Child Protection and Adults at Risk
Safeguarding Policy 2021

1

Safeguarding Policy v 13 Sept 21

Policy Details
Policy Title
Owner
No. Pages
Colour code Key

Issue Control
Revision Schedule

Child Protection and Adults at Risk Safeguarding Policy
Board of Directors
22
Black applies across Trust
Green applies to Young
People (Adult) Services

Blue applies to
Children Services

Date

Key Amendments

Rev 0

July 2012

Written by J Taylor

Rev 1.0

Sept 2013

Reviewed and updated by AM Okotie

Rev 2

June 2014

Updated by K Corey

Rev 3.1

Sept 2015

Rev 3.2

19 Oct 2015

Updated by N Giles
Version for review by DSL
Version for review by SST Safeguarding Board and ELT

Rev 3.3

Oct 2015

Clean version agreed and updated on SP

Rev 3.4

Sept 2016

Rev 4

July 2017

Reviewed and agreed by SST Safeguarding Board, OMG and
ELT
Version for review by SST Safeguarding Board and ELT

Rev 4.4

Jan 2018

Confirmed policy on website and Share Point

Rev 5

Sept 2018

Rev 6

June 2019

Updated guidance KCSIE 2018, WTTSC 2018, Disq from
Childcare Reg
Updated list of DSL and Dep DSLs and contact details

Rev 7

July 2019

Updated reference to County Lines

Rev 8,9,10

Mar – Aug
2020

Revisions and addendum relating to COVID 19 period

Rev 11

Sept 20

Rev 12

Dec 20

Rev 13

Sept 21

Updated allegation management procedures, KCSIE 2020
amendments included, local LADO contact online added,
Disbanded local PPIU’s, added harm level guidelines,
Updated staff details,
Change terminology from ‘vulnerable adult’ to either ‘adult’ or
‘adult at risk’
Additional section on Complex Safeguarding, Contextual
Safeguarding, Mental Health and Wellbeing and Peer on Peer
Abuse.
Annual review, contact details updated and secton on COVID
added

Distribution Control
Name

Position

Organisation

Chris Smales

Chair of Board of Directors

Seashell Trust (SST)

Jolanta McCall

Chief Executive

Seashell Trust (SST)

Mark Ascroft

Director of Finance and Strategy

Seashell Trust (SST)

Nikola Giles

Director of People and Workplace (DSL)

Seashell Trust (SST)

2

Safeguarding Policy v 13 Sept 21

John McCaffrey

Director of Care (Dep DSL)

Seashell Trust (SST)

Bernie White

Director of Education (Dep DSL)

Seashell Trust (SST)

Kate Duggan

Director of Service Development (Dep DSL)

Seashell Trust (SST)

Zoe Ensor

Director of Communications and Community
Engagement

Seashell Trust (SST)

Alison Higton

Short Breaks Manager YP (Dep DSL)

Seashell Trust (SST)

Debbie Gittins

Registered Manager YP (Dep DSL)

Seashell Trust (SST)

Peter Whitworth

Interim Registered Manager Childrens (Dep DSL)

Seashell Trust (SST)

Clare Sefton

Head of College (Dep DSL)

Seashell Trust (SST)

Emma Houldcroft

Head of School (Dep DSL)

Seashell Trust (SST)

Tamsin Rowbotham

Head of Clinical Service

Seashell Trust (SST)

Jennie Ritchie

Registered Short Breaks Manager (Dep DSL)

Seashell Trust (SST)

Gemma Lynch /
Heather Potter

Active Interim Managers (Attendance at DSL by
invite)

Seashell Trust (SST)

Sarah Ringwood

Safeguarding Officer

Seashell Trust (SST)

Carol Povey

Director (Chair of Safeguarding Board)

Seashell Trust (SST)

Lynn Perry

Chair of Governors

Seashell Trust (SST)

Ged Sweeney

Safeguarding Governor RSM

Seashell Trust (SST)

Nigel Finch

Safeguarding Governor RCM

Seashell Trust (SST)

Issued to Operational Managers Group for distribution and reference within departments
Policy and procedure covered in all staff inductions
Detailed on SharePoint for all staff to access under Policies and Procedures
Detailed on Trust website and available in hard copy on request. This policy can be made available in large print
or other accessible format if required.

3

Safeguarding Policy v 13 Sept 21

SECTION 1

Safeguarding Summary and Quick Reference Guide for Staff
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SAFEGUARDING ALL CHILDREN, YOUNG PEOPLE & ADULTS AT SEASHELL TRUST
The FOUR Rs
Recognise the signs and indicators of abuse
Respond as soon as possible
Record, factually, everything you have heard, was said or any actions
Refer to the designated and/or appropriate person:
DSL and Dep.DSLs
Nikola Giles
Debbie Gittins
Emma Houldcroft
Alison Higton
Peter Whitworth
John McCaffrey
Sarah Ringwood
Jenny Ritchie
Bernie White
Kate Duggan
Tamsin Rawbotham

Ext
116
746
172
189
169
164
118
241
219
413
136

Contact No:
0161 610 0116
0161 610 0746
0161 610 0172
0161 610 0189
0161 610 0169
0161 610 0164
0161 610 0118
0161 610 0241
0161 610 0219
0161 610 0413
0161 610 0136

SAFEGUARDING PHONE NO: 07742904949
It could happen here… To do nothing is Not an Option
Early Help
The Trust understands that providing early help is more effective in promoting the welfare of children and
young people, rather than reacting later. Early help might be required when there are early indications that
things are not going well. Addressing and meeting unmet needs early on, reduces the likelihood of the
problem escalating and the appropriate intervention and support can be provided to the individual or family
unit. Considering early help as a whole family approach is critical to improve protective factors for any
vulnerable child or adult at the Trust.
The Trust's safeguarding training includes guidance about the early help process and prepares all staff to
identify children and young people who may benefit from early help.

A member of staff or volunteer who considers that a child or young person may benefit from early help
should in the first instance discuss this their immediate line manager. The Manager will consider the
appropriate action to take in accordance with the Levels of Need (threshold document) pertaining to the
Early Help Assessment procedures for children and / or the Adult Care Team in the appropriate and relevant
Local Authority area.

If the lead professional for early help is a Seashell Trust employee then, the matter will be kept under review
to support and track progress.
Should there be any indication that the risk to a child or young adult has increased during the early help
process then the Trust will consider statutory referrals to the appropriate team to fulfil safeguard
resposnibilities.Please see Appendix 9 for the Trust’s Early Intervention Risk Review.
If a child is in immediate danger or at risk of harm
If a child is in immediate danger or is at risk of harm, a referral should be made to children's social care and
/ or the police immediately.
Anybody can make a referral in these circumstances. See below for details on making a referral.
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If a referral is made by someone other than the DSL, the DSL should be informed of the referral as soon as
possible.
Making a referral
Confirmation of the referral and details of the decision as to what course of action will be taken should be
received from the local authority within one working day. If this is not received, the DSL (or the person that
made the referral) should contact children's social care again.
If after a referral the child's situation does not appear to be improving, the DSL (or the person that made
the referral) should press for reconsideration to ensure their concerns are addressed and that the child’s
situation improves.
Where relevant, the Trust will co-operate with the Channel panel and the police in providing any relevant
information so that each can effectively carry out its functions to determine whether an individual is
vulnerable to being drawn into terrorism. The Trust will respond to requests for information from the police
promptly and in any event within five to ten working days.
If an adult service user is in immediate danger or at risk of harm
Ensure the adult is safe.
If the service user is in immediate danger or risk of harm a referral should be made to appropriate Adult Social
Care Team and /or the police if a criminal offence has been commited.
Anybody can make a referral in these circumstances.
If a referral is made by someone other than the DSL, the DSL should be informed of the referral as soon as
possible.
Making a referral
Confirmation of the referral and details of the decision as to what course of action will be taken should be
received from the local authority within one working day. If this is not received, the DSL (or the person that
made the referral) should contact adult social care again.
If after a referral the adults situation does not appear to be improving, the DSL (or the person that made
the referral) should press for reconsideration to ensure their concerns are addressed and that the
situation improves.
Where relevant, the Trust will co-operate with the Channel panel and the police in providing any relevant
information so that each can effectively carry out its functions to determine whether an individual is vulnerable
to being drawn into terrorism. The Trust will respond to requests for information from the police promptly and in
any event within five to ten working days.
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Children and Young People’s Safeguarding Alert Process
Save where a child or young person is in immediate danger or at risk of harm (see above). If members of staff
have any concerns, witness any inappropriate conduct or practice in relation to a child or young person at the
Trust the following action should be taken

Member of Staff to Alert
If immediate safety is established report concern(s) to the DSL as soon as possible and complete
an online Cause for Concern form as soon as practicably possible on the same day the concern is
noted. However any member of staff can make a referral to children’s/adults social care. If a
referral is made by someone other than the DSL the DSL should be informed of the referral at the
earliest opportunity

DSL Referral
The DSL will log the details on the Trusts central safeguarding register, review the concern and
clarify initial information/facts to inform decision to accept as a Safeguarding referral and establish
the level of concern and consider the appropriate course of action in accordance with the relevant
safeguarding referral threshold document (as appropriate). Such action may include early help or a
referral to children’s/adults social care.
Once level of concern is established the details will be logged with the relevant Stockport
Safeguarding team:
Children Multi Agency Safeguaridng and Support Hub (MASSh)Tel: 0161 217 6028 (Out of Hours
0161 718 2118) and home authority of student if required (details on student page)
Designated Officer (SMBC) – Gill Moore
Adults Tel: 0161 217 6029 or dial 0161 217 6024 for the Minicom (Out of Hours 0161 718 2118)
and home authority of student if required (details on student page)
The Safeguarding team will confirm if the concern will be monitored internally by the Trust or
Internal Process
External Process
externally
by Stockport / home authority safeguarding
team
(Seashell Trust)

If it is decided that a referral is not required, the
DSL will keep the matter under review and
consideration given to a referral to children's
social care/adult social care if the child/ young
person's
situation does not appear to be improving.

Staff Allegation Management Process

Staff are reminded that normal referral
processes must be used when there are
concerns about those who may be at risk of
being drawn into terrorism.

