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1. [bookmark: One]PURPOSE AND SCOPE 
1.1. These procedures set out the steps to be taken when a safeguarding concern relating to children and adults at risk is disclosed or suspected. Further guidance and frequently asked questions can be found in the appendices. This guidance should be read in conjunction with the Cardiff University Safeguarding Children and Adults at Risk Policy.
1.2. It is the responsibility of all staff, students, volunteers and staff of contractors to familiarise themselves with the reporting procedures, complete any training identified as necessary for the role and ensure they are aware of a point of contact for raising safeguarding concerns.
2. [bookmark: Two]RECOGNISING ABUSE
2.1. The recognition of abuse is not always easy. The University acknowledges that its staff, students and volunteers may not be experienced in this area and may not easily know whether or not abuse is taking place. Indeed, it is not the place of University members to make such a judgement. However, the university recognises that it has a responsibility to act on any concerns in order to safeguard the welfare of children or adults at risk.
2.2. It is important to note that abuse or neglect isn’t confined to inflicting harm but also includes failing to prevent harm. In addition, the abuse of children and adults at risk can extend beyond personal contact to abuse via the internet, social media and networking sites such as ‘chatrooms’. It is important to note that children and adults at risk may be abused in a family or in an institutional or community setting; by those known to them or, more rarely, by a stranger. 
2.3. Physical Abuse to a child or adult at risk includes hitting, slapping, over or misuse of medication, undue restraint or inappropriate sanctions.
2.4. Sexual Abuse to a child or adult at risk includes rape and sexual assault or sexual acts to which the child or adult at risk has not or could not consent and / or was pressured into consenting.
2.5. Psychological Abuse of a child or adult at risk includes threats of harm or abandonment, coercive control, humiliation, verbal or racial abuse, isolation or withdrawal from services or supportive networks; coercive control is an act or pattern of acts of assault, threats, humiliation, intimidation or other abuse that is used to harm, punish or frighten the victim.
2.6. Financial abuse includes theft, fraud, pressure about money, misuse of money
2.7. Neglect means a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being (for example, an impairment of the person’s health).
2.8. County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs into one or more importing areas within the UK, using dedicated mobile phone lines or other form of “deal line”. They are likely to exploit children and adults at risk to move and store the drugs and money and they will often use coercion, intimidation, violence (including sexual violence) and weapons. 
2.9. Where there are concerns about a child or adult at risk, but uncertainty as to whether there is a risk of abuse or actual abuse, advice and guidance from the DSO should always be sought. It is always better to err on the side of caution rather than take no action at all. If in doubt always first contact the DSO or their deputy; if unavailable advice can be sought from the Principle Safeguarding Officer, Lead Safeguarding Officer or the Compliance and Risk Team.  
2.10. Abuse can and does occur both within families and in institutional or community settings. The University acknowledges that some individuals seek to use voluntary and community organisations to gain access to children and adults at risk and that it is necessary to have an open mind when the possibility arises that a member of the University is suspected of abuse or inappropriate activity. Where this is the case, the University will act in accordance with this procedure and follow the appropriate reporting, referral and risk assessment procedures.
3. [bookmark: Three]WHAT TO DO IF ABUSE/NEGLECT IS SUSPECTED OR DISCLOSED
3.1. The following section sets out how to handle a disclosure of abuse or neglect. If a child or adult at risk says something or acts in such a way that abuse is suspected, the person receiving the information should:
Assess the situation
· Assess whether there is an active threat to the child/adult at risk’s safety and the safety of others. If the situation is urgent or dangerous, you should call the police on 999.
React in a calm but concerned way
· Do not confront the alleged abuser.
· Tell the person that they are right to share what has happened; and that they are not responsible for what has happened.
· Take what the person says seriously.
· Keep questions to an absolute minimum only to clarify what the person is saying, not to interrogate.
· Do not interrupt the person when they are recalling significant events.
