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1. Foreword:

This policy is written to provide staff with robust knowledge of legislation surrounding safeguarding 
children and associated internal procedures in line with the requirements of The Children’s Act 
1989, amended 2004 and Working Together to Safeguard Children 2018 as well as otherwise 
highlighted at the bottom of this policy. We have ensured that we have matched this to Hampshire, 
Isle of Wight, Portsmouth and Southampton (HIPS) safeguarding children procedure 2019. 
This policy is designed to support best practice and inform all those who have a role to play in child 
safeguarding.

2. Introduction:

Everybody has the right to live a life that is free from harm and abuse. Assure Care Home recognise 
that safeguarding children at risk of abuse or neglect is everybody’s business therefore, when abuse
or neglect does occur, it needs to be dealt with swiftly, effectively and in ways that are 
proportionate to the concerns raised. In addition, the child must be at the centre of any 
safeguarding response. 

The purpose of this policy is:

 To protect children and young people who receive Assure Care Home’s services
from harm.

 To provide staff, as well as children and young people and their families, with
the overarching principles that guide our approach to child protection.

This policy applies to anyone working on behalf of Assure Care Home’s, including senior managers 
and the board of trustees, paid staff, volunteers, sessional workers, agency staff and students.

The voice of the child should be heard throughout the process, where they are able to be involved, 
as it is a critical element in the drive to ensure more personalised care and support. 

Statements made by children about allegations of abuse or neglect will always be taken seriously, as 
will their wishes and feelings. It is important to listen carefully to the child and report any 
allegations or suspicions of abuse to the Safeguarding Lead

All staff, whatever setting they work in have a key role in preventing harm or abuse occurring and 
for taking action when concerns arise. The policy and processes set out here are designed to explain 
simply and clearly how Assure Care Homes, local authority, other agencies and individuals should 
work together to protect people at risk. The target audience for this document is therefore, all staff, 
regardless of department or role.
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3. Working Together to Safeguard Children 2018

A child is defined from Working Together to Safeguard Children 2018 as: 

Anyone who has not yet reached their 18th birthday. The fact that a child has reached 16 years of 
age, is living independently or is in further education, is a member of the armed forces, is in hospital 
or in custody in the secure estate, does not change their status or entitlements to services or 
protection

Working Together to Safeguard Children 2018 defines safeguarding and promoting the welfare of 
children as:

 protecting children from maltreatment
 preventing impairment of children's health or development
 ensuring that children grow up in circumstances consistent with the provision of safe and

effective care
 taking action to enable all children to have the best outcomes.

3.1 Statutory Safeguarding Duties: 

The local authority and its social workers have specific roles and responsibilities to lead child 
protection enquiries (section 47, Children Act 1989) 

Statutory requirements for children in need

• Under the Children Act 1989, local authorities are required to provide services for children in
need for the purposes of safeguarding and promoting their welfare

• Under section 47 of the Children Act 1989, where a local authority has reasonable cause to
suspect that a child (who lives or is found in their area) is suffering or is likely to suffer significant
harm, it has a duty to make such enquiries as it considers necessary to decide whether to take
any action to safeguard or promote the child’s welfare. Such enquiries, supported by other
organisations and agencies, as appropriate, should be initiated where there are concerns about
all forms of abuse, neglect. This includes female genital mutilation and other honour based
violence, and extra-familial threats including radicalisation and sexual or criminal exploitation

• There may be a need for immediate protection whilst an assessment or enquiries are carried out

3.2 Statutory Safeguarding Enquiries:

Under section 47

Local authority social workers should lead assessments under section 47 of the Children Act 1989. 
The police, health practitioners, teachers and school staff and other relevant practitioners should 
help the local authority in undertaking its enquiries.

A section 47 enquiry is initiated to decide whether and what type of action is required to safeguard 
and promote the welfare of a child who is suspected of or likely to be suffering significant harm
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4. The Homes responsibilities for safeguarding:

The registered person of a children’s home must have regard to the Guide to the Children’s Homes 
Regulations, including the quality standards (April 2015), in interpreting and meeting the 
Regulations. The Guide covers the quality standards for children’s homes, which set out the 
aspirational and positive outcomes that we expect homes to achieve, including the standard for 
the protection of children.