(Local Authority)

Decision whether to
investigate under
Safeguarding Procedures.
The principles and level of
response as detailed in
Keeping Children Safe in
Education (2021) and
Working Together to
Safeguard Children 2018 ,
Care Act 2014, will be
utilised
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Allegation Management Process
The Trust has a clear Allegation Management process. See page 9.
This process includes action to be taken for any Director, Governor, member of staff, paid / unpaid volunteer or
contractor.
Children:
The Seashell Trust adheres to all local and national legislation pertaining to allegation management procedures for
children and young people. For simplicity, KCSIE 2020 outlines the framework that is followed in all cases in which
it is alleged that a teacher or other staff including all members children’s workforce employed by the Seashell Trust
including agency, paid / unpaid volunteers has:
• Behaved in a way that has harmed a child or may have harmed a child
• Possibly committed a criminal offence against or related to a child
• Behaved towards a child or children in a way that indicates he or she may pose a risk of harm to children
• Behaved or may have behaved in a way that indicates theymay not be suitable to work with children

The Trust will inform Ofsted of any allegations of serious harm or abuse by any person living, working orlooking
after children on the premises of the EYFS provision (whether that allegation relates to harm or abuse
committed on the premises or elsewhere), and will provide details of the action taken in respect of those
allegations. These notifications will be made as soon as reasonably practicable, but in any event within 14
days of the allegations being made.
The Local Authority Designated Officer will be informed of all allegations of professional abuse through the
Stockport Form 1 procedures which are now online (https://www.stockport.gov.uk/start/contact-the-lado)See
below for further details on the reporting requirements.
Adults:
The Seashell Trust adheres to all local and national legislation pertaining to allegation management procedures for
adult service users., The Care Act 2014 requires safeguarding measures tos top abuse, prevent harm and neglect
to adults with care and support needs. Harm levels guidance draws on the thresholds (ADASS North East) an
National Patient Safety Guidance (NHS England) and outlines 5 levels of harm and the appropriate response to
each level. For simplicity, allegations of professional abuse are considered against the Stockport Safeguarding
Adults Service: framework for Partnership Working in resp[onding to Safeguarding Adults Concerns. Harm Levels
Guidance for Provider Services: Single Agency or Multi-Agency response.
(https://assets.ctfassets.net/ii3xdrqc6nfw/51yQUUVsajORyulqCAOljJ/7fd0b49ea4caf80823d13b23989e5daf/Harm
_Levels_Guidance.pdf)
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In brief:
1. Ensure the child is safe.
2. Get the facts. Confirm that the allegation is against an employee / volunteer at the Seashell Trust. If there are concerns about the child’s family and friends then you
must follow Seashell Trust Safeguarding Policy and local Child Protection procedures.
3. Exercise professional judgement – do you need Emergency services urgently?
4. Exercise professional judgement – the matter does not require Emergency Services. Gather information and consult with the Stockport LADO. Record all actions
agreed with the LADO.
5. Respect for confidentiality and information sharing (regarding the child and the employee)
6. LADO will dictate when contact with parents / carers and the alleged perpetrator can be made.
7. Notify the DSL and Registered Manager / Head of School and Human Resources as soon as possible.
8. Out of Hours – consult with Stockport Emergency Team 0161 718 2118.
9. Record keeping – write everything up. Date, times, names, actions.
The Allegation - Child Safety first
Timeline
Immediately

Consult
Local
Authority

-

You must ensure that the child is safe first.

-

Professional judgement – do you need to call the Emergency services urgently?
Police ‘101’ for advice (24 hour).
‘999’ for Emergency Ambulance / Police response.

-

If there has been a potential criminal offence committed against a child, the Police and LADO must lead the investigation.
o If the employee is still working with the child then you must consider taking immediate action to safeguard. This response will vary depending on the
severity of the allegation.
o Immediate risk = immediate action

-

Professional judgement – the matter does not require Emergency Services. Always consult LADO before taking any other action (even before notifying the
alleged employee / volunteer or parent / carer in some instances).

-

Out of working hours – consider contacting Stockport Emergency Team 0161 718 2118 for advice. (https://www.stockport.gov.uk/concern-about-a-child)

-

If there are physical injuries has a Safeguarding body map been completed?

-

If possible request that the person making the allegation writes a statement with the date, time and facts surrounding the allegation as soon as possible.
This needs to be signed and dated. Do not ask the person making the allegation any leading questions.

-

If the allegation is made by a parent / carer or verbally then please take notes and where possible ask the person making the allegation to sign this.

Information you will need when you consult the LADO (this should be achieved as soon as possible after the allegation has been made)
Employee / volunteer full name (address, date of birth, ethnicity will be required (online form https://www.stockport.gov.uk/start/contact-the-lado)
Child’s name (address, date of birth, ethnicity will be required for subsequent paperwork)
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Designated
Officer

-

Date and time of the allegation and an overview of the allegation.
Details about the safety of the child. Is the employee aware of the allegation? Most cases will require consultation with the LADO before notifying the
employee / volunteer.
Copy of the Safeguarding body map signed and dated if there is one.
(1) Alleged abuse took place at the Seashell Trust or within the Stockport boundary by a Seashell Trust employee / volunteer. (This includes Agency and subcontracted employees)
Immediately Case discussion with the Stockport LADO as the employee is from a Stockport Service.
-

The Stockport LADO can be contacted on 0161 474 5657 (Gill Moore) to discuss and take advice. The Stockport LADO may request completion of a Form
One and this is now online (https://www.stockport.gov.uk/start/contact-the-lado). Discussions with the LADO will inform all relevant Deputy DSL Managers
about the next actions required to progress this investigation. LADO may request the placing Authority LADO is also notified.
o Refer back to the flowchart section ‘Internal Investigation or criminal investigation’
o If this is deemed to be a criminal investigation then LADO and Police will lead.
o Internal investigation, please refer back to flowchart and consult with Human Resources immediately.

-

LADO will dictate when contact with parents / carers and the alleged perpetrator can be made.

-

Notify the Registered Manager Children’ Services, Head of School, DSL and Human Resources as soon as possible as they may need to notify OFSTED
and take action regarding the employee.

You must be mindful of Employment Law and employee rights to be supported and treated fairly - this is an allegation.
(2) Reports of child abuse from a professional or indeed anyone else NOT employed by the Seashell Trust
Immediately In these instances you must follow Child Protection Procedures and Seashell Trust Safeguarding Policy.
Notify the Seashell DSL and all relevant Managers.
If a child is immediate danger then you must call the Police.
Report all concerns immediately to the relevant Local Authority Children’s Safeguarding Team (often known as the Multi Agency Safeguarding and Support Hub
(MASSH)).
If this is Stockport:
Ring the Multi Agency Safeguarding Hub (MASSH) 0161 217 6028
Out of Hours 0161 718 2118
www.safeguardingchildreninstockport.org.uk/
If this is not Stockport then all Child Protection contacts can be found on Local Authority websites.
This directive must be considered in conjunction with the ‘Stockport Safeguarding Adults Service: Framework for Partnership Working in responding to Safeguarding
Adults Concerns. Harm Levels Guidance for Provider Services: Single Agency or Multi-agency response’
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Harm_Levels_Guida
nce.pdf

In brief:
1. Ensure the adult at risk is safe.
2. Get the facts. Confirm that it is an allegation against a Seashell Trust employee / volunteer. If there are concerns in relation to the adult at risk’s family or friends you must follow
the Seashell Trust Safeguarding Policy and Safeguarding Adult at risks Alert procedures.
3. Exercise professional judgement – do you need Emergency services urgently? You must consider an immediate referral to emergency services for all Harm Log Level 5 (and
maybe Harm Log level 4 depending on circumstances).
4. Exercise professional judgement – the matter does not require Emergency Services.
Gather information and identify the appropriate Harm Log Level.
5. Respect for confidentiality and information sharing (regarding the young adult and the employee)
6. Notify the DSL and Registered Manager / Head of College and Human Resources as soon as possible. Senior Managers will notify CQC of any safeguarding incidents harm
level 3 and above.
7. Consult with the Stockport Adult Social Care Team. Harm Level and severity of the allegation will dictate when contact with parents / carers and the alleged perpetrator can be
made. This may be a decision made in partnership with Police and Adult Social Care.
8. Out of Hours – consult with Stockport Emergency Team 0161 718 2118.
9. Record keeping – write everything up. Date, times, names, actions.
The Allegation - Safety first
Timeline
Immediately

-

You must ensure that the adult at risk is safe.

-

Allegations that reach Harm Level 3, 4 or 5 must be referred to the relevant Adult Social Care Team and PPIU before contacting parents / carers or
the accused employee. A communication plan will be discussed at the Strategy meeting for levels 4 & 5.

-

Professional judgement – do you need to call the Emergency services urgently? Is this allegation a Harm Log level 4 or 5?
o
o

Police ‘101’ for advice (24 hour). ‘999’ for Emergency Ambulance / Police response.

-

If you are in any doubt about how to proceed then you should seek advice:
o Stockport Adult Social care via the Contact Centre Tel 0161 217 6029
o Adult Safeguarding and Quality Team Tel 0161 474 3696.
o Out of Hours contact 0161 718 2118.

-

Professional judgement – the matter does not require Emergency Services. Always consult with the Seashell DSL or Deputy DSL leads, Human
Resources before taking any action.
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-

If the employee is still working with the adult at risk then you must consider taking immediate action to safeguard. This response will vary
depending on the severity of the allegation. Immediate risk = immediate action

-

If there are physical injuries has a Safeguarding body map been completed?

-

If possible request that the person making the allegation writes a statement with the date, time and facts surrounding the allegation as soon as
possible. This needs to be signed and dated. Do not ask the person making the allegation any leading questions.

-

If the allegation is made by a parent / carer or verbally then please take notes and where possible ask the person making the allegation to sign this.

Consult Police and / or
Adult Social Care

Notify the DSL and Registered Manager / Head of College and Human Resources as soon as possible. CQC should be notified of any
safeguarding incidents of harm level 3 or above.
Information you will need to consult the Local Authority (this should be achieved as soon as possible after the allegation has been made)
Employee / volunteer’s full name and date of birth if available.
Overview of the allegation and concern. Who has made the allegation?
Information on the current safety of the adult at risk. Is the employee aware of the allegation and why? Most cases will require consultation with the
Registered Manager / DSL before a discussion is held with the employee / volunteer.
You must be mindful of employee rights as this is an allegation.
Copy of the Safeguarding body map signed and dated if there is one.

(1) Alleged abuse took place at the Seashell Trust or within the Stockport boundary by a Seashell Trust employee / volunteer.
Immediately
Allegations of professional abuse will vary in severity, but all need to be considered against the Harm Levels to determine the likely impact and risk
for the adult at risk.
-

Levels 1 and 2 must be logged with the relevant Seashell Managers and actions must be agreed as to who will conduct an internal review and
communicate with Social Workers and family members and the young adult if required.

-

Levels 3, 4, 5 must be discussed with Stockport Adult Social Care Safeguarding Team.
o Stockport Adult Social care via the Contact Centre Tel 0161 217 6029 or the Adult Safeguarding and Quality Team Tel 0161
474 3696.
o Out of Hours contact 0161 718 2118.

-

Take advice as directed by the Local Authority Adult Social Care Team and the Police. Both services will dictate the actions required thereafter.
The allocated Social Worker will need notification and when agreed parents/ carers can be informed.

-

Refer back to the Allegation Management Flowchart section ‘Internal Investigation or criminal investigation’.

