(CAS5) Safeguarding Children Procedure
THIS EXAMPLE IS PROVIDED FOR GENERAL GUIDANCE AND DOES NOT CONSTITUTE LEGAL ADVICE. PLEASE ADAPT TO YOUR ORGANISATION’S CONTEXT AND SEEK LEGAL SUPPORT WHERE APPROPRIATE.

Safeguarding Children Procedures
v. April 2026

[bookmark: _Toc227673929][bookmark: _Toc227677488]1. Purpose
The purpose of this procedure is to set out our commitment and the steps we take to safeguarding and promoting the welfare of everyone who comes in to contact with our organisation; including children involved as visitors and as participants in any of our activities both on and off site. We will fulfil our duty to safeguard and support our staff and volunteers. It outlines our commitment to prevent abuse, recognise concerns and respond effectively to protect individuals from harm. 

This procedure ensures that all staff, volunteers and partners understand their duty of care, act in accordance with UK safeguarding legislation and guidance and create a safe, respectful environment where people are supported and able to thrive.

This procedure is a fundamental part of our governance responsibilities and priorities. Trustees responsibilities include ensuring that the organisation provides a safe environment and protects staff, volunteers, and anyone who comes into contact with it from abuse or maltreatment of any kind. 


2. Scope 

Safeguarding is everyone’s responsibility. This procedure applies to all staff and volunteers, including trustees.

[bookmark: _Toc227673930][bookmark: _Toc227677489]3. Definitions

· Child: Anyone under the age of 18 years old. 
· Safeguarding and promoting the welfare of children is defined in Working Together 2026 as:
· providing help and support to meet the needs of children as soon as problems emerge 
· protecting children from maltreatment, whether that is within or outside the home, including online
· preventing impairment of children’s mental and physical health or development 
· ensuring that children grow up in circumstances consistent with the provision of safe and effective care 
· promoting the upbringing of children with their birth parents, or otherwise their family network through a kinship care arrangement, whenever possible and where this is in the best interests of the children 
· taking action to enable all children to have the best outcomes in line with the outcomes set out in the Children’s Social Care National Framework

· Outcome 1: Children, young people and families stay together and get the help they need 
· Outcome 2: Children and young people are safe in and outside their homes 
· Outcome 3: Children and young people are supported by their family network 
· Outcome 4: Children in care and care leavers have stable, loving homes.

· Child protection is part of safeguarding and promoting the welfare of children and is defined for the purpose of this guidance as activity that is undertaken to protect specific children who are suspected to be suffering, or likely to suffer, significant harm. 

This includes harm that occurs inside or outside the home, including in foster care and residential care, as well as online. Effective safeguarding is anti-discriminatory and antiracist. Practitioners should understand and be sensitive to factors, including economic and social circumstances, ethnicity and disability, which can impact children and families’ lives
[bookmark: _Toc227673931]
[bookmark: _Toc227677490]4. Procedure

To be read in conjunction with the organisations safeguarding policy.
4.1 All members of staff, volunteers and trustees must report any suspected abuse and be aware of the appropriate reporting and support procedure for safeguarding.  

4.2 All members of staff, volunteers and trustees will exercise a ‘professional curiosity’ and will be alert to the fact that safeguarding issues can manifest themselves in any number of ways including, child-on-child abuse, child-on-adult abuse, service users can abuse service provider staff and remembering that anyone could become, or be, an adult at risk of harm. Refer to Appendix A for definitions of Abuse and Indicators.

4.3 All members of staff, volunteers and trustees will respond to all concerns, worries, suspicions, disclosures, allegation and must not keep information about their concerns to themselves they must follow the procedure in the flowchart below for reporting safeguarding concerns. See Appendix B ‘How to respond when someone needs to talk about abuse’
4.4 The Designated Safeguarding Lead(s) must fulfil their safeguarding responsibilities in a way that ensures that children and adults at risk of harm are safeguarded from harm and promotes their welfare. They are responsible for following up any suspected reports of abuse and for informing the police or other appropriate external bodies. See Appendix F for DSL and Safeguarding Trustee responsibilities.