The registered person is responsible for ensuring that staff continually and actively assess the risks 
to each child and the arrangements in place to protect them. Where there are safeguarding 
concerns for a child, their placement plan, agreed between the home and their placing authority, 
must include details of the steps the home will take to manage any assessed risks on a day to day 
basis.

In addition to the requirements of this standard, the registered person has specific responsibilities 
under Regulation 34 to prepare and implement policies setting out:

 arrangements for the safeguarding of children from abuse or neglect;
 clear procedures for referring child protection concerns to the placing authority or local

authority where the home is situated if appropriate;
 specific procedures to prevent children going missing and take action if they do.

Each home should work with their local safeguarding partners to agree how they will work together,
and with the placing authority, to make sure that the needs of the individual children are met.

The home manager must: 

 Make sure it has an open and honest culture across and at all levels within its organisation
 Tell young people in a timely manner when particular incidents have occurred
 Provide in writing a truthful account of the incident and an explanation about the enquiries

and investigations that they will carry out
 Supply the young person or representative with the results of any further enquiries into the

incident and to keep records of all correspondence and notifications in person
 Provide reasonable support to the young person after the incident

Staff must: 

Staff are responsible for maintaining clear and professional boundaries between themselves and the
young people. These boundaries define the limits of behaviour that allow staffs and young people to
engage safely in a therapeutic relationship. The boundaries are based on trust, respect and 
appropriate use of power, with the focus on the needs of the young people. Blurring of these 
boundaries and moving the focus of care away from the young person’s needs, can lead to 
confusion and the possibility of the development of abuse. Personal relationships with children are 
never acceptable. 

It is the responsibility of all staff to read this policy and to complete the Safeguarding training 
commensurate with their job role. The staff need to ensure that after dealing with the initial risk i.e. 
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medical concern or contacting the police if needing to support the child away from the alleged 
abuser that the registered manager/covering DSO will be contacted to continue on with the 
process. If you feel that the RM/DSO hasn’t dealt with it, then contact the RI. If you believe the 
company hasn’t dealt with it then you should follow our Whistleblowing procedure.

In matters of safeguarding, it should never be assumed that someone else will pass on information 
which may be critical to the safety and wellbeing of the child, the individual who receives a 
disclosure or notices a concern must report it appropriately and not assume someone else will do it 
for them.

5. Aims of Safeguarding Lead (DSO)

The Registered Manager remains accountable for the safeguarding practice within the home. The 
role of the Safeguarding Lead involves taking on the responsibility for several areas or safeguarding, 
including the following: 

 Assist/advise other staffs on safeguarding issues
 Assuming responsibility as the named lead and point of contact for stakeholders regarding

safeguarding concerns
 Undertake training and updates to the level specified
 To understand and advise other staffs on referral processes
 Report to the local clinical governance or management meeting each month
 Receive papers and documents from other agencies and to comment on behalf of the site
 Provide the link from the site to the local Safeguarding Teams (MASH/LADO)
 Co-operate fully with all safeguarding enquiries which may include attending strategy

meetings and case conferences
 Ensure that clear and accurate records of safeguarding concerns are kept
 To be aware of what situations require referral to the local Safeguarding team
 Input into the development of local safeguarding procedures which effectively link with and

reflect those of the Local Authority/Health and Social Care Trust
 Communicate changes to procedures/documentation to staffs
 To share best practice and lessons learnt through regular contact (at least annually) with

other safeguarding leads at the quarterly regional safeguarding meetings
 If approved, to deliver appropriate face to face safeguarding training to other staffs.
 To provide safeguarding supervision to the deputy Safeguarding Leads at the site.

6. Types of Abuse and Neglect as defined within Working Together to Safeguard Children

Physical abuse: 

A form of abuse which may involve hitting, shaking, throwing, poisoning, burning or scalding, 
drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also be 
caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child.