-

Notify the Registered Manager Young Adults and / or Head of College as soon as possible as they may need to notify Ofsted / CQC.
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2. Reports of abuse from a professional or indeed anyone else NOT employed by the Seashell Trust
Immediately
In these instances you must follow Protection of Adult at risk Safeguarding Procedures and Seashell Safeguarding Policy.
Notify the Seashell DSL and all relevant Managers.
If a young adult is in immediate danger then you must call the Police.
Report all concerns immediately to the relevant Local Authority Adults Social Care Team (often known as the Contact Centre).
If this is Stockport:
Stockport Adult Social care via the Contact Centre Tel 0161 217 6029 or the Adult Safeguarding and Quality Team Tel 0161 474 3696.
Out of Hours contact 0161 718 2118.
If this is not relating to a Stockport resident then all Adult Social Care contacts can be found on Local Authority websites.
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SECTION 2
Detailed Policies for information
-

Child Protection and Adult at risks Safeguarding Policy
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Child Protection and Adult at risks Safeguarding Policy
Board of Directors
51
Black applies across
Green applies to Young
Blue applies to Children
Trust
People (Adult) Services
Services

Purpose
The children and young people at the Trust have a range of learning difficulties and disabilities such as multi-sensory
impairment, autism, sensory processing difficulties, challenging behaviour, severe learning difficulties, profound
learning difficulties and complex medical needs. The purpose of this policy is to clearly define the processes,
mechanisms and environment that the Trust will create in its endeavour to safeguard and protect children, young
people and adults at risk from harm and abuse.
Link to Mission / Statement of Purpose
‘The children and young people in its care are supported to be safe, happy and achieve the best life outcomes so
that they are valued and valuable members of their communities’
This organisation is committed to safeguarding its children / young people and ensuring they are protected from harm
at all times.
We believe every child / young person should be valued, safe and happy. We want to make sure that those who have
contact with Trust know this and are empowered to tell us if they are suffering or at risk of harm.
We want people who use or have contact with Trust to enjoy what we have to offer in safety.
We want parents and carers who use or attend our organisation to be supported to care for others in a way that
promotes health and wellbeing and keeps them safe.
We want organisations who work with or commission work from us, or who provide funding to us to have confidence
and recognise that we are a safe organisation.
We will achieve this by having an effective safeguarding policy that is dynamic, evolving, responsive to the needs of
students and staff and responsive to national guidance, statute and duty.
This safeguarding policy is a policy that applies across the Trust including the Early Years Foundation Stage (EYFS)
provision and applies wherever anyone is working with children and young people even where this is away from the
Trust, for example an educational visits or anyone carrying out any work for us or utilising the Trusts premises.
Policy Review
The Board of Directors and the Trusts Safeguarding Board has responsibility for and will undertake an annual review
of this Policy and the Trust's safeguarding procedures, including an update and review of the effectiveness of
procedures and their implementation and the effectiveness of inter-agency working.
The DSL will work with the Chair of Safeguarding Board, preparing a written report for the Board of Directors. The
written report should address how the Trust ensures that this Policy is kept up to date; staff training on safeguarding;
referral information; issues and themes which may have emerged in the Trust and how these have been handled;
and the contribution the Trust is making to multi-agency working in individual cases or local discussions on
safeguarding matters.
The Board of Directors and the Trust’s Safeguarding Board should also consider independent corroboration, such as
inspection of records or feedback from external agencies including the Designated Officer(s). They will review the
report, this Policy and the implementation of its procedures and consider the proposed amendments to the Policy
before giving the revised Policy its final approval. Detailed minutes recording the review by the Board of Directors will
be made.
To positively achieve this the Trust will:
•
•

Arrange to take all reasonable measures to ensure the risks of harm to children / young people and adults are
minimised
Arrange to take all appropriate actions to address concerns about the welfare of the child / young person, working
to agreed local policies and procedures in full partnership with other local services
16
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•
•

•
•
•

Ensure that safer recruitment is practiced in checking the suitability of staff, governors, directors and volunteers
(including staff employed by another organisation) to work with children and young people. See the Trust's Safer
Recruitment and Selection Policy and Agency Worker Policy
Have a senior member of the organisation at board level to take leadership responsibility for dealing with
safeguarding, providing advice and support to staff, liaising with staff, and working with other agencies. Strategically
and operationally this is the Chair of the Safeguarding Board and Designated Safeguarding Lead (DSL). The DSL
and Chair of the Safeguarding Board reports to the Board through the CEO/Principal and Chair of Safeguarding
Board.
Listen to children / young people, encourage them to respect and care for others and take action to stop any
inappropriate abuse or harassment taking place, in whatever form this happens
Endeavour to create an open and accountable environment, permitting children / young people to
voice/communicate their concerns about inappropriate behaviour and misconduct while providing strong sanctions
to deter abuse, harassment, victimisation and cover up of malpractice
Ensure our policies and procedures apply to all staff (paid or unpaid), governors, volunteers, children, young
people, parents and carers regardless of gender, ethnicity, disability, sexuality or religion
Purpose and Intended Outcomes of the Policy
The children and young people at the Trust have high dependency levels and rely on the trust, respect and decency
of the staff as guardians for their safety and protection both in the education settings and within the registered
homes. We believe that giving protection to our children and young people is best done through a series of
processes including developing their own awareness of self and others; relationships and self-worth. Prevention
strategies which encompasses the understanding of right and wrong, inappropriate and appropriate behaviours and
their consequences. Working in partnership with children, adult at risks, parents, carers and other agencies to protect
children and young people.
It is the purpose of this policy to ensure that all staff have ready access to information and guidance to enable them
to deal confidently and appropriately with any issue concerned with abuse. Staff need clear guidelines to ensure not
only best practice in their care of the children and young people but also adherence to legal and statutory directives.
All staff working at the Trust share a responsibility for the protection and well-being of the children and young people
in our care and work together to provide this effectively. Children and young people have a right to protection. It is
the responsibility of everyone to ensure their right to this protection. This is particularly true in relation to children
and young people with severe learning disabilities and additional complex needs, who due to their disabilities are
vulnerable and at a higher risk.

Guiding Principles
Services provided should be appropriate to the child / young person and not discriminate because of disability, age,
gender, sexual orientation, ‘race’, religion, culture or lifestyle
• The primary focus/point of decision making should be as close as possible to the child / young people and individuals
must be supported to make choices
• Children / young people should be offered advocacy services as appropriate to their needs
• Children / young people should be given information, advice and support in a form that they can understand and
have their views included in all forums that are making decisions about their lives
• All decisions taken by professionals about a person’s life should be timely, reasonable, justified, proportionate and
ethical
• There is a presumption that adults (young people over the age of 16) have mental capacity to make informed
decisions about their lives. If someone has been assessed as not having mental capacity, decisions will be made
in their best interests as set out in the Mental Capacity Act 2005 and Mental Capacity Act Code of Practice.(see
appendix 7 for Seashell Trust *Mental Capacity Assessment and Policy) * Note this policy is currently under
review in anticipation of new legislation, Liberty Protection Safeguards (LPS) that will come into effect in Oct 2020
Definitions
Safeguarding
Measure taken to protect someone or something or to prevent something undesirable’ Oxford Dictionary
‘Safeguarding means protecting peoples’ health, wellbeing and human rights, and enabling them to live free from
harm, abuse and neglect.’ (CQC, 2010)
In relation to children and young people, Ofsted adopts the definition used in the Children Act 2004 and the
Department for Education (DfE) guidance document: Working Together to Safeguard Children 2018. Keeping
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children safe in education (2020) (KCSIE), define safeguarding and promoting children and young people’s welfare
as:





protecting children from maltreatment
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, and
taking action to enable all children to have the best outcomes

The above statutory guidance defines child protection as part of safeguarding and promoting welfare. Child protection
is the activity undertaken to protect specific children who are suffering, or are likely to suffer, significant harm.
Significant Harm definition - A child / young person is considered to be harmed significantly or at risk of significant
harm when the basic rights and needs of that child or young person/adult are not being met.
Adult at Risk definition - An adult at risk is any person who is aged 18 years or over and at risk of abuse or neglect
because of their needs for care and or support. (Care Act 2014)
Mental Capacity definition - The Mental Capacity Act 2005 came into force in England and Wales in 2007. The Act
aims to empower and protect people who may not be able to make some decisions for themselves. The Act applies
to anyone aged 16 or over in England and Wales. It protects people with mental health problems as well as people
with dementia, learning disabilities, or stroke or brain injuries. The Mental Capacity Act sets out in law what happens
when people are unable to make a particular decision.
Policy
Aims
Protecting children and young people represents the commitment of Seashell Trust (‘the Trust’) to work with multi
agencies to safeguard children and young people in its care. The policy aims to make sure that:





the needs and interests of children/young people are always respected and upheld
the human rights of children/young people are respected and upheld
a proportionate, timely, professional and ethical response is made to any child or young person who may be
experiencing abuse
All decisions and actions are taken in line with the Mental Capacity Act 2005. (Adults and young people over the
age of 16)

The policy and associated procedures also aim to make sure that each child and young person maintains:
•
•
•
•
•

Choice and control
Safety
Health
Quality of life
Dignity and respect
Confidentiality
The Trust strives to maintain confidentiality with all parents and professionals wherever possible, we consider it an
essential feature of our partnerships with all our families and associated professionals. Notwithstanding this, if
information is passed to members of staff who feel there is concern that may cause harm to any child or young
person; they must pass this information on to the relevant professionals. Where a child / young person may have
been subjected to significant harm, staff will be expected to treat such information as confidential, and not to divulge
it to any other party, other than on a need to know basis (see the Trusts policy on Confidentiality).
Reporting Procedures
The children and young people at the Trust are very vulnerable due to their complex needs and communication
disorders. It is not likely that they will disclose ‘abuse’ in the normal sense of the word. Therefore, the staff should be
aware of changes in behaviour, exhibiting behaviour or any other clues which may be a cause for concern. All children
or young people, regardless of age, disability, gender, racial heritage, religious belief, sexual orientation or identity will
be protected from all types of harm, abuse or significant harm.
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All concerns, suspicions and allegations of abuse are taken seriously. Therefore any breach of this policy or associated
procedures will be treated seriously under the Trust’s Grievance and Disciplinary Procedure. If a member of staff is
unable or prevented from following procedure they must immediately inform their Line Manager or DSL.
The safety and welfare of children and young people is safeguarded and promoted throughout the process by following
the reporting procedure in this policy and in line with:
Stockport Safeguarding Adults at Risk (The Multi‐Agency Policy for Safeguarding Adults at Risk and Multi
Agency
Operational
Procedures
for
Responding
to
and
Investigating
Abuse)
https://assets.ctfassets.net/ii3xdrqc6nfw/5ZSS2hxhaE2U0WQeYyAO6U/d659f89820450491468c081c94b23ecf/MAS
SH_Safeguarding_adults_at_risk_policy.pdf
Safeguarding Children in Stockport Policies and Procedures (including the Greater Manchester
Safeguarding Children Procedures Manual)
http://greatermanchesterscb.proceduresonline.com/
•
•
•

•
•

Consideration for the safety of other children/young people must take place and steps must be taken to ensure that
other children / young people are not at risk of abuse.
By raising staff’s knowledge and awareness through a planned programme of regular mandatory training (meeting
statutory requirements) there is a likelihood of a reduction in safeguarding reportable incidents.
Maximum protection is given to staff and to the reputation of the Trust by having a clear Policy statement and robust
procedures in place which ensures a clear documented record of every step in the protection process. IF ANY
STEP IN THE PROCESS IS NOT RECORDED THEN IT IS ASSUMED THAT IT DID NOT HAPPEN.
Safe recruitment and employment practices are observed as we recognise that this is an important part in
safeguarding children/ young people and adults (See Safer Recruitment and Selection Procedure)
The Trust has a Designated Safeguarding Lead (DSL). The DSL reports to the Board of Directors through the
CEO/Principal and Chair of Safeguarding Board. The DSL is the nominated senior member of the organisation to
take lead responsibility for dealing with safeguarding issues, providing advice and support to staff , liaising with
staff and working with other agencies
Children and Young People
At the Trust, particular attention has to be paid to the learning difficulties and disabilities of the children and young
people and the need to support them to be able to report any abuse. Many of the children and young people have
sensory and/or physical disabilities and/ or autism spectrum conditions which often require individual risk assessments
to be carried out to ensure maximum safety within and outside their home environment.
The organisation has a responsibility to protect children and young people from harm, take any emergency action, and
work with the placing authority, the Safeguarding Children and Safeguarding Adults teams and the police. Recording
of any information must be detailed, precise, factual, complete and contemporaneous to enable it to be used by
agencies which, at some stage in the future, may take either criminal or civil court action or be used in an interagency
strategy meeting. Advice from the placing authority/Safeguarding Children or Adult teams will need to be given to the
organisation’s staff members concerning any further action to be taken.
The Trust respects the entitlement of those children and young people to protection under the Stockport policy and
procedures handbook for the Protection of Children and the Protection of Adults at Risk which is always followed
should a case of alleged abuse arise. All concerns, suspicions and allegations of child or adult abuse are taken
seriously.
We will endeavour to safeguard children / young people by:
• Valuing them, listening to and respecting them
• Following protection guidelines through procedures and a code of conduct for all staff and volunteers
• Recruiting staff and volunteers safely ensuring all necessary and appropriate checks are made
• Sharing information and good practice about children and adult protection with children, young people,
adults, parents, staff and volunteers
• Provide clear guidelines around concern’s, disclosures, allegations and complaints
• Effect management for staff and volunteers through supervision, appraisal, debriefing, support and training
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Safeguarding System
A safeguarding system is required by law where agencies, involved in the prevention, detection and treatment of a
child or young person who is likely to have been or has been the subject of significant harm. These services and
resources act to protect that child or young person.
The safeguarding system will ensure that the children and young people have the rights / the right to:
•
•
•
•
•
•
•
•
•
•
•