[bookmark: _Toc157512096][bookmark: _Toc227673932][bookmark: _Toc227677491]4.5 Reporting a safeguarding concern
All members of staff, volunteers and trustees, if they are worried about a child or adult at risk must follow the safeguarding flowchart below.


[bookmark: _Toc227673933][bookmark: _Toc227677492]Flowchart for referral reporting safeguarding CHILDREN concerns (2026)

	If a child or adult at risk of harm is in immediate danger phone 999 for the Police.

	
	
	

	Your safeguarding responsibility
Are they safe? If you are concerned about a child you could help stop abuse if you follow the safeguarding policy and procedure (use this flowchart) 
It is not your responsibility to decide if abuse has happened, it is your responsibility to report your concerns

	
	
	

	Share your safeguarding concerns and get support
· If there is immediate danger to the child call the police - 999 
· Share all safeguarding concerns/ information with the Safeguarding Lead/ Deputy Safeguarding Lead as soon as possible – do not delay
· (For concerns about an Adult at Risk of Harm:  Use the Safeguarding Adults Framework to guide your discussions on thresholds for safeguarding referrals)
· For concerns about a child (under 18 years of age): Use the Suffolk Thresholds of Needs Matrix to guide your discussions on thresholds for safeguarding referrals
· If you need to discuss whether or not a referral is required, call the MASH Professional Consultation Line on 0345 6061499 to speak with a MASH social worker - or use their webchat 


	
	
	

	Report safeguarding concerns
· Report safeguarding concerns about a child using the relevant online Suffolk Portal (child).
· For urgent safeguarding concerns make the referral by contacting Suffolk Customer First 0808 800 4005
· If there is immediate significant danger to the child call the police - 999 


	
	
	

	Organisation safeguarding contact information
Designated Safeguarding Lead: tel.                      email:
Designated Safeguarding Deputy: tel.                  email:
Safeguarding Trustee: tel.                                     email:


	Important information
· When reporting for child safeguarding concerns Parents/ carers should be advised that you are making a referral unless this might put the child at risk or cause any delay in referring
· Local Authority Designated Officer (LADO) Referrals. If you have concerns about an adult working or volunteering with a child/ren who may pose a safeguarding risk follow the LADO referral,  access the LADO page for more information
· ALL notes will be disclosable should a formal or criminal investigation occur. Ensure that your notes are signed, dated, professional, separate opinion from fact, are recorded verbatim using the same words as were used during the disclosure.

· Read Appendix C ‘Safeguarding Behaviours’




[bookmark: _Toc227673934][bookmark: _Toc227677493]4.6  Making a safeguarding referral, follow the flowchart above
4.6.1 If the concern is about a child we will refer to the Threshold of Need Matrix. Guidance here.

4.6.2 If we have a concern and need to make a safeguarding referral we use the Suffolk County Council Portal (child).  

4.6.3 If we need to make an urgent safeguarding referral we will make it to Customer First on 0808 800 400

4.6.4 We will call 999 and inform the emergency services in an emergency situation.

4.6.5 [bookmark: _Hlk157512605]If we cannot use the portal we will make the referral to Customer First on 0808 800 4005. All telephone referrals to Customer First MUST be confirmed in writing within 24 hours

4.6.6 Where appropriate and safe to do so we will make it clear to anyone who makes a disclosure or shares information about abuse that we will have to pass the information on and follow this procedure in order to ensure that no one else is at risk, to prevent a crime or to protect them if they cannot protect themselves from harm.

4.6.8   Lack of consent to share information does not mean that the staff member, volunteers can keep the information to themselves, they must tell their Safeguarding Lead/ Deputy.

4.6.9 If we need to discuss whether or not a referral is required, we will call the MASH Professional Consultation Line on 03456 061 499 to speak with a MASH social worker. A referral cannot be made this way and will only be used for consultation purposes.

[bookmark: _Toc448311183][bookmark: _Toc451252138][bookmark: _Toc157512097][bookmark: _Toc227673935][bookmark: _Toc227677494]4.7  Allegations of abuse or malpractice towards a child made against a member of staff including volunteers  
· It is essential that any allegation of abuse made against a person who works with children including those who work in a voluntary capacity are dealt with fairly, quickly, and consistently, in a way that provides effective protection for the child and at the same time supports the person who is the subject of the allegation. 

