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Safeguarding Policy

1. Introduction
We all have a duty to be aware of and act upon concerns about the protection, safeguarding and welfare of the adults and children we work with.
This policy is designed to inform and offer guidance to staff, students, and volunteers of Mottram Community Association (MCA) in the management of issues relating to safeguarding, protecting and promoting the welfare of adults at risk and children.
It is a fundamental right of every person to live a life that is free from harm and abuse.
When abuse does take place, it needs to be dealt with swiftly, effectively and in ways which are proportionate to the issues and where the adult or child in need of protection is heard and stays as much in control of the decision-making as possible, in line with their age, understanding and capacity.
This policy operates alongside the procedures of Tameside Adults Safeguarding Partnership Board and Tameside Safeguarding Children Partnership.
MCA will ensure that volunteers receive the training and support they need to carry out their safeguarding role and will be clear about lines of responsibility and accountability.
Failure to comply with this policy will be considered a disciplinary offence.
Our safeguarding work is informed by:
For Adults
The six safeguarding principles of the Care Act 2014 and the Mental Capacity Act 2005.
For Children
The safeguarding duties set out in:
· Children Act 1989 
· Children Act 2004 
· Working Together to Safeguard Children 2018 
· Keeping Children Safe in Education 2024 (principles of safer working practice)
There are 6 main elements to this Safeguarding Policy:
a) Safe recruitment and DBS checking of staff and volunteers who may work with adults or children
b) Raising awareness of safeguarding issues relating to adults and children
c) Procedures for identifying and reporting abuse relating to adults and children
d) Supporting adults or children who have been abused
e) Creating a safe environment where adults and children feel able to speak and be listened to
f) Clear safeguarding leadership through Designated Safeguarding Leads (DSL)
[bookmark: _Toc123906034]2. Definitions
[bookmark: _Toc123906035]Adult at Risk
The Care Act defines a person presenting with some or all of the following as an adult who could be at risk of harm, abuse or exploitation:
· Aged 18 and over
· Has needs for care and support (whether or not these needs are being met)
· Is experiencing, or at risk, of abuse or neglect
· Is unable to protect themselves against abuse, neglect or risk as a result of their needs.
Child
A child is anyone under the age of 18.
Safeguarding children means:
· Protecting children from maltreatment
· Preventing impairment of health or development
· Ensuring children grow up in safe and effective care
· Taking action to enable all children to have the best outcomes
Anyone may be at risk of abuse at some point in their lives. The risk of abuse is often related to the environment or situation in which a person finds themselves. Some people are at greater risk of abuse due to disability, illness or frailty which may be associated with long-term health conditions, the aging process, mental health problems, physical or sensory disability, learning disability, brain injury or substance dependency.
[bookmark: _Toc123906036]Abuse and Neglect
Abuse and neglect can be a criminal act and may take the form of a single or repeated act, an opportunistic act, serial abusing, neglect or a failure to act, multiple acts, deliberate action or the result of negligence or ignorance. 
[bookmark: _Toc123906037]Forms of Abuse
The Care Act defines the following forms of abuse:
a) Physical abuse for example hitting, kicking, biting, misuse of medicines, misuse of moving and handling equipment, misuse of restraint. 
b) Financial abuse for example theft, preventing a person’s access to their own money, pressurising someone to sign over a property, change their will or other financial transaction, benefiting from two-for-one offers or getting reward points for shopping for another person, misuse of a person’s welfare benefits, misuse of Power of Attorney. 
c) Psychological abuse for example threatening, intimidating, humiliating, controlling, overprotecting, blackmailing or belittling. 
d) Sexual abuse for example making someone take part in any sexual act that they have not consented to or do not understand such as inappropriate touching, teasing, harassment, innuendo or making someone watch a sexual act. It also includes sexual exploitation where the person receives something such as food, gifts, alcohol, or money, or perceived friendship as a result of them performing sexual acts.
e) Neglect for example ignoring a person’s physical care needs, not providing access to health, social care, educational or housing services, not providing food, drink, clothing or heating, neglecting a person’s right to choice, privacy and independence.
f) Self-neglect includes a person neglecting to care for their personal hygiene, health or surroundings, or an inability to provide food, clothing or shelter, or medical care necessary to maintain their physical and mental health, emotional well-being and general safety. 
g) Domestic abuse including an incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse by someone who is, or has been, an intimate partner or family member regardless of gender or sexual orientation. This includes psychological, emotional, physical, sexual, financial abuse, so called ‘honour’ based violence, forced marriage or female genital mutilation.
h) Organisational abuse for example repeated poor practice throughout an organisation, inflexible services based on the needs of staff or managers rather than the individuals receiving services. 
i) Discriminatory abuse for example not providing culturally appropriate meals, inappropriate nicknames, degrading or discriminatory comments.
j) 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 or force individuals into a life of abuse, servitude and/or inhuman treatment. 
Additional child-specific safeguarding concerns include:
· Child Sexual Exploitation (CSE) 
· Child Criminal Exploitation (including county lines) 
· Online abuse and grooming 
· Neglect within the home 
· Emotional abuse 
· Female Genital Mutilation (FGM) 
· Forced marriage 
· Radicalisation 
· Peer-on-peer abuse 
· Bullying (including cyberbullying)

