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I

Introduction

Safeguarding is an action and it means protecting people’s health, wellbeing and
human rights, and enabling them to live free from harm, abuse and neglect. It is
fundamental to high – quality health and social care.
Trade Sexual Health is fully committed to safeguarding and promoting the welfare of
young people and adults regardless of their age, gender, religion or ethnicity. Setting
up and following this policy means keeping people safe and not placing them at
unacceptable risk of harm.
Trade Sexual Health recognises its duty to act appropriately to any allegations,
reports or suspicions of abuse.
This policy applies to all staff, including senior managers and board of trustees, paid
staff, volunteers and sessional workers, students or anyone who is working on behalf
of Trade Sexual Health.
Trade Sexual Health provides services to anyone living or working in Leicester,
Leicestershire and Rutland and aged 16 years or over. The policy is split into two
parts as current law recognises different follow up paths to safeguard young people
and to safeguard adults.
Please adhere to this policy with cross over additional policies followed by Trade
Sexual Health that is:






Boundries Policy
Data Protection Policy
Equal Opportunities Policy
Whistleblowing Policy
Information Governance Policy

II

Aim of the policy

The aim of this policy is to promote the safety of vulnerable young people and adults
by outlining clear procedures and ensuring that all staff members are clear about
their responsibilities.

III

Legal framework

This policy has been drawn up on the basis of law and guidance that seeks to
protect young people and adults, namely:
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

IV

Children Act 1989
United Convention of the Rights of the Child 1991
Data Protection Act 1998
Sexual Offences Act 2003
Children Act 2004
Care Act 2014
Human Rights Act 1998
Mental Capacity Act (including DoLS) 2005
Mental Health Act 1983
Government guidance such as:
Working Together to Safeguard Children (2015)

Safeguarding children and young people policy

Definitions
1. A child is defined as anyone under 18 years of age as per UN Convention of
the Rights of the Child 1991.
2. Safeguarding and promoting children welfare is defined as:
● protecting children from maltreatment;
● preventing impairment of children’s health or development
● ensuring that children grow up in circumstances consistent with the
provision of safe and effective care; and
● taking action to enable all children to have the best outcomes.
3. The Convention sets out the rights of every child in the world to survive, grow,
participate and fulfil their potential.
4. Effective safeguarding recognises that children have a say in decisions that
affect them. Failings in safeguarding are too often the result of losing sight of
the needs and views of the children within them, or placing the interest of
adults ahead of the needs of the child.

Implementation
5. We are all responsible for reporting concerns about a child’s welfare. There is
no legal requirement in England to report but there are specific guidelines and
procedures in place for people who work with children.
6. Trade Sexual Health recognises that:
● the welfare of the child is paramount, as established in the Children Act
1989
● all children, regardless of age, disability, gender, racial heritage,
religious belief, sexual orientation or identity, have a right to equal
protection from all types of harm or abuse
● some children are additionally vulnerable because of the impact of
previous experiences, their level of dependency, communication needs
or other issues
● working in partnership with children, young people, their parents,
carers and other agencies is essential in promoting young people’s
welfare.
7. We will seek to keep children and young people safe by:
● valuing them, listening to and respecting them
● adopting child protection practices through procedures and a code of
conduct for staff and volunteers
● developing and implementing an effective e-safety policy and related
procedures
● providing effective management for staff and volunteers through
supervision, support and training
● recruiting staff and volunteers safely, ensuring all necessary checks
are made
● sharing information about child protection and good practice with
children, parents, staff and volunteers
● sharing concerns with agencies who need to know, and involving
parents and children appropriately.

Recognising abuse
8. Abuse is defined as a form of maltreatment of a child. Somebody may abuse
or neglect a child by inflicting harm, or by failing to prevent harm. Adult or
adults, or another child or children may abuse children.
9. Most common forms of the abuse are:
● physical abuse – hitting, shaking, poisoning, burning or otherwise
causing physical harm to a child
● emotional abuse – it may involve conveying to the child that they are
worthless or unloved, not giving the opportunity to express views,
bullying, silencing and preventing child’s participation in social
interactions.
● sexual abuse – forcing or enticing to take part in sexual activity,
including penetrative (such as oral sex) and non penetrative (such as
masturbation) acts. This may also include non-contact activities such
as sharing sexual images or online grooming.