To be valued as individuals
To be treated with dignity and respect from staff, families, carers, multi-agency professionals and volunteers
To be included in activities and opportunities of ordinary living
To be kept safe, have adequate care and protection from all forms of abuse
The safeguarding system will enable all staff to:
Identify a risk of significant harm
Enable a child / young people to recover from the effects of significant harm
Promote a child / young person’s awareness of significant harm
Enable a Child / young person to protect him/herself
Provide parents and/or carers with advice and guidance where applicable
Become aware of the factors which indicate a child / young person is at risk of significant harm
Collaborate and co-operate with those agencies involved in the development of services preventing significant
harm
The Trust supports children / young people so that if any risk of, or actual significant harm to a child / young person is
identified by a staff member, the matter will be reported to the DSL and/or On Call Manager, who will make a
decision about the next steps to be taken. Please see above the separate procedures to be
followed by staff where a child is in immediate danger or at risk of harm.
The child / young person concerned will have given some information or shown behaviours for concern leading to the
formulation of an opinion by the staff member that they have suffered or are at risk of significant harm. Although the
child / young person should not be prevented from talking / signing, questions should be limited to the minimum
necessary for clarification. It is an imperative that suggestions or leading questions are not used for fear of
contaminating the evidence which, rightfully, is the role of the investigative team (usually social worker(s) and police).
Senior staff at the Trust have under taken achieving best evidence (ABE) training to enable them if requested to take
part in the investigation process.
A child / young person who indicates either verbally, by his/her behaviour, by observation of injuries, by actions of
other person/s against a child or young person, or from a third party, that s/he has been subjected to or is at risk of
significant harm cannot be promised complete confidentiality, as it must always be shared with other appropriate
agencies in order to protect the child / young person.
If medical attention is required as the result of harm suffered by the child / young persons, it should be given from an
appropriate source, first aid/GP/hospital. Simultaneously, the DSL or senior staff member should consult on further
action to be taken.
Responsibility whether or not to report the incident to the placing authority and /or Stockport Safeguarding Children or
Adults Team will be made by the DSL. On occasion where there is uncertainty by the organisation about whether or
not to make a referral, an informal approach, to either the placing authority and/or the Stockport Safeguarding Children
Team or Stockport Adults Team must be made requesting advice about how a matter might be dealt with or handled.
Where a decision is made by the Trust to make a referral, all information must be made available.
Recording of the information must be detailed, precise, factual, complete and contemporaneous to enable it to be
used by agencies which, at some stage in the future, may take either criminal or civil court action or be used in an
interagency strategy meeting.
CATEGORIES OF ABUSE
Abuse is a form of maltreatment of a child or young person. Somebody may abuse or neglect a child or
young person by inflicting harm, or by failing to act to prevent harm. Children or young people may be
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abused in a family or in an institutional or community setting by those known to them or, more rarely, by
others (e.g. via the internet). They may be abused by an adult or adults or another child or children.
Staff should be aware that abuse, neglect and safeguarding issues are rarely standalone events that can be covered
by one definition or label and in most cases, multiple issues will overlap with one another.
(i)
Physical Abuse
Physical Abuse is any acts which result in causing physical harm to a child / young person or adult.
Including:
 Physical abuse is non-accidental harm to the body, including:
Hitting, slapping, shaking, throwing, kicking, shaking, pinching, dragging, pulling or pushing.
 Burning or scalding
 Poisoning
 Drowning
 Suffocating
 Force feeding or tampering with food
 Misuse or mal-administration of medication
 Giving medication without consent or Mental Capacity Assessment being held if the young person/adult lacks
capacity
 Inappropriate restraint or treatment
 Inappropriate isolation or confinement
 Withdrawal of sensory or mobility aids
 Physical harm may also be caused when a parent or carer feigns the symptoms of, or deliberately causes ill
health to a child / young person or adult whom s/he is looking after. This situation is described as fictitious illness
by proxy or Munchausen syndrome by proxy.
Restraint
Unlawful or inappropriate use of restraint or physical interventions and/or deprivation of liberty is physical abuse.
There is a distinction to be drawn between restraint, restriction and deprivation of liberty. A judgement as to whether
a person is being deprived of liberty will depend on the particular circumstances of the case, taking into account the
degree of intensity, type of restriction, duration, the effect and the manner of the implementation of the measure in
question. In extreme circumstances unlawful or inappropriate use of restraint may constitute a criminal offence.
Someone is using restraint if they use force, or threaten to use force, to make someone do something they are
resisting, or where a person’s freedom of movement is restricted, whether they are resisting or not. Restraint covers
a wide range of actions. It includes the use of active or passive means to ensure that the person concerned does
something, or does not do something they want to do, for example, the use of key pads to prevent people from going
where they want from a closed environment. Appropriate use of restraint can be justified to prevent harm to a person
who lacks capacity as long as it is a proportionate response to the likelihood and seriousness of the harm. [Positive
Behaviour Management Policy]
As a provider of health and social care we have in place internal operational procedures covering the use of physical
interventions and restraint incorporating best practice guidance and the Mental Capacity Act, Mental Capacity Act
Code and the Deprivation of Liberty Safeguards (DOLS). [SST MCA Policy]
Hate Crimes
Hate incidents and hate crime are acts of violence or hostility directed at people because of who they are or who
someone thinks they are. The police and Crown Prosecution Service have agreed a common definition of hate
incidents.
They say something is a hate incident if the victim or anyone else think it was motivated by hostility or prejudice
based on one of the following things:
• Disability
• Race
• Religion
• Transgender identity
• Sexual Orientation
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This means that if you believe something is a hate incident it should be recorded as such by the person you are
reporting it to. All police forces record hate incidents based on these five personal characteristics.
Anyone can be the victim of a hate incident.
(ii)
Neglect and Acts of Omission
Neglect is the persistent failure to meet a child /young person’s basic physical and/or psychological needs, likely to
result in the serious impairment of the child’s / young person’s health or development.
It may occur deliberately or by omission and includes:
 A parent or carer failing to provide adequate food, shelter and clothing.
 Failing to protect a child / young person from physical harm or danger.
 Failure to ensure access to appropriate medical, psychiatric, psychological or social care or treatment likely to
result in the serious impairment of the child’s / young person’s health or development.
 Neglect of or attitudes of unresponsiveness to, a child’s / young person’s basic emotional needs.
 Neglect is failing to provide adequate standards of care
 Failure to assess risk or to intervene to avert or reduce danger
 If the individual committing the neglect is aware of the consequences and the potential for harm then the result,
due to the lack of action(s), then the neglect is intentional in nature.
 Unintentional neglect could result from a carer failing to meet the needs of a child / young person because they do
not understand the needs of the child / young person at risk, may not know about services that are available or
because their own needs prevent them from being able to give the care the person needs. It may also occur if the
individuals are unaware of or do not understand the possible effect of the lack of action on the child / young person
at risk
Self-Neglect
Self-neglect is reported mainly as occurring in older people, although it is also associated with mental ill health.
Differentiation between inability and unwillingness to care for oneself, and capacity to understand the consequences
of one’s actions, are crucial determinants of response
Recognised within the Care Act 2014 as part of the safeguarding framework
(iii)
Sexual Abuse
Sexual abuse involves forcing or enticing a child / young person or adult to take part in sexual activities, not necessarily
involving a high level of violence, whether or not the child / young person or adult is aware of what is happening.
Without their voluntary and informed consent and may also include sexual activity where one party is in a position of
trust, power or authority.
Sexual Abuse Includes:
Physical contact, including penetrative (e.g. buggery, vaginal or anal rape, oral sex) or non-penetrative acts such
as masturbation, kissing rubbing and touching outside of clothing
• Non-contact activities, such as involving children / young people or adults in looking at, or in the production of
pornographic material or watching sexual activities.
• Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other
children.
• Encouraging children / young people or adults to behave in sexually inappropriate ways
• Incest
• Female Genital Mutilation (FGM) [FGM Policy + Sign and Symptoms]
• Indecent assault
• Gross indecency
• Sexual harassment
• Forced marriage of someone with a learning disability (see below for forced marriages0
• Lack of choice of same sex staff to undertake intimate personal care.
•

All sexual activity involving staff with individuals for whom they care or know to be at risk is contrary to professional
standards. (Section 5.4 of the General Social Care Council (GSCC) Code of Practice). It is abusive and will result in
disciplinary proceedings.
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A sexual relationship between an adult at risk and a care worker is a criminal offence under Sections 38–42 of the
Sexual Offences Act 2003.
People with severe learning disabilities,(defined as an IQ of 50 or under), cannot in law give consent to sexual activity;
it is a criminal offence for someone without a learning disability to indulge in sexual activity with someone they know
to have a severe learning disability.
Female Genital Mutilation (FGM) is illegal in England and Wales under the FGM Act 2003 (“the 2003 Act”). It is a
form of child abuse and violence against women. FGM comprises all procedures involving partial or total removal
of the external female genitalia for non-medical reasons. The Trust Female Genital Mutilation Policy referenced
above details the process that should be followed should this be identified.
(iv)
Psychological or Emotional Abuse
Emotional abuse is the persistent emotional ill-treatment of a child / young person such as to cause severe and
persistent adverse effects on the child / young persons’ emotional development. Please note psychological / emotional
abuse will usually occur in conjunction with other forms of abuse.
It includes:
Conveying to a child / young person that s/he is worthless or unloved, inadequate, or valued only insofar as s/he
meet the needs of another person
• Age or developmentally inappropriate expectations being imposed on children / young people
• Causing children / young people frequently to feel frightened or in danger, or the exploitation or corruption of
children and young people
• Any type of ill-treatment of a child / young person, though it may occur alone
• Behaviour that has an adverse effect on an individual’s mental well-being
• Bullying and aggression
• Threats and intimidation
• Humiliation, ridicule and name calling
• Exclusion from group or marginalisation
• Denial of access to social contact, cultural or religious observance or possessions
• Disregard of choice and consent
• Verbal abuse
•

This is behaviour that has a harmful effect on the person’s emotional health and development or any form of mental
cruelty that result in:
• Mental distress
• The denial of basic human and civil rights such as self-expression, privacy and dignity negating the right of the
child/young person to make choices and undermining their self esteem
• Isolation and over-dependence that has a harmful effect on the child, young person’s emotional health,
development or well-being.
(v)
Institutional Abuse
Neglect and poor professional practice may take the form of isolated incidents or poor/ unsatisfactory professional
practice through the pervasive ill treatment of gross misconduct. Repeated instances of poor care may be an
indication of more serious problems and is referred to as institutional abuse. Institutional abuse can take place in a
person’s own home, residential or nursing home, hospital or day care setting and can include:
•
Any of the forms of abuse already described
•
Excessively rigid routines
•
Lack of personal possessions
•
Lack of choice in everyday activities
•
Changes in accommodation (within or between homes) without agreement
•
Lack of dignity, privacy or respect
•
Lack of support with personal hygiene.
•
Deprivation of individual identity
•
Inappropriate use of restraint
Organisational abuse includes neglect, poor care practice within an institution or specific care setting, or in relation to
care provided in one’s own home. Organisational abuse can range from one off incidents to ongoing ill-treatment. It
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can be through neglect or poor professional practice as a result of the structure, policies, processes and practices
within an organisation.