Safeguarding, Equality and Intersectionality
MCA recognises that safeguarding risks may be experienced differently by individuals depending on their personal circumstances, identity, and life experiences. Factors such as disability, mental or physical health, age, gender, ethnicity, language, sexual orientation, gender identity, faith, poverty, housing insecurity or immigration status may increase vulnerability to harm or create barriers to disclosure and access to support. Safeguarding practice must therefore be inclusive, anti-discriminatory and responsive to individual needs. In line with the Care Act (2014) Principle of Empowerment, staff and volunteers must consider how multiple factors may intersect to affect a person’s safety, choices and ability to seek help, and must take steps to ensure that all adults at risk are listened to, treated with dignity and supported in a way that respects their rights, identity and lived experience.
4. Safeguarding Lead Responsibilities (DSL)
The DSL must:
· Receive and record concerns about adults or children 
· Make referrals to Adult Social Care or Children’s Social Care as appropriate 
· Liaise with police and statutory partners 
· Maintain safeguarding records 
· Ensure staff know how to recognise signs of abuse in both adults and children
Training for Staff, Volunteers and Trustees
Training must include:
· Adult safeguarding awareness
· Child safeguarding awareness 
· Recognising signs of child abuse 
· Safer working practice around children 
· Professional boundaries 
· Online safety
[bookmark: _Toc123906043]5. Reporting Procedure - what to do if you suspect someone is being abused
All staff and volunteers at MCA must be alert to the potential signs of abuse. Disclosure, or evidence for concern, may occur in a number of ways including a comment made by an adult at risk of abuse, physical evidence such as bruising, a change of behaviour or inappropriate behaviour or knowledge. 


