSF 2009
 Working Together to Safeguard Children, DCSF 2010 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
The Care Act Department of Health and Social Care 2014 https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

Sexual violence and sexual harassment between children in schools and colleges 2021 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1014224/Sexual_violence_and_sexual_harassment_between_children_in_schools_and_colleges.pdf
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Appendix G - IVE Child Protection Concern Form
Please complete this form to the best of your ability and pass on to the IVE DSO
On completion this form is Confidential

	

Your name:
	

	Your position:
	

	Child’s
name:
	

	
Child’s address:
	

	Parent/carer name/s:
	

	
Parent/carer address:
	

	

Child’s age / date of birth:
	

	
Date/time/location of incident:
	

	Your observations:






 (
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 (
State
 
exactly
 
what
 
the
 
child
 
said
 
or
 
what
 
was
 
reported
 
and
 
what
 
you
 
said:
(Continue
 
on
 
separate
 
sheet
 
if
 
necessary).
)






















	



	









 (
Action
 
taken
 
so
 
far:
)


 (
Details
 
of
 
discussion
 
/
 
advice
 
given:
Name:
 
…………………………………………………
Yes
 
/
 
No
Other
 
(e.g.
 
NSPCC)
Name:
 
………………………………………………...
Yes
 
/
 
No
LADO
Name:
 
………………………………………………...
Yes
 
/
 
No
IVE
 
DSO
Name:
 
………………………………………………...
Yes
 
/
 
No
Children’s
 
services
Name:
 
………………………………………………...
Yes
 
/
 
No
Police
Name:
 
………………………………………………...
Yes
 
/
 
No
Partner
 
agency
 
DSO
Agency
 
/
 
person
 
contacted:
)

	Signature

	

	Print name:

	

	Date:
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Appendix H – Photography Consent Form - Child/Young Person (age under 18)


Photo/Video Consent Form 
	Event/activity: 
	

	Parent/carer name: 
	 

	Child/Young Person Name: 
	 

	Address: 
	 

	 
	 

	Tel No: 
	 

	E-mail: 
	 


IVE would like to take photos/video which include your child to show and tell others about our work with children and young people. The specific purpose that we would like to use these images/video for is: xxxxxxxxxxxxxxxxxxxxxxxxxxxxx   The photos/video may also be used in our general marketing to raise awareness of what our organisation does, to advertise our xxxxxxxxxxxxxxxxxxxx to others, to assist in our fundraising to fund more projects like this and to illustrate reports. This marketing activity is related to our mission statement of working to ensure a more creative future for children, young people, schools and businesses in the UK. Images or video of your child could appear on our leaflets, booklets, documents, display panels, our website (www.weareive.org) or on social media (eg Twitter, Instagram, LinkedIn, Facebook or Youtube).
Children/young people’s names or personal information will NOT be published. 
As part of our Safeguarding Policy and Procedures, we would like to request your permission to take and use these images. Please tick the appropriate boxes below:
1. May we take photos/films that include your child for the specific purpose stated above? Yes □    No □ 

2. May we take photographs/films which include your child for use in general marketing?   Yes □   No □ 
Electronic images (photos) and video will be stored securely in a protected folder on our server with restricted access and will not be shared with any third parties. 
Your signature________________________________________  Date ______________________ 
Your permission will allow us to use these photographs/films for two years from the date on this form.  
If you have any queries about this form please contact Sarah Mumford, Associate Director at sarah@weareive.org .


[bookmark: _bookmark6]Appendix I - IVE ‘ADULT AT RISK’ Concern Form
(Confidential when complete.)


	Section A - Details of the person you are concerned about:

	Name
	Age / Date of Birth:

	Home Address:
	Male
	
	Female
	

	
	Ethnicity:

	Post code:
	Police Log and Date:

	Telephone / Mobile:
	Social Services Identification No:

	Current location of if different from above.
	NHS Identification No:

	GP Name.
	GP Address.

	Has a referral been made to any other organisation; e.g. Police, CQC. Please specify

	Client Group (This data is required for legal recording purposes and the terminology provided by the DH) tick all that apply:


Physical Disability 	Frailty 	Sensory Impairment 	Dementia 

Learning Disability  Mental Health 	Substance Misuse 	Unknown 	Other
– detail:



 (
Section
 
B-
 
Details
 
of
 
Concern/
 
Suspected
 
Abuse.
) (
Psychological
 

 
Institutional
 

Other
 
-
 
detail:
)
 (
Mental
 
Capacity.
Does
 
the
 
person
 
subject
 
of the
 
referral
 
have
 
capacity
 
to
 
agree
 
to
 
the
 
referral?
Yes. 

 
(Person
 
to
 
sign
 
below.)
 
No.
 