Possible signs or indicators
 bruising especially in or around the mouth, back, buttocks, or soft tissue areas
 bruises around the eyes
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 any mark or bruise where there is an outline of an implement, for example, a belt
 lots of different aged marks or bruises
 fractures to arms, legs or ribs , especially in a small child
 finger mark, grasp or grab marks on the limbs of a small child
 bites
 burn or scald marks, especially where there is a clear outline
 small round burns that could be caused by a cigarette
 sore scalp, missing hair
 child often unwell
 fabricated symptoms
 child seems fearful of adult parent/carer or says they are afraid of named person
 aggressive behaviour
 any reference to child being possessed (this could indicate a risk of abuse through
 belief in spirit possession)
 anxious withdrawn child
 unwilling to change clothes
 reports of being hit/kicked/locked in cupboard
 frequent absences or child going missing
 being taken out of the country for lengthy period of time (by certain cultures), especially

if reference to family ceremony

Emotional abuse: 

The persistent emotional maltreatment of a child such as to cause severe and persistent adverse 
effects on the child’s emotional development. It may involve conveying to a child that they are 
worthless or unloved, inadequate, or valued only insofar as they meets the needs of another 
person. It may include not giving the child opportunities to express their views, deliberately 
silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or 
developmentally inappropriate expectations being imposed on children. These may include 
interactions that are beyond a child’s developmental capability, as well as overprotection and 
limitation of exploration and learning, or preventing the child participating in normal social 
interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious 
bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the
exploitation or corruption of children. Some level of emotional abuse is involved in all types of 
maltreatment of a child, though it may occur alone. 

Possible signs or indicators
 excessively clingy or attention seeking behaviour
 very low self esteem
 changes in behaviour
 fearfulness or withdrawn behaviour
 despondency
 anxious and fearful of going home
 poor concentration
 aggressive, bullying behaviour
 inability to play or relate well to other children
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 unable to have fun
 constantly seeking to please
 lack of appropriate boundaries with strangers
 eating disorders
 mood swings
 various mental health problems

Sexual abuse: 

Involves forcing or enticing a child or young person to take part in sexual activities, not necessarily 
involving a high level of violence, whether or not the child is aware of what is happening. The 
activities may involve physical contact, including assault by penetration (for example, rape or oral 
sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing.
They may also include non-contact activities, such as involving children in looking at, or in the 
production of, sexual images, watching sexual activities, encouraging children to behave in sexually 
inappropriate ways, or grooming a child in preparation for abuse Sexual abuse can take place 
online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated
by adult males. Women can also commit acts of sexual abuse, as can other children. 
Possible signs or indicators

 physical effects such as genital discomfort, bleeding, itching, difficulty in going to the
toilet

 frequent use/reluctance to use toilet
 wetting, soiling, smearing faeces
 overly affectionate
 developmental delay, for example, language and behaviour
 sexualised play or behaviour
 compulsive masturbation
 sleep disorders for example, nightmares
 sexual awareness and provocative behaviour
 withdrawn, anxious behaviour, or changes in behaviour
 eating problems
 depression and other forms of mental health problems
 pregnancy especially where child’s father not disclosed ( older children)
 drug or alcohol abuse (older children)
 self-harming behaviour (older children)
 going missing from home/school

Child sexual exploitation Child sexual exploitation is a form of child 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 (a) in exchange for something the 
victim needs or wants, and/or (b) 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. 
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Neglect:

The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in 
the serious impairment of the child’s health or development. Neglect may occur during pregnancy 
as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or 
carer failing to: a. provide adequate food, clothing and shelter (including exclusion from home or 
abandonment) b. protect a child from physical and emotional harm or danger c. ensure adequate 
supervision (including the use of inadequate caregivers) d. ensure access to appropriate medical 
care or treatment It may also include neglect of, or unresponsiveness to, a child’s basic emotional 
needs.

Possible signs or indicators

 failure to thrive (babies and young children)
 persistent untreated nappy rash
 lethargic, listless demeanour
 constantly crying, unhappy baby
 child left dirty/wet and unchanged
 inadequate or dirty clothing
 smelly child, poor hygiene
 child constantly hungry and scavenging for food
 poor management of childhood illnesses for example, asthma
 illnesses or injuries that are left untreated
 repeated absence from setting
 weight problems (either underweight or excessively overweight)
 developmental and social delay
 failure to provide adequate standards of personal hygiene, clothing and comfort in the

home
 child not collected from setting
 parent/carer risk factors including substance misuse
 excessive need for attention and affection
 stealing
 lack of stimulation, social contact or education
 inadequate supervision, being left alone
 children who are given responsibility for siblings
 children who may themselves be caring for parents to the detriment of their own health

and development

7. Contexts in which abuse and neglect may occur:

Abuse and crimes against children may occur in different contexts. Actual or suspected abuse of 
children at risk in any of the contexts set out below will trigger a safeguarding response in 
accordance with this policy.