Organisational abuse occurs when the routines, systems and regimes of an institution result in poor or inadequate
standards of care and poor practice which affects the whole setting and denies, restricts or curtails the dignity, privacy,
choice, independence or fulfilment of vulnerable adults.
Organisational abuse can occur in any setting providing health and social care. A number of inquiries into care in
residential settings have highlighted that institutional abuse is most likely to occur when staff:
•
Receive little support from management
•
Are inadequately trained
•
Are poorly supervised and poorly supported in their work
•
Receive inadequate guidance.
•
The risk of abuse is also greater in institutions:
With poor management
With too few staff
Which use rigid routines and inflexible practices
Which do not use person-centred care plans
Where there is a closed culture
It is the wilful infliction of mental suffering by a person who is in a position of trust and power to a child/young person.
Psychological/emotional abuse results from threats of harm or abandonment, being deprived of social or any other
sort of contact, humiliation, blaming, controlling, intimidation, coercion and bullying. It undermines the adult’s selfesteem and results in them being less able to protect themselves and exercise choice.
(vi)
Financial or material abuse
(although specific to Adults the Trust will also consider this in relation to all students as many are in receipt of pocket
money etc. Any incidents will be recorded under safeguarding and dealt with through the Trusts disciplinary
procedure as required)
Financial or material abuse is denying an individual the benefit of their own resources.
It includes:
• Theft, misappropriation or withholding of money, possessions or property
• Pressure, by threat or persuasion, to influence wills, inheritance, property or financial transactions
• Denying access to care or accommodation for financial reasons
• Exploiting service users or carers (Section 5.2 of the GSCC Code of Practice)
• It is contrary to professional standards for staff to lend borrow money from individuals for whom they care
• The misuse of an enduring power of attorney or a lasting power of attorney, or appointee ship.
(vii)
Discriminatory abuse
Discriminatory abuse involves the prejudicial treatment of an individual on the basis of group identity.
•
•
•
•
•
•
•

It includes:
Racism
Sexism
Sexual Orientation
Ageism
Disability discrimination
Religious intolerance
A lack of reasonable effort to enable the young person or adult to communicate in the language or medium most
appropriate to them.
Discriminatory abuse exists when values, beliefs or culture result in a misuse of power that denies opportunity to some
groups or individuals. It can be a feature of any form of abuse of an adult at risk, but can also be motivated because
of age, gender, sexuality, disability, religion, class, culture, language, and ‘race’ or ethnic origin.
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It can result from situations that exploit a person’s vulnerability by treating the person in a way that excludes them from
opportunities they should have as equal citizens, for example, education, health, justice and access to services and
protection.
(viii)
Exploitation
Either opportunistically or premeditated, unfairly manipulating someone for profit or personal gain.
Child sexual exploitation
Child sexual exploitation is a form of sexual abuse. It occurs where an individual or group takes advantage of an
imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into
sexual activity:
•
•

in exchange for something the victim needs or wants; and / or
for the financial advantage or increased status of the perpetrator or facilitator.

The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual
exploitation does not always involve physical contact; it can also occur through the use of technology.
Please see the Trust's policy on Child Sexual Exploitation (CSE).
County Lines
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 adult at risk to move and store the drugs and money and they will often use coercion,
intimidation, violence (including sexual violence) and weapons.
The Trust acknowledge Stockport’s Challenger Initiative established to raise awareness of the threat to young people
and adults at risk exploited and groomed by criminal gangs to commit crime. All concerns arising at the Seashell
Trust in relation to county lines concerns must be escalated to the DSL and the necessary safeguarding actions /
referrals achieved to safeguard children and young adults effectively.
Honour-based violence
All forms of so called honour-based violence are abuse (regardless of motivation) and should be handled and
escalated as such. Staff should speak to the DSL if they have any doubts.
Forced marriage
Forcing a person into marriage is a crime in England and Wales. A forced marriage is one entered into
without the full and free consent of one or both parties and where violence, threats or any other form or
coercion is used to cause a person to enter into a marriage. Threats can be physical or emotional and
psychological. A lack of full and free consent can be where a person does not consent or where they cannot consent
(if they have learning disabilities, for example). Nevertheless, some communities use religion and culture as a way to
coerce a person into marriage.
Guidance on the warning signs that forced marriage may be about to take place, or may have already taken
place, can be found on pages 13-14 of the Multi-agency guidelines: handling case of forced marriage.
Staff should speak to the DSL if they have any concerns. Pages 32-36 of the Multi-agency guidelines:
handling case of forced marriage focus on the role of schools in detecting and reporting forced marriage and the
Forced marriage unit can be contacted on 020 7008 0151 or fmu@fco.gov.uk for advice and guidance.
Radicalisation and Anti – Extremism
In addition to the above categories of abuse the Trust also recognises its responsibilities under the CounterTerrorism and Security Act 2015 from 1 July 2015 all are subject to a duty under section 26 of the Act to have “due
regard to the need to prevent people from being drawn into terrorism”. This duty is known as the Prevent duty. The
duty placed on schools covers 4 areas:


Risk Assessment



Working in Partnership



Staff Training
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IT Policies

Channel Duty Guidance - Protecting vulnerable people from being drawn into terrorism
•

The Trust are aware of their requirements to refer concerns/individuals through the Channel process which may
be appropriate for anyone who is vulnerable to being drawn into any form of terrorism. Channel is about
ensuring that vulnerable children and adults of any faith, ethnicity or background receive support before their
vulnerabilities are exploited by those that would want them to embrace terrorism, and before they become
involved in criminal terrorist related activity. Success of the programme is very much dependent on the cooperation and co-ordinated activity of partners. It works best when the individuals and their families fully engage
with the programme and are supported in a consistent manner. The Trust have a detailed policy on
Radicalisation and Extremism further details can be found on the link [Prevention of Extremism and
Radicalisation Policy]

Sexting
"Sexting" means the taking and sending or posting of images or videos of a sexual or indecent nature,
usually through mobile picture messages or webcams over the internet.
The Trust treats all incidences of sexting as safeguarding matters to be actioned in accordance with this policy.
Members of staff should not view sexual imagery which is reported to them, or copy, print or share the
images under any circumstances. In referring any incident of sexting, members of staff should describe
the content of the images as reported to them.
The DSL may in exceptional circumstances view images with the prior approval of the Head and only where:
 it is the only way to make a decision whether to involve other agencies, as there is insufficient information
available as to its contents;
 it is necessary to report the image to a website or agency to have it taken down; or
 a pupil has reported the image directly to a member of staff in circumstances where viewing the image is
unavoidable.
Where an image must be viewed:
 viewing should take place on the Trust premises wherever possible;
 the image should be viewed by a person of the same sex as the person alleged to be shown in the image (where
this is known);
 a senior member of staff should be present to monitor and support the person viewing the image.
This member of staff does not need to view the image;
 full details of the viewing must be recorded in the Trust's safeguarding records, including who was present, the
date and time, the nature of the image and the reasons for viewing it;
 any member of staff who views an indecent image should be given appropriate support.
If any devices need to be confiscated (whether in order to view the image(s) or to pass evidence to the
appropriate authority), they should be turned off and locked away securely until they are required.
If external agencies do not need to be involved, the Trust must consider the deletion of any images.
Pupils should be asked to delete images themselves and to confirm that this is done. Members of staff
should not search devices to delete images.
If images have been shared online and cannot now be deleted by the person who shared them, the
Trust should consider reporting the images to the relevant web host or service provider (if an option is
provided), or contacting the Internet Watch Foundation or Child Line (if the website does not provide this
option).
Where a child receives unwanted images, the Trust should advise him/her and his / her parents of
options that may be available to block the sender or to change the pupil's mobile phone number or email
address.
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The UK Council for Child Internet Safety's advice note Sexting in schools and colleges: responding to
incidents and safeguarding young people (2016) contains details of support agencies and provides
further information for schools on how to responding to incidents of sexting.
The College of Policing has also produced a briefing note Police action in response to youth produced
sexual imagery ("Sexting") (2016) which provides information on how police forces treat instances of
sexting by young persons.
The Trust is aware of the responsibilities, which its Board of Directors, Safeguarding Board, Governors,
Senior Leadership Team, Staff (paid and unpaid), volunteers and partners have with regard to the
safeguarding of children and young adults, and is committed to responding in all cases where there is
concern.
Peer on Peer Abuse
We understand that safeguarding issues can manifest themselves via peer on peer abuse. This may include:






Bullying (including cyber bullying)
Gender based violence/sexual assaults
Sexting and ‘upskirting’
Physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm
Initiating/hazing type violence and rituals.

Staff are clear on our procedures with regards to peer on peer abuse and such matters are always taken
seriously. At the Trust we work to prevent peer-on-peer abuse through our ethos, 24 hour curriculum, student
councils, education programmes and our Skills for Life programmes. We also work to support all CYP - both
‘victim’ and the cyp who may have displayed harmful behaviour – through debriefs and staff mentoring and
targeted 1:1 work and support.
Peer on peer data is collated, analysed and reported on a regular basis to identify any areas of concern and
establish actions to address this.
Complex Safeguarding
Complex safeguarding is used to describe criminal activity (often organised) or behaviour associated to
criminality, involving often vulnerable children where there is exploitation and/or a clear or implied safeguarding
concern.
In Stockport domestic abuse has been included within this definition in acknowledgement of the similarities
between the process of grooming and controlling victims of domestic abuse and those subject to complex abuse
and the need for a specialist and sensitive approach to working with children and families at highest risk of all
these areas of concerns to reduce risk and effect positive outcomes. Stockport family have agreed that the
following areas are encompassed within complex safeguarding:







Domestic Abuse including honour-based violence and forced marriage.
Child Sexual Exploitation (CSE).
Serious Organised Crime – including Child Criminal Exploitation (CCE).
Modern Slavery and Trafficking.
Female Genital Mutilation.
Radicalisation and Extremism