 
(Person
 
referring
 
to
 
explain
 
and
 
sign
 
below.)
Consent
 
of
 
person
 
being
 
referred.
I
 
agree
 
that
 
the
 
information
 
detailed
 
below
 
can
 
be
 
shared
 
with
 
the
 
local
 
authority,
 
police
 
and
 
partner
 
agencies
 
in order
 
to
 
help
 
with
 
this
 
safeguarding enquiry.
Signed
 
(Service
 
User):
(If
 
Faxing)
 
Printed
 
Name:
Date:
Reasons
 
for
 
not
 
seeking
 
consent.
Please give reasons for any decisions to refer without the persons written or verbal consent, 
for example;
 
other
 
people
 
are
 
at
 
risk
 
of
 
abuse,
 
a
 
person’s
 
mental
 
capacity
 
is
 
questionable,
 
this
 
should
 
also
 
be
 
documented
 
in the
 
client’s
 
notes:
)






 (
Signed
 
(Referrer):
(If
 
Faxing)
 
Printed
 
Name:
) (
Date:
)


 (
Type
 
of
 
Abuse
 
tick
 
all
 
that
 
apply:
 

)
 (
Physical 

) (
Sexual 

) (
Financial
 

Discriminatory
 

) (
Neglect
 

)



 (
Action
 
taken
 
to
 
protect
 
the
 
victim;
 
details
 
of
 
any
 
measures
 
taken
 
to
 
secure
 
the
 
victim’s
 
immediate
 
safety
for example,
 
increase
 
in
 
home
 
care
 
visits,
 
admitted to
 
hospital
 
or
 
respite
 
care
 
etc.
(If
 
necessary
 
continue
 
on
 
a
 
separate
 
sheet
 
of
 
paper
 
and
 
include
 
with
 
fax/email)
 
Additional
 
Sheets
 
Yes/No
Please
 
describe
 
as
 
fully
 
as
 
possible:
 
include
 
how it
 
came
 
to
 
your
 
attention,
 
time(s),
 
dates(s)
 
and
 
location(s)
 
of
alleged
 
incident(s)
 
and
 
names
 
of
 
witnesses
 
(if
 
known).
 
Detail
 
any
 
injuries
 
and
 
complete
 
a
 
body
 
map.
)


	Section C-Details of person suspected or alleged to have caused/allowed the abuse (if known)

	Name:
	Age / Date of Birth:

	Home Address:
	Male
	
	Female
	

	
	Ethnicity:

	
	Police Log and Date:

	Post code:
	Social Services Identification No:

	Telephone / Mobile:
	NHS ID:

	
Current Location if different from above; for example named hospital:

	Relationship of person alleged to have caused the abuse to the Adult at Risk you are concerned about: 

Husband/Partner/Wife  Son/Daughter 	Friend/Neighbour 
Other Resident 	Stranger  

Health Care Practitioner 	Social Care Practitioner  Volunteer  	Other - detail:

	Are you concerned about other Adults or Children at risk from the person suspected of causing or allowing the abuse?


No	Yes (please provide details)

	
	



	Does the person suspected of causing the abuse provide care to the victim or any other person  No Don’t
Know?	Yes (please provide details)

	Is the person suspected of causing the abuse aware of the allegation? Yes
· No  Don’t Know 

	Is the person suspected of causing the abuse vulnerable?	Yes  No  Don’t Know 
Detail:



	Section D-Details of person raising the alert if different from E below.

	Name:
	Job Title:

	Address:
	Telephone / Mobile:

	Post code:
	Email:

	Agency/organisation:





	Section E-Details of person completing the referral form.

	Name:
	Job Title:

	
Address:
	
Telephone / Mobile:

	Post code:
	Email:

	Signature:(If Faxing)
	Date:

	Agency/organisation:






 (
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Appendix J - Useful contacts and websites
Sources of advice, support, information and resources.
	IVE DSO
	07951 571123
	Sarah Mumford

	Local Children’s Services (different titles in different areas – e.g. social care / services)
	Insert local no:
	Can offer advice re: concerns / allegations and will lead any investigation required

	Local Police
(Child Protection Unit)
	Insert local no:
	Will become involved as and when required

	LADO - Local Authority Designated Officer
	Insert local name and no:
	Involved when there is a concern regarding a member of staff / volunteer

	National Society for the Prevention of Cruelty to Children (NSPCC)
	0808 800 5000
Provides confidential ‘phone advice and support to adult callers (professionals and members of the public)
	www.nspcc.org.uk/inform Can access information and resources linked to safeguarding

	Arts Council England
	0845 300 6200
National development agency for the arts
	www.artscouncil.org.uk Range of information including safeguarding.

	Safe Network
(NSPCC & Children England)
	Government funded National Safeguarding Unit for the Third Sector
	www.safenetwork.org.uk Information, resources and online forums re: safeguarding

	ChildLine UK
(in partnership with the NSPCC)
	0800 1111
Provides confidential ‘phone advice and support to children
	www.childline.org.uk Online advice and support for children

	Department for Education
	Government website
	www.education.gov.uk

	Every Child Matters
	Provides Government guidance on working with children; also resources and information.
	www.everychildmatters.gov.uk

	Every Disabled Child Matters
	As above, in relation to disabled children.
	www.edcm.gov.uk






 (
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	ISA - Independent Safeguarding Authority
	0300 123 1111
	www.isa-gov.org.uk

	Criminal Records Bureau
	0870 909 0811
	www.crb.gov.uk



Any queries or comments about this policy should be addressed to the Chief Operations Director.
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