· Reassure the person that the issue can be dealt with.
· Explain what actions you must take in a way that is appropriate to the age and understanding of the child/adult at risk.
Confidentiality and consent
· You should seek consent (from the adult at risk and in cases of children their parent or guardian) for information to be passed on, unless the situation is one where it would not be safe to do so or if in doing so it would increase the risk of harm.
· Explain the limits of confidentiality to anyone under the age of 18 years, as you have a responsibility to disclose information to those who need to know.
· Reporting concerns is not a betrayal of trust.
· Where they are hesitant or unwilling to provide consent, this needs to be escalated to the relevant safeguarding lead(s) for guidance.
· Do not give assurances of confidentiality that cannot be kept but reassure the person that the information will only be passed on to those people who need to know.
· Every effort should be made to maintain confidentiality. Suspicions or details of a disclosure must not be discussed with anyone else other than the responsible individuals outlined in section 4.
Record the following information as soon as possible:
· What is said and done when the disclosure is made, or the concern becomes apparent. This may be used later in a criminal trial and it is vital that what is disclosed is recorded as accurately as possible. Do not ask leading questions. The record must be drafted in the person’s words and should not include the assumptions or opinions of others.
· The person’s account of what has occurred and the nature of the allegation or concern.
· Descriptions of any physical injuries (do not remove clothing to inspect injuries)
· The date, time, place and individuals who were present at the discussion.
· Any other dates, times, places or names, or any other potentially significant information.
· Record who you have sought and obtained consent from - the adult at risk or the parent/guardian of a child at risk. If you judge it not safe to do so or that the risk of harm may increase if you were to seek consent, then it’s important this is noted as it will be required in any onward referral of the concern.
In an emergency
· In urgent cases where you have an immediate concern you must make direct contact with the police by calling 999, reporting later to your department’s Designated Safeguarding Officer.
· You have no right to detain a child or adult at risk, but you should provide a ‘place of safety’, if possible, until the police or local authority assumes responsibility.
· You should not, under any circumstances, confront or contact the accused, or talk to friends and/or family of the abused.
· The person taking the disclosure must recognise their individual responsibility to their own safety and that of others with whom they work and take appropriate action to minimise risk of harm.
If you need further support
· The need to seek advice, should not delay any emergency action needed to protect a child or adult at risk. If you are unable to contact the relevant statutory safeguarding services (e.g. local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services) or your PI/line manager for advice, you should report your concerns to the police. If you require additional advice or support, contact the local duty team or NSPCC helpline. 
· All concerns reported to the relevant statutory safeguarding services are taken seriously. It is better to have discussed it with an expert who has experience and responsibility to make an assessment.
· It is recognised that staff may need support after receiving a disclosure and will be offered appropriate support by line management.
· Where staff, students, volunteers or staff of contractors are unsure and need guidance about safeguarding issues, they must seek support from the Designated Safeguarding Officer, Deputy Designated Safeguarding Officer or Principal Safeguarding Officer.
Remember
· never do nothing
· don’t assume someone else will do something
· never push for more information
· never discuss your worries with the suspected abuser
4. [bookmark: Four]MAKING A DISCLOSURE
4.1. Cardiff University events 
· Staff, students and volunteers working in direct contact with children or adults at risk may come across possible signs of harm and/or abuse. In each circumstance the individual needs to ensure that any concerns for the wellbeing of a child or adult at risk are reported to the appropriate person as quickly as possible and, at most, within 24 hours.
· Staff, students and volunteers should discuss and/or take advice promptly from a Designated Safeguarding Officer (DSO) or a Deputy Designated Safeguarding Officer (DDSO)[footnoteRef:1]. Your line manager may be able to assist you in contacting the DSO. [1:  A list of officers contact details is available on the Safeguarding children and adults at risk webpage] 