· This procedure applies to a wider range of allegations than those in which there is reasonable cause to suspect a child is suffering, or likely to suffer, significant harm.  It also includes allegations that might indicate that the alleged perpetrator is unsuitable to continue to work with children in their present position, or in any capacity. This may be due to concerns about the persons conduct in their personal or professional life that might indicate their unsuitability to work with children.

· It must be used in respect of all allegations that are consistent with the guidance in Working Together i.e. cases in which it is alleged that a person who works with children has:

· behaved in a way that has harmed, or may have harmed, a child
· possibly committed a criminal offence against, or related to, a child; or
· behaved in a way that indicates s/he is unsuitable to work with children

· If the allegation is against a member of staff or volunteer the allegation must be reported immediately, at least within one working day, to the organisation’s Safeguarding Lead. 
· If the allegation is against the Safeguarding Lead then the allegation must be reported to the Deputy Safeguarding Lead. The Safeguarding Lead/or Deputy must then report the allegation to the Local Area Designated Officer (LADO) on the same day.
· Contact details for LADO’s 0300 123 2044 Email: lado@suffolk.gov.uk
[bookmark: _Toc157512098][bookmark: _Toc227673936][bookmark: _Toc227677495]4.8 Recognising abuse
Abuse can take many forms and the examples in the definitions in Appendix A are not exhaustive. There may be other situations not covered in the examples below that give you concern for a child’s safety and wellbeing. 

4.9  Planning the work of the group so as to minimise situations where the abuse of children and/or young people may occur

4.9.1 We will ensure that an adult is not left alone with a child or young person where there is little or no opportunity of the activity being observed by others.  This may mean groups working within the same large room or working in an adjoining room with the door left open.  This good practice can be as much benefit to the adult as to the child or young person.
4.9.2 We will ensure that all staff, paid and unpaid, who work with children and young people do not meet the children or young people outside designated organisation premises without a parent or other adult being present.
4.9.3 We will always have at least two adults present with a group, particularly when it is the only activity taking place on the premises.  If there are not enough leaders, the event will not take place.
We will always ensure appropriate ratios of leadership to children and young people are observed according to age and gender and reflect the needs identified in the risk assessment for the activity and the group of children and young people involved.
4.10 Consent forms including medical details will be used for children and young people attending the activity and will be readily available during the activity, whether on or off site. Consent forms will have the address and contact phone number of every child.  These records are to be kept securely, in line with the Data Protection policy.
4.11 All staff working/ volunteering with children will be subject to an appropriate DBS check. While waiting for a DBS check to arrive the person will never be left alone with children unsupervised. 
[bookmark: _Toc157512099][bookmark: _Toc227673937][bookmark: _Toc219467792][bookmark: _Toc227677496]4.12 PREVENT: Vulnerable to radicalisation (VTR) or influenced by extremism 
· If we notice a change in a child or adults’ behaviour that may suggest they are vulnerable to violent extremism we will follow the guidance in Appendix E to assist in deciding whether a Prevent referral is appropriate and help to make referrals.  If we need to make a referral we will follow the information on the Suffolk Safeguarding Partnership website.  https://suffolksp.org.uk/safeguarding-topics/prevent-and-vulnerable-to-radicalisation/

· For urgent safeguarding concerns call Customer First 0808 800 4005

· Unlike safeguarding staff must not discuss concerns with the individual prior to referral

[bookmark: _Toc157512101][bookmark: _Toc227673938][bookmark: _Toc227677497]4.13 Information sharing procedures relating to safeguarding 
· Through the safe and effective sharing of information it aims to ensure that children get the support they require from external services and that the people it works with are protected from harm, abuse or neglect. It also seeks to prevent them from offending.  

· Confidentiality and information sharing must be integrated across all aspects of the organisation services and management as its users have the right to privacy and confidentiality and to understand when “secrets” cannot be protected for their best interests.  

· Not all information is confidential. Confidential information is information of some sensitivity, which is not already lawfully in the public domain or readily available from another public source, and which has been shared in a relationship where the person giving the information understood that it would not be shared with others.

Even where sharing of confidential information is not authorised, the organisation may lawfully share it if this can be justified in the public interest. 