Contextual Safeguarding
Safeguarding incidents and/or behaviours can be associated with factors outside the Trust and/or can occur
between CYP outside of school/college/residence. All staff, but especially the DSL and deputy DSLs should be
considering the context within which such incidents and/or behaviours occur. This is known as contextual
safeguarding, which simply means assessments of CYP should consider whether wider environmental factors are
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present in a child’s life that are a threat to their safety and/or welfare. Children’s social care assessments should
consider such factors, so it is important that schools/colleges/LA/families provide as much information as possible
as part of the assessment/referral process. This will allow any assessment to consider all the available evidence
and the full context of any abuse. At Seashell Trust we work closely with colleagues from Local Authorities,
schools, colleges and other agencies to share information about children, young people and families to ensure the
contextual safeguarding of students.
Mental Health and Wellbeing
KCSIE 2020 reminds us of the importance of understanding emotional wellbeing and mental health and the
relevance of these to the safeguarding agenda. It is important to remind staff of the links. Our staff are reminded
that mental health problems can, in some cases, be an indicator that a child has suffered or is at risk of suffering
abuse, neglect or exploitation. They are also aware of how CYP lived experiences, can impact on their mental
health and wellbeing, behaviour and education. Where staff are concerned that a child or young person may be
experiencing issues or displaying behaviour that causes concern, they will report this to the DSL in accordance
with our safeguarding procedures.
Monitoring and Evaluation
This will be carried out in numerous ways by differing agencies and staff. Monitoring and evaluation systems for
safeguarding are in place both internally and externally and include:
Fortnightly DSL Meeting (Internal) – reviews all cause for concern and live cases noting actions and feedback.
Monthly report to ELT (Internal) – DSL details a monthly report to CEO and ELT on number and type of causes for
concerns and live cases and updates on current position.
Termly Safeguarding Board (Internal) – All cases are reported to Safeguarding Board will in turn update the Board
of Directors. Cases are reviewed in terms of actions and outcomes. In addition national picture and legal updates
are also provided to inform context of reporting.
Termly report to Governing Body Meetings (Internal) – All relevant cases are reported to the Governing Bodies.
Chair of Safeguarding Board and DSL attend Governing Body meetings annually.
Care Internal Monitoring (internal) - Independent monitoring takes place monthly in both children and adult homes
( Childrens Reg 44 (external) and Reg 45 (external) ) Monthly reports are scrutinised and the impact on the service
and service users reviewed.
Monthly Reports Behaviour Watch (internal) – these reports are utilised to assess changes or increases in
behaviours that may suggest areas of concern.
Recommendations and Action Plans (Internal) – following internal and external safeguarding cases lessons
learned, recommendations and actions are documented and implemented, this is monitored, coordinate by the
Senior HRBP.
7 Minute Briefing – this is a developing area for the Trust to articulate lessons learnt from incidents and cases that
have occurred at the Trust. Reflecting on the situation that has occurred, reviewing what went wrong, identifying
what lessons can be learnt from this and taking forward any actions and recommendations to improve practice.
Reg 44 Reports (External) – sent monthly to OFSTED and reviewed.
Independent Monitoring Reports Reg 45 (External) – sent monthly to CQC
Stockport Adult Protection (External) – monthly report detailing cases and harm levels. Cases referred are
monitored.
Stockport Child Protection (External) – cases referred are monitored
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CQC Inspections (External) – safeguarding concerns, policy and procedure form part of regular inspection
framework
Ofsted Inspections (External) – for Childrens Homes, School and College safeguarding concerns, policy and
procedure form part of regular inspection framework
LA / Commissioner Safeguarding Assessments (External) – carried out as part of compliance audits
Peer Review Pilot (External) – piloting links to other similar providers to self-assessment and share good practice
in relation to safeguarding
Risk Assessment and Management
Risk assessments that include the assessment of risks of abuse, neglect and exploitation of children, young people
are integral in all assessment and planning processes at the Trust including assessments for self-directed support
and the setting up of personal budget arrangements. Assessment of risk is dynamic and on-going for all students
throughout their time at the Trust and during any safeguarding process. The assessment of any safeguarding risks
and/or other risks are reviewed throughout the process so that adjustments can be made in response to changes
in levels and nature of risk.
The primary aim of a Safeguarding risk assessment is to assess:
• The current risks that people face
• The potential risks they and others may face.
A Safeguarding risk assessment will determine:
• What the actual risks are – the harm that has been or may be caused and the level of severity of that
harm and the views and wishes of the person at risk
• The person’s ability to protect themselves
• Who or what is causing the harm
• Factors that contribute to the risk, for example, personal, environmental or relationships that result in
increased or decreased risk
• The risk of future harm from the same source.
A plan to manage the identified risk and to put in place protection measures will include:
• What action must be taken immediately to protect the person at risk
• What needs to be in place to meet the need for an interim care plan
• When and how quickly a strategy meeting or discussion needs to take place
• A proportionate response to the particular situation to manage the risk posed to the person who has been
harmed and others who may be at risk from the person alleged to have caused the harm
• What measures need to be taken to address risks that are caused by the setting which is providing care
to the person at risk
• What needs to be put in place to meet the on-going support needs of the person at risk?
Child Sexual Exploitation Monitoring Tool
Driven from the Missing from Care and Child Sexual Exploitation standard (NMS 9.28) this is an assessment
utilised to identify children at low, medium and high risk. Outcome indicators are used to evaluate increased
measures that may need to be put in place. This tool is used as part of the assessment process and support plan
review mechanism for all residential children.
[link to CSE Risk Assessment]
[Missing from Care Policy]
Involving The Adult At Risk
The identification of risk should usually be undertaken with the adult who has been harmed unless doing so is
likely to increase the risk of harm or puts other people at risk.
Vital Interest
If the adult/ young person (over the age of 18) at risk has the mental capacity to make informed decisions about
their safety and they do not want any action to be taken, this does not preclude the sharing of information under
Safeguarding Adults procedures with relevant professional colleagues. This is to enable professionals to assess
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the risk of harm and to be confident that the adult at risk is not being unduly influenced or intimidated, and is
aware of all the options. This will also enable professionals to check the safety and validity of decisions made. It is
good practice to inform the adult at risk that this action is being taken unless doing so would increase the risk of
harm.
Best Interest (See Mental Capacity Act Policy)
If an adult lacks capacity to make informed decisions about maintaining their safety and they do not want any
action to be taken, professionals have a duty to act in their best interests under the Mental Capacity Act 2005.
This would automatically trigger a Safeguarding Adults referral.
Public Interest
If the adult at risk has the mental capacity to make informed decisions about maintaining their safety and they do
not want any action to be taken, practitioners have a duty to share the information with relevant professionals to
prevent harm to others. This will automatically trigger a Safeguarding Adults referral.
Personal Decisions
The adult at risk will have views about what is an acceptable level of risk to them and about balancing the risks in
order to maintain the lifestyle or contacts they wish. There may be a balance to be struck between the benefits of
achieving safety and the loss of contact with someone whom they value. A person with mental capacity may
choose to live in a situation which is seen as unsafe by professionals, if the alternatives they are being offered are
unacceptable to them. They do not, however, have a right to make decisions about the protection other people
may need where they may also be at risk from the same person, service or setting. Young Adults need to be able
to make informed choices from the information they are given. In order to do this they may need support in a
variety of ways such as the help of a family member or friend (as long as they are not the person alleged to have
caused the harm), an advocate or IMCA, a language interpreter or other Communication assistance or aid.
Allegations made against a member of staff
Any allegations made against a member of staff by children and young people and/or their parents or carers will
be treated seriously and investigated thoroughly in line with the investigation process undertaken in relation to
causes for concern and those used to establish if there is any disciplinary case to answer. The process will be
carried out confidentially and as swiftly as possible to establish the facts and what further action needs to be taken.
In all cases, the member of staff making the allegation may consider discussing his / her concerns with the DSL
and making a referral via her. The only circumstances in which this would not be appropriate is if the allegation is
against the DSL.
Allegations against a teacher who is no longer teaching and historical allegations will be referred to the
Police.
Where an allegation or complaint is made against any member of staff (other than the Head), the DSL, a
governor, director or a volunteer, the matter should be reported immediately to the Head. The allegation will be
discussed immediately with the Designated Officer(s) before further action is taken. Where appropriate, the Head
will consult with the DSL.
Where an allegation or complaint is made against the Head, the matter should be reported immediately to the
Chief Executive/Principal or the Chair of the Safeguarding Board, without first notifying the Head. The allegation
will be discussed immediately with the Designated Officer(s) before further action is taken. The Chief
Executive/Principal will consult the Chair of the Safeguarding Board, and vice versa. The Chief Executive/Principal
will also confidentially inform the Chair of Governors as a matter of courtesy and keep them informed throughout
the process.
Where an allegation is made against any Governor, the matter should be reported immediately to theChair of the
Board or the Chair of the Safeguarding Board.
If either the Chair of the Board of Directors or the Chair of the Safeguarding Board are the subject of an allegation,
the matter should be reported to the other. The allegation will be discussed immediately with the Designated
Officer(s) before further action is taken. Where appropriate, the Chair of Board of Directors will consult the Chair
of the Safeguarding Board, and vice versa.
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Where an allegation is made against any Director, the matter should be reported immediately to the
Chief Executive/Principal or the Chair of the Safeguarding Board.
If either the Chief Executive/Principal or Chair of the Safeguarding Board are the subject of an allegation, the
matter should be reported to the other. The allegation will be discussed immediately with the Designated Officer(s)
before further action is taken. Where appropriate, the Chief Executive will consult the Chair of the Safeguarding
Board, and vice versa.
If it not possible to report to any of the above a report should be made immediately to the DSL. The DSL will take
action in accordance with these procedures as soon as possible.
The person taking action in accordance with the above procedures is known as the "Case Manager".
Disclosure of information
The Case Manager will inform the accused person of the allegation as soon as possible after the
Designated Officer(s) has been consulted.
The Parents or carers of the child involved will be informed of the allegation as soon as possible if they do not
already know of it. They may also be kept informed of the progress of the case, including the outcome of any
disciplinary process. The timing and extent of disclosures, and the terms on which they are made, will be
dependent upon and subject to the laws on confidence and data protection and the advice of external agencies.
Where the Designated Officer(s) advises that a strategy discussion is needed, or the police or children's
social care need to be involved, the case manager will not inform the accused or the parents or carers until these
agencies have been consulted and it has been agreed what information can be disclosed.
The reporting restrictions preventing the identification of a teacher who is the subject of such an allegation in
certain circumstances will be observed.
Further action to be taken by the Trust
The Trust has a duty of care towards its employees and as such, it must ensure that effective support is provided
for anyone facing an allegation. The Trust will take action in accordance with Part four of
KCSIE (2020) and the Trust's employment procedures.
Ceasing to use staff
If the Trust ceases to use the services of a member of staff or volunteer because they are unsuitable to
work with children, a settlement agreement (formerly known as a compromise agreement) will not be
used and a referral to the Disclosure and Barring Service (DBS) will be made promptly if the criteria for a referral
are met. Any such incidents will be followed by a review of the safeguarding procedures within the Trust, with a
report being presented to the Board of Directors without delay.
If a member of staff or volunteer tenders his or her resignation, or ceases to provide his or her services,
any child protection allegations will still be followed up by the Trust in accordance with this policy and a
referral to the Disclosure and Barring Service will be made promptly if the criteria for referral are met.
Separate consideration will be given as to whether a referral to the National College for Teaching and
Leadership should be made where a teacher has been dismissed, or would have been dismissed had
he / she not resigned, because of unacceptable professional conduct, conduct that may bring the
profession into disrepute, or a conviction at any time for a relevant offence.
Depending on the circumstances the Trust may be required to suspend (without prejudice) an individual member
of staff whilst investigations are pending. This is considered on a case by case basis taking into account the
allegation, risk assessing the circumstances and environment whilst an investigation is ongoing and the effects of
this for the individuals concerned. Cases that are externally investigated may require the Trust to suspend
individuals until investigations are completed. Should a member of staff be suspended this process and the
requirements of this will be fully detailed and explained, the HR department will be established as the key point of
contact throughout this period.
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Following investigation the outcomes will be fed back to individual staff which will result in the Trust Disciplinary
process being invoked or the member of staff being supported back to work.
Allegations against pupils and students
The conduct of pupils and students towards each other will, in most instances, be covered by the
Trust's behaviour and discipline policies. However, some behaviour by a pupil or student towards
another may be of such a nature that safeguarding concerns are raised. Examples of behaviour by a
pupil which may raise safeguarding concerns may include:
• violence, including gender based violence;
• threatening or intimidating behaviour;
• blackmail;
• misconduct of a sexual nature, including indecent exposure or touching or serious sexual assaults;
• sexting;
• encouraging others to engage in inappropriate sexual behaviour;
• any form of inappropriate behaviour by an older pupil towards a younger or more vulnerable pupil;
• bullying, including cyberbullying.
The Trust takes steps to minimise the risk of peer on peer abuse. The Trust has robust anti-bullying procedures in
place (see the Trust's anti-bullying policy) and children and young people are taught at all stages of the Trust
about acceptable behaviour and how to keep themselves safe. Risk assessments are carried out and appropriate
action taken to protect children and young people identified as being at risk including risks arising from behaviour
in residential settings (see the Trust's Risk Assessment Policy and Positive Behaviour Management Policy).
Abusive behaviour must be taken seriously. Behaviour should not be dismissed as being normal between young
people, as "banter" or simply "part of growing up". Behaviour such as initiation violence or any form of sexual
harassment is not acceptable.
Allegations should be reported in accordance with the procedures detailed on page 8-14 (above) ‘Allegation
Management’ process, which complies with local and national legislation for child protection and adults at risk.
A child or young person against whom an allegation of abuse has been made may be suspended from the Trust
during the investigation and the Trust policy on behaviour, discipline and sanctions will apply. The Trust will take
advice from children's/ adults social care on the investigation of such allegations and will take all appropriate
action to ensure the safety and welfare of all children and young adults involved including those the child/young
adult or the child/young adult accused of abuse.
If it is necessary for a child or young adult to be interviewed by the police in relation to allegations of
abuse, the Trust will ensure that, subject to the advice of social care, their parents are
informed as soon as possible and that the individual is supported during the interview by an appropriate
adult.
Where an allegation is made against a child or young adult, both the victim and the perpetrator will be
treated as being at risk and safeguarding procedures in accordance with this Policy will be followed.
Appropriate support will be provided to all indivdiuals involved, including support from external services as
necessary.
Informing parents
Parents will normally be kept informed as appropriate of any action to be taken under these procedures.
However, there may be circumstances when the DSL will need to consult the Head, the Designated Officer(s),
social care and / or the police before discussing details with parents. In all cases, the DSL will be guided by the
Stockport or Greater Manchester Safeguarding Children Board referral threshold document (as appropriate) and
Adult Social Care Team.
In relation to Channel referrals, the DSL will consider seeking the consent of the pupil (or their parent /
guardian) when determining what information can be shared. Whether or not consent is sought will be
dependent on the circumstances of the case but may relate to issues such as the health of the individual, law
enforcement or protection of the public.
Safeguarding Development Plan
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The DSL produces and co-ordinates an annual Safeguarding Development Plan which highlights annual key areas
of focus, details any actions and recommendations from self-assessment audits, inspections and local authority
compliance audits. In addition the plan also reviews any recommendations and actions that are noted from
safeguarding investigations that are required to improve safeguarding process and outcomes. Please see the
Trusts Safeguarding Development Plan –20-21.
On Site Contractors
The Trust have a number of contractor who come on site on a regular basis all contractors are required to sign in
at reception and are escorted to the required part of site. Preferred contractors are taken through a thorough
process of induction which includes details on the Trusts Safeguarding policy and processes, again these
contractors are required to sign in when they come onto site.
As the Trusts Masterplan develops on site and major contractors appointed to deliver elements of this plan the
appointment process includes a focus on safeguarding on site and this is covered in the appointment and contract
award process. Operatives who come on site as part of the contractors workforce are required to undertake a
supplementary induction on safeguarding which is delivered by the Trust.
Site meetings cover safeguarding reviews as part of each meeting to ensure that risks associated with any on site
works are dynamic and continually updated and reviewed.
Roles and Responsibilities
Board of Directors – has overall responsibility for advising and overseeing the Strategic vision on Safeguarding and
ensuring appropriate safeguarding policies and procedures are in place. The Board of Directors shall ensure that
appropriate action is taken in a timely manner to safeguard and promote children’s / adults welfare.
The Trust's safeguarding arrangements take into account the procedures and practice of the Stockport
Safeguarding Adults Board and the Stockport Safeguarding Children’s Partnership as appropriate, including
understanding and reflecting local protocols for assessment and the referral threshold document.
The Board of Directors is required to ensure that all those with leadership and management responsibilities at the
Trust actively promote the well-being of students. The adoption of this policy is part of the Board of
Directors' response to this duty.
Safeguarding Board- is a sub- committee of the Board of Directors and has responsibility for the Trust's
safeguarding arrangements.
Chair of Safeguarding Board – the senior board level lead with leadership responsibility for the Trust’s safeguarding
arrangements including chairing termly meetings at the Trust, agreeing agendas for the meetings and ensuring
reporting and actions from the meetings are undertaken accordingly.
Chief Executive / Principal – has executive responsibility for safeguarding children and young people in the Trust’s
care and for implementation of this policy.
Governing Bodies – the Governing Body of the School and the Governing Body of the College have responsibility
for safeguarding children and young people in the Trust’s care and for the implementation of this policy. Each
Governing Body has a nominated Governor who leads of safeguarding in their Governor role and sits on the
Safeguarding Board.
Designated Safeguarding Lead (‘DSL’) – the DSL is responsible for ensuring the management of all referrals,
working with others internally and externally across multi agencies, raising awareness of safeguarding issues,
ensures compliance in line with the Trusts Safeguarding Policy and other associated policies, systems are in place to
receive, log and report all concerns, investigations and safeguarding complaints, lead weekly DSL meetings. Ensure
an annual Safeguarding Development Plan is in place for all staff and volunteers. Support the internal delivery of
safeguarding training. The DSL is also the Single Point of Contact (SPOC) in relation to the Prevent Duty.
Deputy Designated Safeguarding Lead (Deputy DSL) – work with the DSL, attend weekly DSL meetings,
investigate internal concerns, attend and support external investigations, liaison with multi agency professionals,
families and staff. Attend training as required and support the delivery of internal safeguarding programmes. The
Deputy DSL will carry out this role where the DSL is unavailable.
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Head - means the Head of the School or Head of the College who will ensure that the policies and procedures
adopted by the Board of Directors, particularly concerning referral or cases of suspected abuse and neglect, are
followed by all staff.
Safeguarding Officer – liaises with the DSL and works with and supports staff and teams to embed a culture of
effective and responsive safeguarding practice across the Trust. The Safeguarding Officer logs and co-ordinates
concerns and investigate internal concerns, attend and support external investigations, liaison with multi agency
professionals as appropriate.
Head of HR - will ensure that Safer Recruitment processes are in place for all staff appointments at the Trust and that
these are invoked and adhered to. The HR department will maintain a Single Central Record (SCR) which details the
DBS reference number and the outcome of the check. The Trust will undertake an enhanced DBS check for all staff
every three years. Co-ordinate the delivery of an annual update for all internal DBS ID Checkers.
Head of HR will invoke the Trusts Disciplinary procedure, as appropriate, in relation to any safeguarding accusations
raised in relation to a member of staff.
Senior L&D Business Partner - ensure that all staff receive adequate, appropriate and timely Safeguarding training
and refresher training as per the Annual Safeguarding Training Plan as follows:
Individual/ Group
All
new
staff
(including temporary
staff and volunteers)