Exploitation by radicalisers who promote violence involves the exploitation of susceptible children 
and adults in order to draw them into violent extremism. In July 2015, the Counter Terrorism and 
Security Act 2015 came into force creating a statutory duty on public bodies to have due regard to 
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the need to prevent people from being drawn into terrorism. The Counter Terrorism and Security 
Act 2015 makes the ‘Channel Panel’ a legal requirement. ‘Channel’ is a multi-agency safeguarding 
programme providing tailored support to those who have been identified as at risk of being drawn 
into terrorism. The support offered can come from any of the partners on the Panel which includes 
the local authority, police, education and health providers. The person’s engagement in the 
programme is voluntary at all stages. The Prevent Programme has been implemented to support 
professionals to recognise those at risk.

Abuse of trust and staff who cause harm - a relationship of trust is one in which one person is in a 
position of power or influence over the child because of their work or the nature of their activity. 
There is a particular concern when abuse is caused by the actions or omissions of someone who is in
a position of power or authority and who uses their position to the detriment of the health and 
well-being of a child, who in many cases could be dependent on their care. There is always a power 
imbalance in a relationship of trust.

Peer on Peer abuse   This is generally referred to as peer on peer abuse and can take many forms. 
This can include (but is not limited to) bullying (including cyberbullying); sexual violence and sexual 
harassment; physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing
physical harm; sexting and initiating/hazing type violence and rituals.

Domestic abuse The cross-government definition of domestic violence and abuse is: 
Any incident or pattern of incidents of controlling, coercive, threatening behaviour, violence or 
abuse between those aged 16 or over who are, or have been, intimate partners or family members 
regardless of gender or sexuality. The abuse can encompass, but is not limited to: Psychological, 
Physical, Sexual, Financial, Emotional. 
Exposure to domestic abuse and/or violence can have a serious, long lasting emotional and 
psychological impact on children. In some cases, a child may blame themselves for the abuse or may
have had to leave the family home as a result. Domestic abuse affecting young people can also 
occur within their personal relationships, as well as in the context of their home life. 

Honour based violence is a crime or incident, which has or may have been committed to protect or 
defend the honour of the family and/or community. It is a collection of practices, which are used to 
control behaviour within families or other social groups to protect perceived cultural and religious 
beliefs and/or honour. Such violence can occur when perpetrators perceive that a relative has 
shamed the family and/or community by breaking their honour code.

Forced marriage is a term used to describe a marriage in which one or both of the parties are 
married without their consent or against their will. A forced marriage differs from an arranged 
marriage, in which both parties consent to the assistance of their parents or a third party in 
identifying a spouse. Forced marriage can be a particular risk for those with learning difficulties and 
whom lack capacity. This can effect children as some cultures believe in marrying the females in the 
family from a very young age. 

10



Female genital mutilation (FGM) involves procedures that include the partial or total removal of 
the external female genital organs for cultural or other non-therapeutic reasons. The practice is 
medically unnecessary, extremely painful and has serious health consequences, both at the time 
when the mutilation is carried out and in later life. There are four types of procedures: 
Type 1 - Clitoridectomy - partial/total removal of clitoris 
Type 2 - Excision - partial/total removal of clitoris and labia minora 
Type 3 - Infibulation entrance to vagina is narrowed by repositioning the inner/outer labia 
Type 4 - all other procedures that may include: pricking, piercing, incising, cauterising and scraping 
the genital area 

Modern Slavery includes human trafficking, slavery, servitude ad forced and compulsory labour. 
The Modern Slavery Act 2015 became law on 26 March 2015 and is designed to tackle slavery in the 
UK and consolidates previous offences relating to trafficking and slavery. 