· Seeking consent should be the first option, if appropriate. Where consent cannot be obtained to the sharing of the information or is refused, or where seeking it is likely to undermine the prevention, detection or prosecution of a crime, the question of whether there is a sufficient public interest must be judged by a senior manager in the organisation on the facts of each case.

· Where you have a concern about a child, you should not regard refusal of consent as necessarily precluding the sharing of confidential information

· A public interest can arise in a wide range of circumstances, for example, to protect children or other people from harm, to promote the welfare of children or to prevent crime and disorder. There are also public interests, which in some circumstances may weigh against sharing, including the public interest in maintaining public confidence in the confidentiality of certain services. The key factor in deciding whether or not to share confidential information is proportionality, i.e. whether the proposed sharing is a proportionate response to the need to protect the public interest in question.

· Serious crime: This means any crime which causes or is likely to cause significant harm to a child or young person or serious harm to an adult.

The Information Sharing flowchart is in Appendix D

[bookmark: _Toc227673939][bookmark: _Toc227677498][bookmark: _Toc474495430][bookmark: _Toc157512120]4.14 Disclosure and barring service (DBS) 
The Safeguarding Vulnerable Groups Act 2006 (SVGA) places a legal duty on employers in the health and social care sector and personnel suppliers to refer any person to the Disclosure and Barring Service who has: 

• Harmed or poses a risk of harm to a child or adult at risk of abuse; 
• Satisfied the harm test; or 
• Received a caution or conviction for a relevant offence. 

We will check that a DBS referral has been submitted where staff named as the alleged abuser are dismissed as a result of their conduct or resign prior to the conclusion of a Section 42 Enquiry
 
5. Monitoring and Review
This procedure and related policy will be monitored by the Board of Trustees annually or sooner if there is a change in legislation or a serious safeguarding incident occurs. 
	Date approved or amended
	Signed
	Role

	
	
	

	
	
	

	
	
	






Appendix A

[bookmark: _Toc227673940][bookmark: _Toc227677499]Signs and symptoms of possible abuse
[bookmark: _Toc227673941][bookmark: _Toc227677500]
Part 1: Child abuse
The following behavioural signs may be indicators of child abuse, but care should be taken in interpreting them in isolation. These are example only and the list is not exhaustive. Abuse can present in many different ways

	Physical abuse signs

	· Any injuries, bruises, bites, bumps, fracture, etc. which are not consistent with the explanation given for them.
· Injuries which occur to the body in places which are not normally exposed to falls, rough games, etc.
· Injuries which appear to have been caused by a weapon e.g. cuts, welts, etc.
· Injuries which have not received medical attention.
· Instances where child is kept away from the group inappropriately or without explanation.
· Self-mutilation or self-harming e.g. Cutting, slashing, drug abuse. 

	Emotional abuse signs
	· Changes or regression in mood and behaviour, particularly where a child/young person withdraws or becomes clinging, 
· Depression
· Aggression.
· Nervousness or inappropriate fear of particular people/person 
· Changes in behaviour e.g., under-achievement or lack of concentration, inappropriate relationships with peers and/or adults e.g., excessive dependence attention-seeking behaviour.
· Persistent tiredness, wetting or soiling of bed or clothes by an older child. 

	Signs of neglect

	· Regular poor hygiene
· Persistent tiredness
· Inadequate clothing
· Excessive appetite
· Failure to thrive e.g. poor weight gain, consistently being left alone and unsupervised

	Sexual abuse signs

	· Bruising
· Unusual difficulty walking or sitting
· Uncharacteristic sexual language/ behaviours
· Incontinence – not related to medical condition
· Fear of receiving personal care
· Self-harming
· Reluctant to be alone with a person


	Domestic abuse
	In England and Wales, the Domestic Abuse Act 2021 recognises children as victims of domestic abuse if they “see, hear or otherwise experience the effects of abuse”. It specifies that domestic abuse occurs if those involved in the abusive behaviour are aged 16 or over and are personally connected to each other.

A safeguarding referral must be made if it is suspected that a child is experiencing domestic abuse or is in a household where domestic abuse is suspected 


	Contextualised Safeguarding issues
	This is an approach to safeguarding that responds to people who are potentially at risk of harm outside of their home, including peers, schools and communities. 