● neglect – persistent failure to meet child’s basic physical or/and
psychological needs resulting in serious impairment of child’s health or
development.
10. For detailed definitions please refer to Working Together to Safeguard
Children (2015) Appendix 2

Signs and symptoms of Abuse
11. All staff should be aware and concerned with the following:
● significant changes in children’s behaviour;
● deterioration in their general well-being;
● unexplained bruising, marks or signs of possible abuse;
● a child or young person alleges that abuse has taken place or that they
feel unsafe;
● a third party or anonymous allegation is received;
● a child or young person reports an incident(s) of alleged abuse which
occurred some time ago;

Reporting procedures
12. Trade Sexual Health recognises and encourages that anyone can report
behaviour or an act that is cause for concern in any form they chose to do so.
13. Trade Sexual Health has dedicated safeguarding lead.
14. Safeguarding lead role is to ensure that:
● all staff and volunteers are aware of what they should do if they are
concerned that a child/young person may be subject of abuse or
neglect.
● Concerns/allegations are acted upon, recorded, referred to a
designated body.
● Completing or assisting staff/volunteers to complete incident report
Appendix 2
15. As safeguarding concern may arise at any time and with anyone present it is
important that all staff and volunteers are familiar with the following pathway
when responding

When responding to a concern of young person’s welfare
✓ Talk to young person about what you are observing but avoid
✓
✓
✓

✓

leading questions.
Listen carefully to what the young person has to say and take it
seriously.
Never investigate or take sole responsibility for a situation.
Always explain to young person that any information they have
given will have to be shared with others, if this indicates they
and/or other children are at risk of harm
Never investigate or take sole responsibility for a situation.

✓ Always explain to young person that any information they have
given will have to be shared with others, if this indicates they
and/or other children are at risk of harm.
✓ Record what was said immediately or at maximum 24hrs after any
disclosure and complete Incident Reporting Form (Appendix 1)
ensuring it is signed and dated.
✓ Notify Safeguarding Lead. If you are concerned about young
person’s immediate safety and wellbeing then ring the police on
0116 2222222 or ChildLine on 08001111.
✓ Respect confidentiality and file documents securely.

Safeguarding concern referral and action timeline
✓ Safeguarding lead contacts the Police in case of immediate danger
or reports to Children’s Social Care Duty and Advice Team on 0116
4541004.
✓ Referrals made to Children’s Social Care must be acknowledged and
followed up in writing within 24 hrs.
✓ Parents / carers will need to be informed about any referral to
Children’s Social Care unless to do so would place the child at an
increased risk of harm.
✓ Children’s Social Care decided on further course of action within one
working day.
✓ Feedback to referrer on next points of action.
✓ No further action from Children’s Social Care doesn’t mean no
action at all – adequate services must still be provided responding
to individual’s needs as best as we can.

Responding to allegations made against a member of staff or
volunteer
Trade Sexual Health will ensure that any allegations made against a worker(s) will
be dealt with swiftly and in accordance with these procedures:
16. The worker must ensure that that the young person is safe and away from the
person against whom the allegation is made.
17. Safeguarding Lead should be informed immediately. In the case of an
allegation involving Safeguarding Lead, the Chair of the Board of Trustees
taking over.

18. Safeguarding Lead should contact the Local Authority’s Designated Officer on
0116 454 2440 for the management and oversight of allegations for advice on
how to proceed with the immediate situation.
19. The individual who first received/witnessed the concern should make a full
written record of what was seen, heard and/or told immediately or at
maximum of 24 hours after observing the incident/receiving the report. It is
important that the report is an accurate description.
20. Trade Sexual Health will ensure that an internal investigation takes place and
consideration is given to the operation of disciplinary procedures and follow its
supervision policy giving opportunity to discuss issues, raise concerns.

V

Safeguarding adults policy

Definitions
“Safeguarding means protecting an adult’s right to live in safety, free from abuse and
neglect. It is about people and organisations working together to prevent and stop
both the risks and experience of abuse or neglect, while at the same time making
sure that the adult’s wellbeing is promoted including, where appropriate, having
regard to their views, wishes, feelings and beliefs in deciding on any action.” Care
Act 2014, 14.7

The adult safeguarding duties under the Care Act 2014 apply to an adult, aged 18 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.