All staff
(including the Head)

Training
Safeguarding Induction Training (all)
Safeguarding Adults (College and YP Care Staff)
Safeguarding Children (School and Childrens Care Staff)
Prevent Duty Training
Channel training
Child protection training in accordance with the Stockport
and Greater Manchester Safeguarding Children Board to
include Part 1 of KCSIE and Annex A (where appropriate)

Frequency
At induction

Annually

Annual Safeguarding Refresher
Prevent Duty Training

DSL/Dep DSL

Channel training
DSL training for children and adult safeguarding

Prevent training to be consistent with Home Office WRAP
(Workshop to Raise Awareness of Prevent) training if
available.
House Managers
Recruiting Managers
On Call Managers
and all ELT members
Identified Managers
DBS ID Checkers
Board of Directors/
Governors

L3 Safeguarding Award
Allegation management and investigation
Safer Recruitment Training
Safeguarding referral guidance as part of On Call Training
Achieving Best Evidence (NSPCC)
Allegation management and investigation
Annual update and refresh on DBS checks
Safeguarding Awareness and refresher training. Training in relation to
safeguarding required in their role as a Director or Governor

At least annually
and
refreshed at regular
intervals

At least every two
years
As required
1 programme
delivered annually
Reviewed annually
As required
Annual
Annual / as required
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All Staff – Have a duty to report any safeguarding concerns and attend Safeguarding Induction and then annual
refresher training. All staff must confirm they have read and understood Part 1 of KCSIE and Annex A (where
appropriate)
It is the duty and responsibility of every member of staff to ensure they are familiar with and regularly refresh their
knowledge of the aspects and indicators of abuse described in detail. Save circumstances where it is considered the
child is in immediate danger or at risk of harm, It is also the duty and responsibility of every member of staff to
report immediately any CONCERN or SUSPICION of possible abuse of a child/young person or any ALLEGATION of
possible abuse of a child/young person DSL. If staff have any doubts whether or not an incident or situation
constitutes a safeguarding issue, it should be reported to a DSL.
The Trust is signatory to Stockport’s All Agency Safeguarding Adults and Childrens Workforce Policy which requires
that any and all allegations of abuse are notified to Stockport Safeguarding Department, CQC, OFSTED, the Police
and relevant Social Services Departments. This requirement includes Allegations of Service User abusing another
Service User.
Related Document(s)
Other Trust Policies and Procedures for reference:
• Code of Conduct
• Intimate Care
• IT Acceptable Users Policy
• Confidentiality
• Whistle Blowing (Do the Right Thing)
• Safer Recruitment and Selection
• Autism Policy
• Discrimination and Harassment Policy
• Data Protection Act
• MCA Policy
• Positive Behaviour Management Policy
• Administration of Medication Policy
• DBS Policy and Procedure
• Disqualification by Association
• Mobile Devices Policy
• Accident, Incident, Body Map Protocol
• Missing from Care
Legislation and Guidance:
• Public Disclosure Act 1998
• The Care Act (2014)
• Consent Mental Capacity Act 2005 including DOL’s
• Children and Families Act 2014
• Working Together to Safeguard Children 2018
• Keeping children safe in education: Statutory guidance for schools and colleges 2020
• The Prevent duty guidance for England and Wales - Departmental advice for schools and childcare providers
2015
• Safeguarding disabled children - Practice guidance 2009
• Child sexual exploitation: definition and a guide for practitioners (2017)
• Disqualification under the Childcare Act 2018
• Channel Duty Guidance Protecting vulnerable people from being drawn into terrorism
(Statutory guidance for Channel panel members and partners of local panels)
• Multi-agency statutory guidance on FGM (2016);
• What to do if you're worried a child is being abused: advice for practitioners (2015);
• Information sharing: advice for practitioners providing safeguarding services (2015);
• Criminal exploitation of children and young adults: County Lines Guidance, (September 2018)
• Sexting in schools and colleges: responding to incidents and safeguarding young people (2016) UK
Council for Child Internet Safety (UKCCIS)
Appendices
1. Children and young People’s Safeguarding Alert Process
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2.
3.
4.
5.
6.
7.
8.
9.