It can include but not be limited to:

· Child Sexual Exploitation (CSE): Abuse for sexual gratification or profit, often involving grooming in various settings (parties, online).
· Child Criminal Exploitation (CCE)/County Lines: Young people coerced into crime (drug dealing, theft) by gangs, often lured with money or status.
· Peer-on-Peer Abuse: Abuse (physical, sexual, emotional) occurring within friendships, peer groups, or school settings, including harmful sexual behaviour.
· Online Risks: Cyberbullying, harassment, grooming, and exposure to harmful content via social media and the internet.
· Radicalisation & Extremism: Exposure to extremist ideologies leading to support for terrorism or violence.
· Gangs & Organised Crime: Involvement with gangs, violence or exploitation by criminal groups.
· Trafficking & Modern Slavery: Children being exploited for labour or sexual purposes, moved across locations.









[bookmark: _Toc219467796][bookmark: _Toc227673952][bookmark: _Toc157512103][bookmark: _Toc227677501]Appendix B  
[bookmark: _Toc227673953][bookmark: _Toc227677502]How to respond when someone needs to talk about abuse 
General points
· Take seriously what they say
· Keep calm
· Make space to allow them time to open up tell their story
· Reflect back what they have told you
· Be honest and let them know you will need to tell someone else – don’t promise secrecy
· Reassure them they are not to blame for the abuse
· Be aware that they may have been threatened 
· Never push for information, you must not investigate
· Ask questions for clarification only; avoid asking questions that suggest a particular answer.

Helpful things to say or show
· Show acceptance of what the child/young person says
· “I am glad you have told me”
· “It’s not your fault”
· “I will help you”

Concluding
· Reassure the person that they were right to tell you and that you take them seriously
· Let them know what you are going to do next and that you will let them know what might happen
· Immediately report the matter, as per procedures



[bookmark: _Toc219467803][bookmark: _Toc227673959][bookmark: _Toc157512105][bookmark: _Toc227677503][bookmark: _Toc448236199][bookmark: _Toc448311207]Appendix C
[bookmark: _Toc227673960][bookmark: _Toc157512102][bookmark: _Toc227677504]Safeguarding Behaviours 
Do 
· Approach a child apparently in distress and ask if you can help and seek assistance from colleagues or managers in order to minimise the amount of time you are alone with the person. 
· Be professionally curious and be aware of the possible risks and question situations that you find suspicious.
· Keep any lost children in a public area where they can be clearly seen and take them to the designated area as quickly as possible. 
· Actively contribute to an organisational culture where inappropriate behaviour is not tolerated. 
· Ensure that whenever possible there is more than one adult present during activities with children, or at least that you are within sight or hearing of others.  
· If a child wishes to talk to you in confidence then try to find a quiet space in a public area where this is possible. 
· Act professionally in all matters. 
· Be aware of appearances and avoid any situations which might appear compromising.
· Report any allegation (even if this is just a suspicion) of abuse or inappropriate conduct immediately to the Designated Safeguarding Lead 
· Be sensitive in your communication with people so that you avoid over familiarity

Do Not  
· Make sexually suggestive comments. 
· Allow or engage in inappropriate touching of any kind.
· Give out personal information, or share email, social network site details (eg, Facebook), and mobile phone numbers with any child or adult at risk of abuse.
· Do things of a personal nature for children that they can do for themselves or that a parent / leader can do for them








[bookmark: _Toc227677505]Appendix D Information Sharing Flowchart
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[bookmark: _Toc227673962][bookmark: _Toc227677506][bookmark: _Toc478734615][bookmark: _Toc157512100]Appendix E  Guidance notes for recognising VTR
[bookmark: _Toc478734616]Who is Vulnerable to Radicalisation?
[image: ]People who are vulnerable to radicalisation come from all walks of life, genders, ages and social groups, income levels, professions etc. 

There is no profile for someone who could be drawn into terrorism. 

Extremism is any form of extremism; this includes extreme right wing views, animal rights issues as well as religious views.  It is unhelpful to have a narrow view of who can be VTR. It is important to keep an open mind.  Looking at the factors associated with a person who becomes vulnerable to it can be helpful to look at. 