· All staff should be made aware of whom the DSO or DDSO is in their relevant setting, before working with children or adults at risk. A full list is updated annually and available to view on the Safeguarding children and adults at risk webpage.
4.2. Research 
· It will be the responsibility of the Line Manager or Student Supervisor with the Lead DBS Counter Signatory to consider whether anyone working with children or adults at risk as part of a research project (whether staff or student within the University) requires a DBS disclosure.
· All research involving children and adults at risk must obtain favourable ethical review from an appropriate ethical review process (please consult with your local SREC or ORIEC to confirm the appropriate ethical review process). 

Note, all researchers must act in accordance with the University's University's Research Integrity and Governance Code of Practice. Projects that involve multiple institutions/ organisations must have an agreed safeguarding process/protocol that adheres to the expectations set out in this policy.

· For Research involving children (i.e. those under the age of 18), informed consent must always be obtained from the appropriate person. It is usual practice to obtain informed consent from a parent/legal guardian, alongside the consent or assent of the child. Whether the child is competent to give ‘consent’ will depend on a number of factors, including age, experience and the subject matter of the Research. It may not always be appropriate to obtain parental consent and this will depend on the particular circumstances. Ethics Committees will expect Researchers to justify any departure from usual practice., 
· Any research activity involving children or adults at risk will respect the person’s right to confidentiality and comply with any relevant code of ethics applicable to the type of research being conducted.
· The researcher should monitor the effect of the research on the person to ensure that they feel comfortable with continuing with the research.
· A risk assessment must be performed to determine for each project the best environment in which the research should take place (for example research location or whether a chaperone is required).  The researchers should also take in to account the participant’s preferences when making decisions on the best environment in which the research should take place.
· It is recognised that the focus of some research projects may result in a high number of safeguarding disclosures that will need to be recorded on the University Safeguarding Register and referred to relevant agencies (e.g. e.g. local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services).  
· When research of this nature is carried out, a specific and supported process will be provided for the Research Team’s Designated Safeguarding Lead to enable them to make external referrals (local authority/police) and to record cases on the University Safeguarding Register (that is stored in the University’s limited access Teams safeguarding folder, administered by the University’s Compliance & Risk Team). A meeting should be arranged by the Research Team’s DSO with the LSO/PSO to discuss these arrangements. 
· Advice and escalation will remain available from the Lead Safeguarding Officer (Academic Registrar) and Safeguarding policy lead (Head of Compliance and Risk).
· The Research Team Designated Safeguarding Officer should contact complianceandrisk@cardiff.ac.uk at the start of the project to ensure that access is provided to the University Safeguarding Register.
4.3. Outreach events
· Where there are outreach activities, e.g. in a school or hospital, reported or suspected abuse should be referred to the Designated Safeguarding Officer of the school or hospital. The expectation of the University is that any such referral would be brought to the attention of the University Lead Safeguarding Officer by the school or hospital DSO.
· Staff in areas that do not have a DSO or DDSO should report any concerns or seek advice from the Lead Safeguarding Officer or Principal Safeguarding Officers[footnoteRef:2] [2:  A list of officers contact details is available on the Safeguarding children and adults at risk webpage] 

4.4. Out of hours
· If the concern is of a very serious nature and arises out of normal office hours (evenings and weekends), contact should be made directly with the relevant Social Services Emergency Duty Team. In urgent cases, where you have an immediate concern you must make direct contact with the police by calling 999, reporting later to the University’s Designated Safeguarding Officer.
5. [bookmark: Five]CONSENT
5.1. It is preferable to gain the child or adult at risk’s consent before proceeding with a disclosure. However, where this is not possible, the guidelines below should be followed, unless the situation is one where it would not be safe to do so or if in doing so it would increase the risk of harm.
5.2. [bookmark: Fivea]Children
Where possible consent should be gained from the parents. The reasons for this are that involving families and carers are more likely to:
· lead to engagement in the safeguarding process and to child-centred outcomes;
· promote an effective working partnership with the family.
· Children, if competent, should also be consulted and their consent obtained. It is important to engage children in the process as early as possible to ensure their wishes and feelings are taken into consideration where possible and to avoid them becoming mere ‘objects of concern’.
However, the safety and welfare of the child is the paramount consideration in terms of seeking consent. The interests of the child at risk of harm must be the overriding consideration when making decisions as to whether to seek child and/or parental consent.