Adults at Risk
The person in receipt of an allegation, concern, or suspicion of adult abuse should follow the guidelines for how to respond (see appendix 1) and make a written record of what is said or seen and what action was taken. The adult at risk of abuse can be shown this record but discretion should be used.
Before sharing information or acting without the person’s consent:
· Tell the person you will need to share information and why, unless this may increase the risk to them.
· Always try to gain consent from the person by explaining the advantages and what help may be available.
· Reassure the person that as far as possible they will remain in control of decision making.
· Consider the person’s ability to understand and make the decision about giving consent to share information. 
If a person refuses intervention or does not give consent to share their personal information and they have the mental capacity to do so, their wishes should be respected. However, there are circumstances where you could or should share the information with safeguarding partners within the legal parameters.
Information can be shared without consent in the following circumstances, providing the reasons are clearly recorded
a) Risk to others (public interest i.e. whistleblowing)
b) A crime has been committed, admitted or there is a reasonable belief of a crime
c) Coercion and/or threats
d) Risk to life, including risk to self (known as ‘vital interest’) which is not a breach of data protection legislation.
e) In the unlikely event of being directed by a Court or other appropriate legal request.
All allegations, concerns or suspicion about adult abuse should be reported promptly, and at the latest by the next working day, to the most appropriate person in MCA. All stages of the reporting procedure must be documented, marked confidential and stored in a protected file following the procedures in MCA’s Data Protection Policy and Procedure.
If you consider someone is at immediate risk of harm and the appropriate person in MCA is not available to respond, call the emergency services on 999 as a priority. You should then contact the Designated Safeguarding Lead as soon as possible on the day of occurrence, or at the latest by the next working day, to discuss the allegation, concern or suspicion.
The member of staff should contact the relevant local adult social care (social services) department or police, using the reporting process outlined on the local authority website for the area. 
The Designated Safeguarding Lead should log all cases and provide an anonymous summary to the Board of Trustees.
The absence of the Designated Safeguarding Lead should not delay a referral to the local adult social care (social services) department or police. In that case another member of the Management Team can deputise.
Allegations, concerns or suspicions should not be discussed with anyone other than those named above. 
Under no circumstances should paid workers or volunteers carry out their own investigation into an allegation, concern or suspicion of adult abuse. 
Any paid member of staff or volunteer has the right to make a direct referral to the local adult safeguarding agencies if they choose to do so, however it is intended that this policy and procedure prove sufficient. Should the individual choose to do this, it is important that MCA are made aware of this referral. 
Where an allegation, concern or suspicion concerns a paid member of staff, trustee or volunteer it should initially be dealt with by the most senior person on site at the time the issue arises. That person must report the matter to the Designated Safeguarding Lead giving details of the circumstances. Should the allegation be related to a trustee, the Chair of the Board must be informed unless the allegation is regarding that person. 
Children
STEP 1 - Listen and reassure
If a child starts to tell you something:
Do:
· Stay calm 
· Listen carefully 
· Let them speak in their own words 
· Reassure: “You’ve done the right thing by telling me” 
· Explain: “I cannot keep this a secret because I need to help keep you safe” 
Do not:
· Ask leading questions 
· Investigate 
· Promise confidentiality 
· Show shock or disbelief 
STEP 2 - Check immediate safety
Ask: “Are you safe right now?”
If the child is in immediate danger - Call 999
STEP 3 — Record immediately (same day)
As soon as possible, write a factual record including:
· Date, time, place 
· Child’s name and details 
· Their exact words in quotation marks 
· What you observed (demeanour, injuries, behaviour) 
· What you said 
· Your name and signature 
Do not add opinion or interpretation.
Mark: Confidential – Safeguarding
STEP 4 - Report to the Designated Safeguarding Lead (DSL) immediately
You must pass the concern to the DSL on the same day.
You must do this even if:
· The child asks you not to tell anyone 
· You are unsure if it is “serious enough” 
· The disclosure seems unclear 
· It relates to something that happened in the past 
You do not need the child’s or parent’s consent to report a safeguarding concern.
STEP 5 - DSL action (what happens next)
The DSL will:
· Review your record 
· Decide if a referral is required 
· Contact Children’s Social Care and/or Police 
· Keep a confidential safeguarding record 
If the DSL is unavailable, you must contact Children’s Social Care yourself and inform the DSL as soon as possible.
STEP 6 - Do not do any of the following
· Do not investigate 
· Do not question the child further 
· Do not speak to parents/carers 
· Do not confront the alleged abuser 
· Do not discuss with colleagues
STEP 7 - After reporting
You may need support. Speak to the DSL. Safeguarding disclosures can be distressing.
Key Principle - The welfare of the child is paramount.
6. Safeguarding in Remote and Digital Working
MCA recognises that safeguarding concerns may arise during remote, online or digital engagement, including telephone calls, video meetings, messaging platforms and email.
When working remotely, staff and volunteers must:
· Maintain professional boundaries at all times
· Ensure they are working in a private and appropriate environment
· Be alert to safeguarding indicators that may be less visible without face-to-face contact
· Consider changes in behaviour, communication, tone, or engagement as potential warning signs
· In working with children, staff and volunteers must be particularly alert to:
· Children being coached during calls
· Signs of fear, withdrawal or unusual behaviour
· Inappropriate adults present during calls
· Online grooming indicators
If a safeguarding concern arises during a remote interaction:
· Follow the Reporting Procedure as set out in this policy
· Make a written record of the concern as soon as possible
· Report the concern to the Designated Safeguarding Lead without delay
Where immediate risk is identified during a remote interaction, emergency services should be contacted in line with this policy.
Remote or digital working does not reduce safeguarding responsibilities. All safeguarding duties, reporting requirements and professional standards apply equally, regardless of where or how work is carried out.
[bookmark: _Toc123906044]7. Whistleblowing
Any person who raises an issue where they believe any volunteer is acting in a way which is unlawful or falls below proper standards or contrary to this policy are protected by the Public Disclosure Act 1998, provided they comply with statutory procedures. Anyone involved in whistleblowing will be supported in line with MCA’s Whistleblowing Policy.
[bookmark: _Toc123906045]8. Partnership Working 
MCA will seek to work in partnership with a diverse range of agencies in order to safeguard adults at risk of abuse. Where appropriate, MCA will give and seek information to and from, for example, the police, health, and social care agencies. However, where advice is sought about a situation that does not relate to someone that MCA is supporting, the agency who is working with that person remains responsible. These partnerships include:
· Adult Safeguarding
· Children’s Social Care
· Police
· Schools
· Health services
[bookmark: _Toc123906046]9. Key Internal Contacts
[bookmark: _Toc123906047]The Designated Safeguarding Lead for MCA is Lauren Moore – laurenmoore1302@gmail.com 07824611695
10. Key External Contacts
Tameside Adults Safeguarding Partnership Board
Telephone Tameside Community Gateway - 0161 922 4888
Out of Hours Service – 0161 342 2222