Care Act 2014 principles
1. All adult Safeguarding Work should reflect the following principles as laid out
in the Care ACt 2014 it is important that any healthcare related organisation
and its workers, paid or unpaid, are aware of these principles which are of
equal importance:
● Empowerment – presumption of person led decisions and consent
● Protection – support and representation for those in greatest need
● Prevention – prevention of neglect, harm and abuse is a primary
objective
● Proportionality – proportionality and least intrusive response
appropriate to the risk presented
● Partnership – local solutions through services working with their
communities
● Accountability – accountability and transparency in delivering
safeguarding

Implementation
1. Trade Sexual Health will:
● ensure that all workers understand their roles and responsibilities in
respect of safeguarding to protect adults from harm, abuse and
exploitation and to achieve desired outcomes;
● promote and prioritise the safety and wellbeing of adults at risk and,
when the adult has capacity to make their own decisions, aim for any
action to be taken in line with their wishes as far as appropriate;
● all workers are aware of safeguarding procedures and current
legislation;
● provide appropriate learning opportunities for all workers to develop
their skills and knowledge, to recognise, identify and respond to signs
of abuse, neglect and other safeguarding concerns relating to adults;
● ensure that the views and consent of the adult or representative should
be sought at the start of the process and will have access to the
organisation’s Complaints Procedure

Recognising abuse
The Care Act 2014 lists following types of abuse for any healthcare workers
consideration and reason for concern that comes with adequate action and
response:
● physical – such as slapping, pushing, assault, hitting
● sexual – including rape, indecent exposure, sexual harassment
● discriminatory – including forms of harassment, slurs or similar
treatment because of any of the nine strands of diversity
● neglect – including failure to provide access to appropriate health
● psychological – such as humiliation, blaming, controlling, coercion
● domestic violence – including so called ‘honour’ based violence
● self-neglect – includes behaviour such as hoarding
● organisational – as institutional neglect
● financial – such as theft, fraud, internet scamming
● modern slavery – such as human trafficking
Detailed explanation Appendix 5
Defining Abuse or neglect is complex and rests on many factors. The term “abuse”
can be subject to wide interpretation. However it will usually include one of the above
types and may be opportunistic, serial or long term.

What not to do
●
●
●
●
●

Promise to keep secrets
Be judgmental or over react
Challenge the alleged abuser
Investigate the allegations yourself
Disturb any evidence

● Discourage anyone from reporting concerns
● Put off reporting thinking it is not important and someone else will do it

Reporting procedures

If you are concern that an adult might be subject to abuse or
poor practice by another person
✓ Wherever possible, talk to the adult at risk to establish facts,
views and wishes to determine desired outcomes with
consent (exceptions where it would place the adult at greater
risk of harm or if they cannot/unable to consent)
✓ If it is an emergency/urgent concern of immeidate risk ring
the Police on 999
✓ Report the incident to Safeguarding Lead, if this is not
possible then to the Board of Trustees
✓ Complete Incident Report (Appendix 1)
✓ Do not discuss the matter with any members of the public or
third party
✓ Safeguarding Lead or chair of Board of Trustees (in the
absence of SL) is to contact one of the local Safeguarding
Adults Boards depending on the postcode of the individual.
For Leicester on 0116 454 1004, Leicestershire 0116 305
0004 or Rutland 01572 758 341
✓ Local authority is to ascertain that an adult:
● Has need for care and support
● Is experiencing, or is at risk of, abuse or neglect and as a
result of those needs is unable to protect him/herself
against the abuse or risk of it
✓ Following the above steps referring body may also be involved in
● Strategy Meeting,
● Investigation
● Safeguarding Adults Conference - to plan and decide the
best course of action to safeguard the individual

Managing allegations made against a member of staff or volunteer
2. An allegation may relate to staff or volunteer who has:
✓ behaved in a way that has or may have harmed a adult;
✓ possibly committed a criminal offence against or related to an adult; or
✓ behaved towards an adult in a way that indicates they may pose a risk
of harm to adults.
3. Trade Sexual Health will ensure that any allegations made against a worker(s)
will be dealt with swiftly and in accordance with these procedures. The worker
must ensure that the adult at risk is safe and away from the person against
whom the allegation is made (similar steps as explained in Children and
Young People Policy).
4. Safeguarding Lead should be informed immediately. In the case of an
allegation involving Safeguarding Lead, the Chair of the Board of Trustees will
take the lead.
5. Safeguarding Lead should contact the Local Authority’s Designated Officer on
0116 454 2440 for the management and oversight of allegations for advice on
how to proceed with the immediate situation.
6. The individual who first received/witnessed the concern should make a full
written record of what was seen, heard and/or told immediately or at
maximum of 24 hours after observing the incident/receiving the report. It is
important that the report is an accurate description.
7. Trade Sexual Health will ensure that an internal investigation takes place and
consideration is given to the operation of disciplinary procedures and follow its
supervision policy giving opportunity to discuss issues, raise concerns.
8. Management is to ensure that all staff paid and unpaid are also aware of
whistle blowing as part of their induction/ongoing training.
9. Trade Sexual Health will ensure that the above are adhered to in day to day
work and ensure that the adult at risk views are at the centre of and guiding
the process.