Where a decision is made not to seek parental consent, the relevant circumstances for this decision must be recorded e.g.

· the possibility that the child would be put at further risk.
· the possibility that a child would be threatened or otherwise coerced into silence.
· a strong likelihood that important evidence would be destroyed/lost.
· the parent identified as the alleged abuser.
· the child in question not wishing the parent to be involved at that stage and is competent to take that decision.
· it is in the public interest.

If in doubt seek advice from the Lead Safeguarding Officer or Principal Safeguarding Officers[footnoteRef:3].
 [3:  A list of officers contact details is available on the Safeguarding children and adults at risk webpage] 

The child and parent/s wish not to report may be over-ridden if it is considered that there is still a need for a report.

In this situation:
· the reason for proceeding without parental agreement must be recorded.
· the relevant services (e.g. local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services) must be informed that the parent has not given their permission.
· the parent/s should be informed by the report-maker that a report has been made despite their wishes, unless to inform them would place the child at risk of harm or further harm.

The relevant services (e.g. local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services) must be informed at the point of report:
· whether consent has been given or withheld.
· who was contacted to obtain consent, their response, wishes and desired outcomes.
· if the child is aware of the report and has given consent.
· when consent has been refused that the child and parent/s have still been informed of the report.
· why there have been no attempts made to seek consent parental consent, prior to making a report.
5.3. [bookmark: Fiveb]Adults at risk
· Wherever possible, consent should be obtained from an adult at risk with capacity, but the requirement for safeguarding children and adults at risk where there are reasonable grounds for concern always overrides the responsibility to maintain confidentiality or obtain consent.
· In law, an adult at risk is deemed to have capacity to give or withhold consent to safeguarding services referrals, medical examinations, etc. If it is believed that an adult is at risk and may need protection, a responsible person must consider if the individual is capable of giving consent.
· If the adult at risk is deemed to have capacity to consent, a professional acting on behalf of the organisation must, wherever possible, seek the individual’s consent before taking any action, such as a referral to the relevant services or the police.
· If, having taken account of the adult at risk’s wishes, it is still considered that there is a need for a report, their wishes may be over-ridden. In this situation:
· the reason for proceeding without consent must be recorded;
· the relevant statutory safeguarding services should be informed that the adult at risk has not given their permission;
· the adult at risk should be informed by the referrer that a report has been made despite their wishes.
· Where a decision is made not to seek consent relevant circumstances for this decision must be recorded and could include:  Where there is a duty to act (e.g. a crime may have taken place); or
· When it is in the public interest to act (e.g. another person or people, child or adult at risk, is/are put at risk); or
· When it is suspected that the individual may be under the undue influence of someone else.

· Notes of the circumstances can be maintained should the individual change their mind at a later stage. Information sharing protocols will evidence that consideration of capacity to consent has taken place, that consent has been given or withheld or the decision-making process to judge that this is not required.
6. [bookmark: _WHAT_IF_THE][bookmark: Six]WHAT IF THE ALLEGATIONS RELATES TO A STUDENT, MEMBER OF STAFF OR OTHER UNIVERSITY COMMUNITY MEMBER?