Appendix 1 — How to Respond to a Disclosure from a Child or an Adult at Risk
This guidance applies to all staff, volunteers and trustees if someone tells you (directly or indirectly) about abuse, neglect or harm.
If someone starts to tell you something…
DO:
· Stay calm and listen carefully 
· Take what they say seriously 
· Allow them to speak in their own words 
· Reassure them: “You’ve done the right thing by telling me” 
· Explain clearly that you cannot promise confidentiality 
· Ask only open questions if you must clarify (e.g. “Can you tell me what happened?”) 
· Check immediate safety: “Are you safe right now?” 
· Make brief notes as soon as possible, using their exact words
DO NOT:
· Ask leading questions 
· Investigate or probe for detail 
· Express shock, anger or disbelief 
· Promise to keep secrets 
· Make judgments about the person or alleged abuser 
· Confront the alleged abuser 
· Delay reporting to the Designated Safeguarding Lead (DSL)
Key Differences — Adults and Children
	If the person is an adult at risk
	If the person is a child (under 18)

	Seek consent to share information where possible
	Do NOT seek consent before reporting

	Respect their wishes if they have capacity (unless risk to others/crime/risk to life)
	The child’s welfare is paramount

	Consider capacity under the Mental Capacity Act 2005
	Follow duties under the Children Act 1989

	Explain what will happen next
	Explain you must pass this on to keep them safe


What to say (helpful phrases)
· “I’m really glad you told me.” 
· “This is not your fault.” 
· “I need to share this with the safeguarding lead to help keep you safe.” 
· “I won’t ask lots of questions, but is there anything you want me to know?” 
What to record
Make a written record as soon as possible including:
· Date, time, and place of the disclosure 
· The person’s name and details 
· Their exact words (in quotation marks)
· What you observed (demeanour, injuries, behaviour) 
· What you said 
· What action you took 
· Your name and signature 
Do not tidy up language. Do not interpret. Do not add opinion.
Mark the record Confidential – Safeguarding and pass to the DSL the same day.
If there is immediate danger
Call 999 first, then inform the DSL.
After the disclosure
You may feel shocked or upset. Speak to the DSL or your manager for support. Do not discuss the matter with anyone else.
Remember
You are not responsible for proving abuse.
You are responsible for passing on the concern.
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