County Lines and Cuckooing: Criminal exploitation of children is a geographically widespread form 
of harm that is a typical feature of ‘county lines’ criminal activity: drug networks or gangs groom 
and exploit children and young people to carry drugs and money from urban areas to suburban and 
rural areas, market and seaside towns. Key to identifying potential involvement in ‘county lines’ are 
missing episodes, when the victim may have been trafficked for the purpose of transporting drugs 
and a referral to the National Referral Mechanism should be considered. 

Young produced sexual imagery (SEXTING) The practice of children and young people sharing 
images and videos via text message, email, social media or mobile messaging apps has become 
commonplace. However, this online technology has also given children the opportunity to produce 
and distribute sexual imagery in the form of photos and videos. Such imagery involving anyone 
under the age of 18 is illegal. Cases where sexual imagery of people under 18 has been shared by 
adults and where sexual imagery of a person of any age has been shared by an adult to a child is 
child sexual abuse and should be responded to accordingly. 

If a staff becomes aware of an incident involving youth produced sexual imagery they should follow 
the child protection procedures and refer to the DSO as soon as possible. The staff should confiscate 
the device involved and set it to flight mode or, if this is not possible, turn it off. Staffs should not 
view, copy or print the youth produced sexual imagery. 

Upskirting Keeping Children Safe in Education (2019 (updated 2020)) states ‘Upskirting’ typically 
involves taking a picture under a person’s clothing without them knowing, with the intention of 
viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, 
distress or alarm. It is now a criminal offence and may constitute sexual harassment. Anyone, and 
any gender, can be a victim and this behaviour is completely unacceptable. Upskirting is distressing 
and a humiliating violation of privacy for victims. Upskirting, where committed to obtain sexual 
gratification, can result in the most serious offenders being placed on the sex offenders register. 
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8. Missing or Absent children and young people:

A child (a young person under the age of 18 years) is to be considered "missing" if he/she is absent 
from his/her place of residence without authority to a degree or in circumstances where the 
absence causes concern for safety of the child or there is potential danger to the public. 

The staff will need to refer to the Missing Person’s policy to ensure that good safeguarding practices 
are followed. A child that is Missing may be at risk of  i.e. CSE, abduction, County lines. In assessing 
the significance of a child's absence, all staff will apply the above definition and, in addition, take the 
following into consideration:

 guidance already agreed and incorporated within the child's care plan
 the age of the child
 the legal status of the child in care
 previous behaviour patterns
 state of mind/perceived risk
 group behaviour
 whether the child is perceived as running to someone or running from a situation

9. Physical Intervention:

The use of physical interventions must be followed and staff trained appropriately. 

The unlawful use of force (force that is neither necessary nor proportionate) is considered physical 
abuse. Incident data on physical interventions is monitored within the home and centrally to 
identify trends and themes. 

Where physical intervention has been used, a full record of the incident must be made, 
carers/parents must be made aware and if serious where suspected abuse has taken place, the 
appropriate authorities informed, placing authority, local authority Designated Officer and Ofsted. 
(regulation 40) 

10. Principle of ‘No Delay’

Where there is risk of harm or abuse, swift action must be taken and an effective response made. 
If it appears that the child is experiencing, or at risk of, abuse or neglect, a safeguarding enquiry 
must be carried out to determine what action, if any, is necessary and by whom. 

This framework adopts the principle of ‘NO DELAY’ so that the safeguarding response is made in a 
timely fashion with due consideration to the level of presenting risk. In practice, this means that the 
pace of the process is determined by presenting circumstances and professional judgments about 
risk. Therefore, the timescales outlined in this are for guidance in recognition of the fact these may 
need to be shorter or longer depending on a range of factors such as risk level, complexity of the 
case or to work in a way that is consistent with the needs and wishes of the young person. Assure 
Care Homes work with the Multi-Agency Safeguarding Hub (MASH) and Local Authority Designated 
Officer (LADO) to review what action is required based on the assessment of concern. 

12



11. Disclosure or discovery of abuse or allegations of abuse

Where there is a reasonable suspicion that a criminal offence may have occurred, it is the 
responsibility of the Police to investigate and make a decision about any subsequent action. The 
Police should always be consulted about criminal matters. If possible, preserve the crime scene to 
make sure the evidence is not contaminated. The police may advise you on this at the time and 
what to do. 