6.1. Whistleblowing is an important aspect of a safeguarded institution whereby staff, students, volunteers and other members of the University community are encouraged to share genuine concerns about a colleague’s behaviour, in confidence, with the relevant Principal Safeguarding Officer.
6.2. There may be situations whereby individuals have genuine concerns about the conduct of a member of staff, student, volunteer, contractor, honorary title holder, or any other individual connected to the University towards a child or adult at risk. All members of the University have the right and the responsibility to raise concerns, without prejudice to their own position, about the behaviour of staff, students, volunteers, or others, which may be harmful to those in their care and will receive appropriate support when doing so.
6.3. Where an allegation is made against any such individual, a safeguarding risk assessment must be completed using the approved University template. This should be undertaken by the relevant manager in consultation with the Principle Safeguarding Officer and Human Resources, Student Cases, or Compliance and Risk as appropriate. The assessment will consider the likelihood and severity of harm to determine an overall risk rating and inform any necessary control measures.
6.4. The Principal Safeguarding Officer must consult with the Compliance and Risk team to ensure that the matter is appropriately recorded and monitored via the University’s safeguarding risk register.
6.5. Where an allegation of abuse or inappropriate behaviour is made against a member of staff and relates to their actions as an employee of the University, Human Resources will advise and guide the line manager of the member of staff against whom allegations have been made in relation to employment and disciplinary issues. A referral should be made to the relevant statutory safeguarding services - for example, Children’s Services if the allegation involves actual or possible harm to a child, or to Adult Social Services if the allegation involves actual or possible harm to an adult at risk (see section 8 for guidance on the referral process).
6.6. Where an allegation of abuse or inappropriate behaviour is made against a student and relates to their actions as a member of the University, the Head of Student Cases will also provide advice in relation to student discipline or fitness to practice issues. 

6.7. Where an allegation of abuse or inappropriate behaviour is made against a member of the wider University community (including, but not limited to, contractors, honorary title holders, or visiting academics), the Lead Safeguarding Officer in consultation with Compliance and Risk and Human Resources or Student cases as appropriate, must complete a safeguarding risk assessment, and referrals to external safeguarding authorities made where required.
6.8. The University will support and protect those staff, students, volunteers and others who, in good faith and without malicious intent, report suspicions of abuse or concerns about colleagues and their actions.
7. [bookmark: Seven]WHAT WILL HAPPEN NEXT?
7.1. Disclosures should be reported immediately by the Designated Safeguarding Officer/Deputy Designated Safeguarding Officer to the Lead Safeguarding Officer or Principal Safeguarding Officer[footnoteRef:4] who will take the appropriate action. [4:  A list of officers contact details is available on the Safeguarding children and adults at risk webpage] 

7.2. The Designated Safeguarding Officer, Deputy Designated Safeguarding Officer or the Principal Safeguarding Officer will invoke the appropriate procedures to ensure that children and adults at risk are safeguarded involving the relevant safeguarding services and the Police as appropriate.
8. [bookmark: _REFERRAL_TO_STATUTORY][bookmark: Eight]REFERRAL TO STATUTORY SAFEGUARDING SERVICES
8.1. The Lead Safeguarding Officer and Principal Safeguarding Officer have the responsibility to act on behalf of the University in dealing with allegations or suspicion of abuse or neglect. This will include collating details of the allegation or suspicion and referring the matter to the appropriate statutory authorities.
8.2. A written referral to the relevant statutory safeguarding services (e.g. local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services, or the police) should be made as soon as a problem, suspicion or concern becomes apparent, and certainly within 24 hours.
8.3. The appropriate Safeguarding Services to be contacted in instances of alleged abuse will be the one which covers the local authority area within which the incident occurred. Therefore, if the incident occurred at the individual’s home/school, the appropriate geographical Children/Adult Services would be the one for that local authority area. 
8.4. During office hours, referrals may be made by telephone to the relevant statutory safeguarding services (e.g. local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services, or the police). Outside of office hours, a referral should be made to the Emergency duty team.
8.5. Safeguarding services should confirm receipt of a referral within one working day. If no response is received within three working days for an active safeguarding concern, you should contact the service again. 
8.6. If the decision by the relevant service is that no further action is taken, this should be recorded in writing, including the reasons for that decision.
8.7. It is important that any reasonable concerns are referred to relevant services, even if you think it may be unimportant or that the cultural context is not fully understood. The information provided could be crucial in a broader context.
8.8. Under no circumstances should members of the University carry out their own investigation into suspicions or allegations of abuse, neither should they question victims beyond collating the information required for a referral (see appendix 3), as to do so may undermine evidence and obstruct any investigation that may be carried out subsequently by the Police or relevant Safeguarding Services.
8.9. All members of the University community should be committed to cooperating in any official investigation which may take place
8.10. It is the task of designated statutory bodies (local authority social services, Multi‑Agency Safeguarding Hubs (MASH), health services, the police) not the University, to assess the information given to them and to decide whether to investigate the matter further.
9. [bookmark: Nine]KEEPING RECORDS
9.1. Anyone who processes personal information must comply with the principles of the
9.2. Data Protection legislation, which includes ensuring that personal information is fairly and lawfully processed, not excessive, is accurate, and kept securely.
9.3. Sharing of personal information is legal when the organisation has a legal obligation to fulfil, when they are acting to protect the vital interests of the subject or when it assists in the investigation of criminal activity.
9.4. All records relating to the disclosure or referral of a safeguarding concern must be stored securely and treated confidentiality in line with information handling procedures.
9.5. Compliance and Risk keep a record of safeguarding concerns, disclosures and referrals. This information is provided to compliance and Risk by the DSO/LSO/PSO.
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[bookmark: A1]APPENDIX 1 - FREQUENTLY ASKED QUESTIONS