Pre Incident Missing From Care & Child Sexual Exploitation Risk Assessment
Stockport’s Mental Capacity Act eLearning Programme guidance
Stockport Childrens – Referral Form
Stockport Adult –Referral Form
Seashell Trust Cause for Concern Form
Seashell Trust Monthly Log for Harm Levels 1 and 2
Seashell Trust Mental Capacity Policy and Assessment
Early Intervention Risk Review
Appendix 1 – Referral Flow Chart see Page 6

Appendix 2 - Pre Incident Missing From Care & Child Sexual Exploitation Risk Assessment
Appendix 3 - Stockport’s Mental Capacity Act eLearning Programme guidance
https://www.stockport.gov.uk/mental-capacity-act-training
Appendix 4 - Stockport Childrens’ – Referral Form
https://www.stockport.gov.uk/start/child-protection-referral-form
https://www.stockport.gov.uk/concern-about-a-child
Appendix 5 - Stockport Adult –Referral Form
https://www.stockport.gov.uk/concerns-about-an-adult
Appendix 6 - Seashell Trust Cause for Concern
https://portal.seashelltrust.org.uk/sites/SG/Lists/Cause%20for%20Concern%20%20Admin%20view/Ite
m/newifs.aspx?List=9bc63554%2Deae0%2D42c7%2D8186%2Dd399be559080&RootFolder=&Web=d33
45a1b%2Db6ad%2D438f%2Da8ec%2D2537a8b737b
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Appendix 7 - Seashell Trust Monthly Log for Harm Levels 1 and 2

MONTHLY LOG FOR LEVEL 1 & 2 HARM LEVELS:
MONTH:
PLEASE ENSURE THAT THIS DOCUMENT IS PASSWORD PROTECTED BEFORE THIS IS SENT
Date & time of
incident

Care First/name

Brief details of the
incident

Brief details of action taken

Supporting
information/Evidence

Harm
Level

Name & Position
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Appendix 8
Seashell Trust Mental Capacity Policy and Deprivation of Liberty Policy
https://portal.seashelltrust.org.uk/Seashell%20Policy%20Documents/All%20Policies/Mental%20Capac
ity%20and%20Deprivation%20of%20Liberty%20Policy%20Sept%202017.docx
Appendix 9 - Early Intervention Risk Review
September 2016 v.1
Exceeding Expectations:
The welfare and safety of all children and young adults at the Trust is paramount. Section 10 of the Children
Act 2004 details the statutory requirement for the Local Authority to co-operate with other organisations in the
area to improve the wellbeing of children and young people. The provision of targeted early help using ‘The
Team Around the Child’ process implemented by many Local Authorities targets specific need.
Stockport Local Safeguarding Children’s Board published a ‘Thresholds for Children’s Social Care’
document that is also accessible through the Greater Manchester Safeguarding Partnership. It is the intention
of the Trust to draw upon the threshold document in order to apply uniformed measures of
risk within the Early Intervention Risk Review process. Students and residents at the Trust have complex
special educational needs and disabilities that supersede ‘early help’ in the sense of targeted support as need
often extends beyond Level 2 (Stockport Threshold document, Levels of Need, 2013).
Early Help systems are described in detail within the ‘Working Together to Safeguard Children’ (2015)
where standards for identification, assessment and access to early help is detailed explicitly. Moreover, this
guidance stipulates that ‘Local agencies should have in place effective ways to identify emerging problems
and potential unmet needs for individual children and families’ (page 12, 2016).
A recent paper published by the Care Quality Commission, (CQC) titled ‘Not Seen, Not Heard’ (2016)
identifies four key recommendations that can significantly improve safeguarding provision for children in care.
1. Children and young people must have a voice (This includes ensuring that children with complex and
severe developmental, physical, emotional and mental health needs also have their views heard and
represented.)
2. The focus must be on outcomes (…prioritise meeting the needs of children who would benefit from
help and support early on, including those who do not meet the threshold for child protection proceedings,
but have still been identified as benefiting from further support.
3. More must be done to identify children at risk of harm (The risks to many children are not always
obvious and require a continuous professional curiosity about the child and their circumstances.)
4. Children and young people must have access to the emotional and mental support they need.
(..ensure appropriate support and services for those who are leaving care during this often vulnerable
time in their lives.)
The report highlights the need for ‘professional curiosity’ through proactive safeguarding systems that seek to
find the ‘Hidden Child’. Coupled with the legislative requirements laid down within ‘Working Together to
Safeguard Children, 2015’ it is anticipated that the Early Intervention Risk Review process will directly
adhere to the standards for ‘Assessing need and providing help’. It is within this chapter that early help is
described as ‘being more effective in promoting the welfare of children than reacting later’, (page 12,
Working Together to Safeguard Children, 2015).
Working Together to Safeguard Children, 2015, and re-iterates that ‘If early help or other support is
appropriate, the case should be kept under constant review and consideration given to a referral to children’s
social care if the child’s situation does not appear to be improving’. (point 26, page 8)
The Care Act 2014 requires all partners to implement robust risk management processes for adult at risks in
order to prevent concerns escalating to crisis point. Stockport Safeguarding Adults at Risk Policy, (2016)
promotes consideration of the following categories, which the Trust will apply to ensure uniformity of risk
management categorisation.


High Risk – The adult at risk is in immediate danger or at continuing risk of abuse which would
include neglect.

BW – 06.02.2010




Medium Risk – The adult at risk is at risk because the potential harm is significant or the likelihood of
abuse happening is high or both.
Low Risk – The adult at risk may be at some risk of harm but it requires little or no action.

The Trust will also employ the Early Intervention process to review casework and actions submitted through
the Single Agency Response process by way of quality assuring practice (Stockport Safeguarding Adults
Service: Framework for Partnership Working in responding to Safeguarding Adults Concerns,
(Harm Level Guidance for Provider Services: Single Agency or Multi Agency response), 2016.
Aim:
To apply the principles of ‘professional curiosity’ (CQC, ‘Not seen, Not Heard’, 2016) in the best interests of
children and young adults at the Trust where there is a ‘concern’ or an incident that would benefit from an
evaluation and/ or action plan to promote early intervention.
Objective:
To consolidate and analyse internal data in the best interests of children and young adults in order to identify
potential risk factors through early intervention and assessment.
To enquire with multi agency partners to fulfil the obligations within ‘Working Together to Safeguard Children,
2015’ and the ‘Care Act, 2014’ to manage risk, prevent escalation and provide intervention.
Referral and operational process:
Cases will be identified by any employee at the Trust and reported to the DSL together with automated cause
for Concern system. In most cases the Safeguard Officer will undertake the review, but DSL’s may also
engage in this process in support of departmental objectives (in some instances the issue may require Health
and safety support, IT or medical support).
Appropriate cases for safeguarding will be discussed at the weekly DSL meetings to agree actions and plan
interventions.
It is within the DSL meetings that the initial action plan will be agreed and documented to commence the Early
Intervention and Risk Review process.
Each case will be reviewed independently and a bespoke action plan generated. This may involve some of
the systems and resources detailed below:
Consolidate internal data within the Trust (Behaviour Watch, communication books, staff consultations)
Discussions with carers/ parents or wider supportive adults.
Multi agency consultation
Request for information at the Local Authority Safeguarding Children and Adult Services.
Re-uptake and review systems will enable the DSL to take a considered and co-ordinated approach when
producing an action plan. This approach will manage ‘drift’ in that all cases will be time limited, but realistic in
detailing the need for a longer review period to examine and explore further options or
multi agency consultations.
Outcomes will be discussed within the DSL meetings and implementation, monitoring and quality assurance
systems will be bespoke for each individual plan. DSL meeting minutes, task lists (established through
Safeguarding Sharepoint page) will track and manage actions accordingly to ensure objectives are achieved
for the child/ young adult.
Cases will be closed when the DSL agrees all necessary action has been taken and is effective at managing
risk and promoting protective factors for the child / young adult.
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Equality Analysis Form
STAGE 1: Initial Screening
1. Person(s) responsible for this assessment:
Name
Nikola Giles
Email

nikola.giles@seashelltrust.org.uk

Department

ELT

Tel

0161 610 0100

Date

Sept 2021

2. Details of policy / service / strategy / procedure / guidance document / function:
Name of document
Child Protection and Adults at Risk Safeguarding Policy
New or existing document

Existing

3. Briefly describe the aims and objectives:
To ensure members of staff, students, volunteers, contractors, and visitors are aware of the duties placed
upon the charity by equality legislation and regulations.
To inform all stakeholders of our commitment to promoting Safeguarding at Seashell Trust
4. Who is intended to benefit from it and in what way?
Students, residents and their supporters, families, carers and professionals working on behalf of children
and young people.
Staff and volunteers working at Seashell Trust
5. Are other departments involved, what will be their involvement and responsibilities?
This policy covers all staff and departments as everyone has a responsibility for safeguarding.
6. What outcomes are expected?
All will understand their individual responsibilities in relation to safeguarding, key aspects of legislation
relating to safeguarding and how it applies to the work of the Trust. All staff have a clear understanding
about how to report their concerns.
STAGE 2: Gathering data and analysis
7. Have you consulted on this policy / service / strategy / procedure / guidance document / function in the
last 12 months?
Yes
Details of consultation:
The DSL group review and update this policy annually.
Board of Trustees and Governors are consulted and have input into the policy.
External agencies and regulators review the policy and suggest additions and amendments
Student Councils discuss how they feel safe and suggest what would enhance this for them.
8. What evidence has been used for this assessment?
Safeguarding reporting and data
Feedback through training and evaluation
Staff surveys
Learner Voice
Inspection reports
Changes in legislation
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Assessment of Potential Impact
9. Could a particular group be differently affected in a negative way?
Protected Characteristic
Negatively affected (Yes / No) Evidence
Age
No
Disability
No
Gender Reassignment
No
Marriage and Civil Partnership No
Pregnancy and Maternity
No
Race
No
Religion or Belief
No
Sex
Sexual Orientation

No
No

10. If you have entered YES against any of the protected characteristics above please complete section 10. If not,
please proceed to section 11.
Are there any other policies / services / strategies / procedures / guidance documents / functions that need to be
assessed alongside this screening?
Yes
If yes, please identify which groups are affected:
FGM Policy
Extremism Policy
Online Safeguarding Policy
Should this policy / service / strategy / procedure / guidance document / function proceed to a full Equality
Analysis?
No
If the answer is no please give reasons for this decision:
Date by which the full Equality Analysis is to be completed
Declaration
11. I / We are satisfied that an initial screening has been carried out on this policy / service / strategy / procedure /
function (delete those which do not apply) and a full Equality Impact Assessment is / is not required.
Completed by
Role

Nikola Giles
Director of People and Workplace
(DSL)

Date

Sept 2021

Date for Review

Jul 2022

Please forward an electronic copy to Equality and Impact Coordinator and the relevant Head of Department.
The original signed hard copy should be kept with your team for audit purposes.
STAGE 3: Full Assessment
12. What previous consultation has taken place or will take place with each equality group either externally or
internally?

13. What does the consultation indicate about the negative impact?
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STAGE 4: Responding to the results of Impact Assessment
Protected characteristic(s) affected: ____________________________________
What changes do you propose to make to the policy / service / strategy / procedure / guidance document / function as a result of research and / or
consultation?

Negative Impact

Changes Proposed

Lead

Timescale

Will this remove the
negative impact?
YES / NO

Resource Implication

Comments

42

Safeguarding Policy v 13 Sept 21

STAGE 5: Consultation of the final policy
14. If there is a negative impact, what will you do to promote equality and improve relations within equality
groups?

15. a) How will you monitor / evaluate and check the policy / service / strategy / procedure / guidance
document / function?

b) When will it be reviewed?

Completed by

Date Started

Role

Date Completed

I am satisfied that a full Equality Impact Assessment has been undertaken in respect of
____________________________________________ (name of policy / service / strategy / procedure /
function).
I understand that this Equality Impact Assessment is required and take responsibility for its completion and
quality.
Sign
Date

25 Sept 2021

Date for Review

31 Jul 2022
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