In the event of, or knowledge of abuse of children at the home by anyone, including another 
young person, employees should use the following procedures: 

Responding to an allegation:

 Listen carefully to what the person has to say, but do not ask leading questions about the
alleged abuse

 Ensure that everyone is safe and that the emergency services have been called if needed
 Advise the young person of the procedures which will follow
 If you want to take notes, tell the person first, and keep your original notes (even if they are

subsequently ‘written up’) to give to the Registered Manager for safekeeping as they will be
required if a case goes to court

 Record the following information as soon as possible afterwards in black ink (if handwritten)
on the safeguarding referral form (appendix 3), signed and dated by the young person
alleging the abuse where possible:

o All details of the alleged abuse, including location
o Times/dates of conversations and telephone calls
o Names of staffs present at the time
o Record in detail the circumstances, including the nature and extent of any injuries

and any action taken including any immediate medical assistance required.
o Any other relevant information

 All staff of Assure Care Homes have a duty to refer the case to the local MASH (multi-agency
safeguarding hub for all allegations except those against staff) or LADO team (for allegations
against staff or those in a position of trust) , using the details identified on the homes
procedure. A multi-disciplinary discussion to agree the next steps should be held, including
the young persons views (where possible) and documented on the safeguarding log. This
must be done as soon as practicable or within 24 hours maximum.

If you are unsure if a concern needs reporting, share any allegations or suspicions of abuse with the 
Registered Manager or another DSO within Assure Care Homes. Both Hampshire MASH and LADO 
teams will provide advice over the phone first if you are unsure on making the referral.  

Remember, speed is essential as delays in reporting abuse can have serious consequences for an 
abused child. 

The Registered Manager, or covering DSO, is responsible for supporting staff with referring 
safeguarding concerns in line with homes procedure. More often than not the registered manager 
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will report this on themselves. They will also ensure that the following procedures are carried out 
where abuse is witnessed, suspected or alleged: 

 Ensure that everyone is safe and that the emergency services have been called if needed
 If appropriate, inform and reassure the young person, their GP and family that the situation

is being dealt with
 Keep the young person’s and safeguarding records up to date (appendix 3), to evidence

outcomes or further work required
 To ensure that evidence is not contaminated in case the Police wish to lead, wait until the

local Safeguarding team has given consent before commencing any enquiry.

The Registered Manager, or covering DSO, will be the point of contact for all matters concerning a 
particular case and they will liaise with the local Children’s Services Department and co-ordinate any
actions that they prescribe or recommend. The referrals for Hampshire for MASH and LADO can be 
completed online. 

Staff may be required to contribute to an initial case conference set up by the Children’s Services 
Department either by providing a report or by attendance. The Registered Manager will assist staffs 
in this process and provide the necessary guidance to support them. 

Non-recent (historical) abuse will always be discussed with the local Children’s Services 
Department, or the authority in where the alleged abuse took place, as the perpetrator could still 
be in a position to abuse children. The child or young person who disclosed this may require 
support. (appendix 2)

The Registered Manager will review incident reports to ensure that concerns are fully and 
accurately recorded. These, along with other reports or details regarding any allegation or incident 
of abuse, will be kept securely and confidentially by the Registered Manager.

12. Allegations Against Staff/Those in a professional position

This process should be followed in situations when it is alleged a staff or someone in a position of 
trust has: 
(a) Behaved in a way that has harmed a child, or may have harmed a child
(b) Possibly committed a criminal offence against or related to a child, or
(c) Behaved towards a child or children in a way that indicates he or she would pose a risk of

harm if they work regularly or closely with children.

Any allegation should be reported immediately to the Registered Manager. The only exception to 
this is if the allegation is about them, in which case the allegation should be reported to the 
Responsible Individual. 

The Registered Manager, in conjunction with Designated officer for the local authority (LADO) and 
the RI, should decide whether it is appropriate to move to a non-client facing role or suspend staffs 
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in order to keep young people safe, pending formal disciplinary procedures. The manager carrying 
out the suspension should also advise Ofsted if a suspension is made. 