This guide is to help you refer concerns about an individual who may be vulnerable to being drawn into terrorism. Below are questions which may help you to quantify and structure your concerns. The list is not exhaustive and other factors may be present but they are intended as a guide to help communicate your professional judgement about what has led you to make a referral.

Faith / ideology 
· Are they new to a particular faith / faith strand?
· Do they seem to have naïve or narrow religious or political views? 
· Have there been sudden changes in their observance, behaviour, interaction or attendance at their place of worship / organised meeting? 
· Have there been specific examples or is there an undertone of “ Them and Us “ language or violent rhetoric being used or behaviour occurring? 
· Is there evidence of increasing association with a closed tight knit group of individuals / known recruiters / extremists / restricted events? 
· Are there particular grievances either personal or global that appear to be unresolved / festering? 
· Has there been an increase in unusual travel abroad without satisfactory explanation? 

Personal / emotional / social issues 
· Is there conflict with their families regarding religious beliefs / lifestyle choices? 
· Is there evidence of cultural anxiety and / or isolation linked to insularity / lack of integration? Is there evidence of increasing isolation from family, friends or groups towards a smaller group of individuals or a known location? 
· Is there history in petty criminality and / or unusual hedonistic behaviour (alcohol/drug use, casual sexual relationships, and addictive behaviours)? 
· Have they got / had extremist propaganda materials ( DVD’s, CD’s, leaflets etc.) in their possession?
· Do they associate with negative / criminal peers or known groups of concern?
· Are there concerns regarding their emotional stability and or mental health? 
· Is there evidence of participation in survivalist / combat simulation activities, e.g. paint balling? 


Risk / Protective Factors 
· What are the specific factors which are contributing towards making the individual more vulnerable to radicalisation? E.g; mental health, language barriers, cultural anxiety, impressionability, criminality, specific grievance, transitional period in life etc. 
· Is there any evidence of others targeting or exploiting these vulnerabilities or risks? 
· What factors are already in place or could be developed to firm up support for the individual or help them increase their resilience to negative influences? E.g. positive family ties, employment, mentor / agency input etc.

Early intervention is required to protect and divert people away from the risk they face before illegality occurs. Any concerns that an adult at risk is being radicalised must be referred to the MASH via Customer First on 03456 066 167. 

There are a number of behaviours and other indicators that may indicate the presence of vulnerability. 

Example indicators that an individual may be engaged with an extremist group, cause or ideology include: 
 Increasingly spending time in the company of other suspected extremists; 
 Changing their style of dress or personal appearance to accord with the group; 
 Their day to day behaviour increasingly centred around an extremist ideology, group or cause;
  Loss of interest in other friends and activities not associated with the extremist ideology, group or cause; 
 Possession of material or symbols associated with an extremist cause (e.g. the swastika for far right groups); 
 Attempts to recruit others to the group/cause/ideology; or 
 Communications with others that suggest identification with a group/cause/ideology. 


Example indicators that an individual has an intention to use violence or other illegal means include: 

 Clearly identifying another group as threatening what they stand for and blaming that group for all social or political ills;
 Using insulting or derogatory names or labels for another group; 
 Speaking about the imminence of harm from the other group and the importance of action now; 
 Expressing attitudes that justify offending on behalf of the group, cause or ideology; 
 Condoning or supporting violence or harm towards others; 
 Plotting or conspiring with others. Example indicators that an individual is capable of contributing directly or indirectly to an act of terrorism include: 
 Having a history of violence;
  Being criminally versatile and using criminal networks to support extremist goals; 
 Having occupational skills that can enable acts of terrorism (such as civil engineering, pharmacology or construction); 
 Having technical expertise that can be deployed (e.g. IT skills, knowledge of chemicals, military training or survival skills). 

The examples above are not exhaustive and vulnerability may manifest itself in other ways. There is no single route to terrorism nor is there a simple profile of those who become involved. For this reason, any attempt to derive a ‘profile’ can be misleading. It must not be assumed that these characteristics and experiences will necessarily lead to individuals becoming terrorists, or that these indicators are the only source of information required to make an appropriate assessment about vulnerability




Appendix F  1. Responsibilities of Designated Safeguarding Lead 

This role will work closely with the senior Board level lead. The Designated Safeguarding Lead’s  role is to support other staff to recognise the needs of children, including identifying and responding to possible abuse. The role will be given sufficient resource and, supervision and support them to fulfil their child welfare and safeguarding responsibilities effectively
They will discharge their safeguarding functions in a way that ensures that children are safeguarded from harm and promotes their welfare.