	Question
	Answer
	Key Points

	What is the difference between a child and adults at risk? 
	The term child refers to anyone under the age of 18. 

Young person is generally used to refer to someone who has not attained the age of 18 but is older than 16. 

An adult at risk is defined as:
Anyone aged 18 or over who:
· Has care and support needs (whether or not those needs are being met by a local authority),
· Is experiencing, or is at risk of experiencing, abuse or neglect,
· And, as a result of those needs, is unable to protect themselves from the risk of or experience of abuse or neglect.


	

	What should I do if a child or adult at risk asks to speak to me in confidence about what could be a safeguarding matter?
	Arrange for a third person (who is acceptable both to you and the child/ adult at risk) to be present and make sure you are out of hearing of others.
Reassure them and listen carefully to what they are saying, noting down what is said while the conversation is taking place – do not ask questions. Make no judgement about what you’ve heard and stay calm.
	You cannot promise confidentiality.
Inform them that you might have to tell someone - Observe, Record and Report

	Who is responsible for reporting concerns to the appropriate authorities?
	You are - but you must, where time and circumstances allow (which normally should be the case), discuss the matter with your Line Manager and/or Designated Safeguarding Officer, who must report.
	Talk to your Line Manager who will normally consult with the University’s Designated Safeguarding Officer.

	What do I do if I think a child/ adult at risk is in immediate danger?
	In urgent cases, where you have an immediate concern you must make direct contact with the police by calling 999, reporting later to the University’s Designated Safeguarding Officer.
	Have the name and address of the individual making the allegation.
Refer to your notes – don’t filter or withhold any information.
You have no right to detain a child or adult at risk, but you should provide a “place of safety”, if possible, until the police or local authority assumes responsibility.

	Should I contact parents/guardians/ carers?
	The parents or guardians/carers of a child or adult at risk of the disclosure or allegation should normally be informed by the Designated Safeguarding Officer or equivalent as soon as possible that a report is being made to the police or social services.
	If parents or guardians/carers are implicated, do not inform them, but seek advice from the police or social services.

	What should I do if I hear allegations/have suspicions/get a report about potential abuse, and members of the University are implicated?
	In cases where you hear allegations about yourself or your colleagues, or hold suspicions or concerns in which your colleagues are implicated, you should consult your Line Manager without delay. If your Line Manager is implicated in any allegations or suspicions, you should immediately consult the University’s Designated Safeguarding Officer.
	Your Line Manager or
equivalent will ensure that the Director of HR is informed.