On being advised of an allegation that meets the above, the registered manager or covering DSO 
should contact the Designated Officer for the local authority (LADO), who will advise on whether: 
(a) The matter should be referred to a strategy discussion as a matter that may need to be dealt
with under safeguarding children or Police procedures OR
(b) It is a matter to be dealt with through disciplinary procedures or by an appropriate
management response (such as issuing management guidance to the staff concerned).

If a staff member is subject to an allegation of abuse against a young person, suspension pending 
investigation should be the first choice. Where a staff member is not suspended and is moved to 
another area, this should be an administrative role and not involve contact with young people. All 
decisions should be clearly documented with advice sought from the Local Authority Safeguarding 
Team/LADO, HR and Safeguarding Leads as appropriate to the level of allegation. 

 (Assure Care Homes disciplinary procedures may be undertaken, even if the local safeguarding or 
police teams decide not to take further action). 

This initial discussion will determine the approach to be taken to informing the parent or carer of 
the child or children concerned. The Registered Manager will be the point of contact for all matters 
concerning a particular case and they will liaise with the local Safeguarding team and coordinate 
any actions that they prescribe or recommend. 

An early recommendation from either the Designated Officer for the local authority (LADO) or from 
the strategy discussion should determine whether and when the staff who is the subject of the 
allegation should be informed of the allegation and whether they should be moved to other work or 
suspended whilst the allegation is dealt with. 

13. Whistleblowing:

It is the responsibility of all staff to advise their manager of any concerns they have about the safety 
and wellbeing of young people. If staff do not feel their concerns are being taken seriously or 
sufficiently responded to by Assure Care Homes then they should follow our Whistleblowing policy. 
Staff can also report safeguarding concerns directly to the local Safeguarding board and must do so 
if they feel it is necessary. 

14. This Policy has been drawn up in Conjunction with:

Working Together to Safeguarding Children 2018
Children and Social Care Act 2017
The Children’s Act 1986 
The Children’s Act 2004 
Hampshire Children’s Safeguarding Board Policies and Procedures 2019
Children’s Home regulations 2015 
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Care Act 2000 
Safeguarding vulnerable groups Act 2006 
The Human Rights Act 1998 
Children and Families Act 2014 
Protection of Freedoms Act 2012
GDPR
Sexual Offences Act 2003

15. This policy should be read in conjunction with other Assure Care Home’s policies including

Whistleblowing 
Complaints 
Medication administration
Restraints and restrictive practice
Behaviour Management 

 Photography and sharing images guidance
 Safer recruitment
 Online safety
 Anti-bullying
 Health and safety
 Induction, training, supervision and support
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Appendix 1 – Assure Care Homes Group Safeguarding Process Flowchart 



Procedure for allegations about past abuse or neglect in relation to a child 

Regulation 34 (2)(C) 

THE SAFETY OF THE YOUNG PERSON IS PARAMOUNT. THE ABUSE MAY HAVE HAPPENED IN THE PAST 
BUT MAY BE WITH SOMEONE THEY STILL HAVE CONTACT WITH – YOU MUST ENSURE THEIR SAFETY 

A young person has made an allegation of past abuse/ neglect. 

Record details of incident as per company procedure. 

Contact social worker to see if this has been investigated previously. 

No Yes 

Update Care 
Plan to 
include 

information 
of what has 

been 
reported/inve

stigated 
previously 

Seek 
additional 

support for 
the young 
person as 

required i.e 
therapy. 

Has this happened within the 
current home/local authority area? 

Did this occur in a previous 
placement/ out of area? 

Find out where 
the placement 
was and report 
it to the local 

authority LADO 
(professional 

person), MASH 
(any other 

person) 

Contact the 
placing authority 

Safeguarding 
Team and/or 

social worker to 
report. 

The LA of where he alleged abuse 
occured will lead on the 

investigation and co-ordinate with 
the placing authority and home. 

Ensure you record all relevant 
information and follow up for an 

outcome in relation to the 
allegation. 

Seek additional support for the 
young person as required 

Was it a staff 
member who has 

worked in our 
service? 

Was this a 
professional i.e. 

another 
carer/teacher/ther

apist 

Was the person a 
friend/relation/stran

ger? 