Good Record Keeping
1. Good record keeping is a vital component of professional practice. Whenever
a complaint or allegation of abuse is made, all agencies should keep clear
and accurate records.
2. Trade Sexual Health records are stored in accordance with all relevant
policies and with regards to Data Protection Act 1998
3. When recording an incident or interaction with the client it is important to
remember for records to be:
● Clear, relevant, objective, up to date, analytical but not excessive
● Signed and dated, wherever applicable also timed
● Fact and opinion should be clearly differentiated
● Records should reflect anti – discriminatory practice
● Written so they can be picked up and used by any practitioner if a case
is handed over.

Useful Contacts
Safeguarding Children and Young People

Safeguarding Adults

Children and Young People’s Service

Leicester Adult Social Care

1 Grey Friars, Leicester, LE1 5PH

0116 454 1004

0116 454 1004

Leicestershire Adult Service

Leicestershire Children’s and Young People

0116 305 00 04

0116 305 00 05

0116 255 1606 (between 5pm-8.30am)

Duty and Advice Team

Emergency Duty Team

Details as Above - The Duty and Advice
Service is the first point of contact for all
new referrals to children’s services and
accepts referrals on a 24/7 basis, 52 weeks
of the year.

Telephone: 0116 255 1606

Safeguarding Children’s Boards

Safeguarding Adults Boards

Leicester
Telephone: 0116 4546520
lcitylscb@leicester.gov.uk

Leicester - 0116 454 1004

Leicestershire and Rutland
Telephone: 0116 305 7130
Local Authority Designated Officer

Rutland – 01572 758 341

Leicester
Telephone: 0116 454 2440
Leicestershire
Mark Goddard T: 0116 305 7597 & Karen
Browne T: 0116 305 4532
Rutland
Steve Tanner/Elaine Newcombe T: 01572
758 407

Leicester
Telephone: 0116 454 2440
Leicestershire
Mark Goddard T: 0116 305 7597 & Karen
Browne T: 0116 305 4532
Rutland
Steve Tanner/Elaine Newcombe T: 01572
758 407

For Out of Hours queries

Leicestershire – 0116 305 00 04

Local Authority Designated Officer

NSPCC Child Protection Helpline

National Domestic Violence Helpline

Telephone: 08088005000
Email: help@nspcc.org.uk/reportconcern
ChildLine

Telephone: 0808 2000 247

Telephone: 08001111
Web: www.childline.org.uk

Mind - advice and support to empower
anyone experiencing a mental health
problem. We campaign to improve services,
raise awareness and promote
understanding.
Telephone: 0300 123 33 93

Trade Sexual Health Safeguarding Lead

Trade Sexual Health Safeguarding Lead

Wlad Jagiello

Wlad Jagiello

0116 254 1747

0116 254 1747

APPENDIX 1 INCIDENT REPORT

1. Date of incident:
2. Name and contact details of person completing the form:

3. Work Role:
4. Name and contact details of person reporting (if different than in No.2):

5. Details of Incident: (Be specific, include times, dates, location, details of any
witnesses etc.)

6. Date incident reported to Safeguarding Lead

7. Brief notes of discussion with S/L including any actions/instructions agreed:

8. Action taken (include details and contact person)

9. Additional forms if applicable
*No.5, 7, 8 entries to be signed and dated by its author

APPENDIX 2 DEFINITIONS OF ABUSE – SAFEGUARDING CHILDREN AND
YOUNG PEOPLE
Definitions of Abuse as cited in: Working Together to Safeguard Children (HM
Government 2015, P: 92-93)
Emotional Abuse
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 a child 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 a 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 illtreatment of another. It may involve serious bullying (including cyber bullying),
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.
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.
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.
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 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.

APPENDIX 3 DEFINITIONS OF ABUSE – SAFEGUARDING ADULTS
Definitions of Abuse as cited in: Care Act (HM Government 2014, Sections 42-46,
Safeguarding P: 233-234)
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;
Domestic abuse
Including psychological, physical, sexual, financial, emotional abuse; so called
‘honour’ based violence; Female Genital Mutilation; forced marriage. This could be
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 sexuality. Age range extended down to 16;
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, and 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.