In the case of allegations made against our Staff (including volunteers) the Designated Safeguarding Lead will work with the LADO and must follow local Suffolk County Council/SSP procedures.  In cases of actual or suspected abuse by a member of staff the Designated Safeguarding Lead in consultation with the LADO will ensure the Police and/or other statutory bodies like Social Services are informed as appropriate. The victim must be protected from further abuse while the Police/ external agencies conduct their own investigation.

If not already aware, any allegation must be reported to the Designated Safeguarding Lead unless they are the alleged perpetrator, in that situation the report will be made to the Deputy Safeguarding Lead.

[bookmark: _Toc351383047][bookmark: _Toc419728116][bookmark: _Toc448236192][bookmark: _Toc448311197][bookmark: _Toc451251861][bookmark: _Toc451252149][bookmark: _Toc227677507]Allegations management: Allegations of abuse or malpractice against a member of staff (including volunteers). 
[bookmark: _Toc419728117]It is essential that any allegation of abuse made against a person who works/volunteers with children and young people are dealt with fairly, quickly, and consistently, in a way that provides effective protection for the child, and at the same time supports the person who is the subject of the allegation. 

It also caters for cases of allegations that might indicate that the alleged perpetrator is unsuitable to continue to work with children in their present position, or in any capacity. This may be due to concerns about the persons conduct in their personal or professional life that might indicate their unsuitability to work with children. It should be used in respect of all allegations where it is alleged that a person who works/volunteers with children has:

· behaved in a way that has harmed, or may have harmed, a child
· possibly committed a criminal offence against, or related to, a child; or
· behaved in a way that indicates s/he is unsuitable to work with children. 

[bookmark: _Toc351383048][bookmark: _Toc419728118][bookmark: _Toc419728119]Reporting procedure for Allegations
If the allegation is against a member of staff the allegation must be reported immediately, at least within one working day, to the Designated Safeguarding Lead. 
If the allegation is against the Designated Safeguarding Lead then the allegation must be reported to the Deputy Safeguarding Lead. The Safeguarding Lead/or Deputy must then report the allegation to the Local Area Designated Officer (LADO) on the same day.
Contact details for LADO’s 0300 123 2044
Email: lado@suffolk.gov.uk
See embedded guidance from the Suffolk Safeguarding Partnership regarding Managing allegations for full details.
[bookmark: _Toc448236187][bookmark: _Toc448311191][bookmark: _Toc451251858][bookmark: _Toc451252146][bookmark: _Toc227677508]2. Responsibilities of the Safeguarding Trustee
[bookmark: _Toc227677509]The Charity Commission is clear that trustees hold ultimate responsibility for safeguarding within the organisation. While operational safeguarding duties may be delegated to staff, including the Designated Safeguarding Lead (DSL), overall accountability cannot be delegated and remains with the board.
Trustees are responsible for providing effective safeguarding governance by supporting and overseeing management, ensuring that safeguarding arrangements are robust, well‑resourced and embedded across the organisation. This includes receiving regular safeguarding information, critically scrutinising and challenging reports, and seeking assurance that safeguarding risks are understood and appropriately managed.

The board must ensure that the organisation is acting in the best interests of children, taking all reasonable steps to prevent harm. This includes:

· having appropriate safeguarding policies and procedures in place
· Ensuring safer recruitment, complaints and whistleblowing arrangements are effective
· Overseeing the assessment and management of safeguarding risks
· Monitoring and reviewing safeguarding practice on an ongoing basis
· Ensuring allegations, concerns or incidents of abuse are responded to promptly, appropriately and in line with statutory guidance
· Through this oversight, trustees ensure that safeguarding is effective in practice, not just in policy, and that the organisation meets its legal, regulatory and moral responsibilities to keep children safe.
· The safeguarding trustee will support with safeguarding concerns where appropriate, e.g. in the absence of the DSL.
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