Report to LADO and 
social worker. Take 
advice from LADO 

i.e. they may report
to the police, ask

you to carry out an
internal

investigation, may
ask you to report it

through to the other
place the 

professional worked 
at. 

Report to local 
MASH and YP social 

worker 
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Appendix 2 – Assure Care Homes Procedure for alleged past abuse 



Assure Care Home’s Safeguarding Referral Form

Name of Service

Name of Young Person

Who raised the concern and 
their relationship with Young 
Person
Date and Time it was reported

Safeguarding Concern: 
Time: Date:
Location:
Person’s involved:
Details

Signed by: Date: 

Incident form completed Yes No
Body map completed Yes No or N/A

Escalated internally by:
Escalated to whom in the

management team
Date and Time

Ofsted notification
completed, by whom and

when

MASH/LADO informed Yes No
Date and Time MASH/LADO called
Name of the person informed
Staff member reporting it 
Notes on the discussion

Actions completed from discussion with MASH/LADO
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Appendix  3 - Safeguarding form 



Safeguarding Referral Log of Contacts/Actions (please use any many boxes as needed)

Date Time Comments/Actions Taken Action Completed by

Outcome of Safeguarding 

Outcome of the safeguarding: 

Date Safeguarding Closed: 
Confirmation of this from who
Manager sign off and date:

Actions required: This list is non-exhaustive 

Action: Date completed or NA Completed by
Learning review completed
Updated risk assessment
Updated placement plan
Update PBSP
Review of local procedure 
Complaint process followed 
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Role Name Contact details
Designated 
Safeguarding 
Lead (DSO)

Emily Carter 01489 781152

e.carter@assurecarehomes.com
Deputy 
Designated 
Safeguarding lead

Luencina Zankl 
(will be the DM in future) 07548216257

l.zankl@assurecarehomes.com
The Area 
Safeguarding lead

Luencina Zankl

The Registered 
Manager 

Emily Carter 01489 781152

e.carter@assurecarehomes.com
MASH – Multi-
agency 
Safeguarding Hub

For all enquiries or 
questions:

Online reporting form can be 
accessed at: 

01329 225379 
csprofessional@hants.gov.uk

www.hants.gov.uk/socialcareandhealth/
childrenandfamilies/safegaurding/children/
childprotection/mash

LADO – 
Designated Office 
in the Local 
Authority 

Fiona Armfield: 
Mark Blackwell: 

Online reporting form can be 
accessed from:

https://forms.hants.gov.uk/en/AchieveForms/?
form_uri=sandbox-publish://AF-Process-
c8d4175e-e440-4cdd-9968-349c655374b9/AF-
Stage-64282b4d-4083-4e7c-9c4e-
1a25a6a74599/definition.json&redirectlink=/
en&cancelRedirectLink=/en

Fiona:
Landline:01962 832 037 

Mobile: 07540 930 259

Mark:
Landline: (team): 01962 876364 
Landline: (direct) 01962 847005
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Appendix 4 – Tree Tops Contact Details 

07548216257

ankl@assurecarehomes.com

mailto:csprofessional@hants.gov.uk
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-c8d4175e-e440-4cdd-9968-349c655374b9/AF-Stage-64282b4d-4083-4e7c-9c4e-1a25a6a74599/definition.json&redirectlink=/en&cancelRedirectLink=/en
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-c8d4175e-e440-4cdd-9968-349c655374b9/AF-Stage-64282b4d-4083-4e7c-9c4e-1a25a6a74599/definition.json&redirectlink=/en&cancelRedirectLink=/en
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-c8d4175e-e440-4cdd-9968-349c655374b9/AF-Stage-64282b4d-4083-4e7c-9c4e-1a25a6a74599/definition.json&redirectlink=/en&cancelRedirectLink=/en
http://www.hants.gov.uk/socialcareandhealth/childrenandfamilies/safegaurding/children/childprotection/mash
http://www.hants.gov.uk/socialcareandhealth/childrenandfamilies/safegaurding/children/childprotection/mash
http://www.hants.gov.uk/socialcareandhealth/childrenandfamilies/safegaurding/children/childprotection/mash