	How many people should be informed?

	Only discuss issues with your line manager and/orDesignated Safeguarding Officer.
	For reasons of confidentiality, the number of people to be informed of alleged child abuse cases reported to the authorities is to be kept to a minimum. (‘need to know’).

	What action does the University take if the case is closed by the police or social services?
	If the University ascertains that the social services/civil police decide to take no further action, the University will usually also close the case. However, the University may decide to initiate action under its own policies and procedures if appropriate.
	Police and social services have primacy on Child Protection matters.




[bookmark: A2]APPENDIX 2 - REPORTING FLOWCHART
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[bookmark: A3]APPENDIX 3 - TEMPLATE FOR RECORDING DISCLOSURES
	Name of person reporting:
	

	Role: 
	

	School/Department: 
	

	Name of child / adult at risk 
	

	Age/ Date of birth (if known)
	

	Student /Staff/other (please note)
	



Local authorities will require the following information for referrals to be accepted – please ensure that you complete: 
	Address of Child/Adult at risk:  
	

	Contact phone number: 
(this will usually be parent/guardian unless this increases risk) 
	

	Contact Email: 
(this will usually be parent/guardian unless this increases risk)
	

	Confirm that consent has been obtained or an explanation if not.  


	I confirm that consent has been obtained to make this referral 
☐
OR 
Consent has not been obtained for the following reasons: 





Details
Please record the incident as factually as possible;- Using the person’s own words wherever possible. Provide the following details;-
	Who is involved?
	

	What took place?
	

	Where? 
	

	When? 
	



Risk of harm considered to be; 		Low / Medium / High

	Why?
	

	Any other relevant information?
	



Note all action taken, including the names of anyone to whom information was passed: 
	Internal actions and reporting:
	

	Reports to external agencies:
	

	Involvement of other agencies or organisations:
	



Names and contact details of relevant officers:
	Name of individual(s) raising the issue: 
	Role: 
	Date:

	Name of relevant Designated officer: 
	Role: 
	Date: 

	Lead officer/principal officer responsible for making the referral[footnoteRef:5]:   [5:  For agreed research projects this will be the research lead – see section 6 of the Safeguarding Children and Adults at Risk Policy] 

	Role: 
	Date: 
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e contgantal
NOTE: e N oo R o e i o o ask questions. Make o i coubt seek advice
T jucgement ot what youve wihout discosng
e5e heard and say cam. i,
'NOTE: Consent may be
3 3 overidden in some
Crcumstances.
P T a—— am o themselves or those i contactwith hem?
they fanger sk of potenial Ao
vesg 0 concem trt the cut
wrgent cases, whera you have an immediats concorn abaut may cause grevous harm
" korie fate o ameaive or ecose

the walae of  chid or inerable alt wha may be s k. o tnemeaives or sciose.

you must make irect conactwith the polcs by caling 999, o

Teporing e following 5 ropoting procodur. o commt a crimina st
hen consent may be

‘overiddon with you duty

< o protectte ndvidualor

REPORT (intornaly) - Whers e an circumstances alow (which normallyshould be i case). | | others rom petentel
raport the mcident o your head of chooldaparment who wil form the Designsted Ssfeguardng | | harm. In urgentcases,
Offcar and will arange orappropria acion o protoct, saleguard o suppor o hid or il 999 otmeriss olow
inerae scul and og ntermal deciion. making process. tnereporing process.
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ny spprogrite background formation o ndividsle concered ae shared i ocal auhory socilservces deparment .
‘Whers a crme has been commited,wih th local pice. Ofcer o co-operate wth i services n any ensuing acion aken.

FOLLOW-UP - Deignsied Safeguarding Offcer (> requestupdate onreferal o social senices i e wih SSWBA 2014
uidance 010 days rogarding chi eforal 7 daysfor sl rfera,suboct o changes n practo guidance)





