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EXECUTIVE SUMMARY
The following report outlines the Recommendations of a number of learning solutions and resources to be implemented in response to an identified need of further understanding and implementation of the organisation’s newly revised safeguarding policy and procedure. 

It’s findings make recommendations that support V2C’s ambitious strategic goals for 2021-2031 as outlined in its recently revised corporate strategy and in particular help to meet our strategic purpose of ‘Providing homes in places where people feel safe and happy’ (V2C, 2021). 
In response to recent tragic cases of safeguarding failure within the county of Bridgend the recent Internal review of policy and procedure around this has completed, however through research this report identifies key learning needs required in order for all customer facing colleagues to understand and implement these day to day in their roles. 

This report Identifies and proposes solutions to a learning need related to reporting safeguarding concerns and how to up-skill colleagues to potentially recognise signs of abuse taking place when they are out in our communities.

Recommendations are made for design and delivery of a blended programme of learning consisting of an e-learning package and classroom workshop that covers the different types and signs of abuse and also reiterating the message from our policy and procedure around escalating any concerns.

Also contained as a recommendation Of a Planned Programme of learning to take place over the next 12 months covering in depth various safeguarding related issues with our customer facing colleagues who work in an advisory capacity such as housing officers.


The benefits to be gained include further encouragement of best practice in identifying and reporting safeguarding concerns, a workforce that is knowledgeable around safeguarding issues and for safeguarding to be high on the agenda and in the minds of colleagues who are actively supporting vulnerable customers as part of their roles.
If approved and successful the above recommendations will help to ensure adequate reporting of safeguarding concerns, Increased knowledge and expertise in the business around issues related to safeguarding vulnerable customers and seek to ensure our recently revised policy and procedure is implemented and followed as intended by all.
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1. Introduction
Valleys to Coast is a Housing association formed in 2003 after the acquisition of 3000 homes from the local authority of Bridgend. It currently has 240 employees and provides services to 5500 customers. It operates from 2 main sites, its main office and its trade depot. 

In the summer of 2021 two high profile tragedies involving the deaths of two young children sadly occurred in the county of Bridgend. During the subsequent investigations and media coverage questions were raised on the potential opportunities in both of these cases where professionals coming into contact with these families could have potentially missed or failed to report signs of potential abuse or any safeguarding concerns in general. 

This prompted a refresh and review of policy and procedure by several authorities in Bridgend including at Valleys to Coast housing association. As such the organisation looksA to review its processes and thinking related to safeguarding to see that it is fit for purpose and serving the community as much as possible.


In line with this a new strategic objective was recently set out by the board and the organisation's senior leaders of putting ‘Customers at the heart’ of everything that we do with the aim of reaching desired scores within 2 years. In light of these recent Incidents the priorities related to this objective have been reviewed to include a revision of our safeguarding policy, safeguarding procedure and to review the effectiveness of how practically within the organisation (V2C,2021)


This report aims to provide pragmatic learning solutions to meet with the desired needs of the updated corporate objective in relation to safeguarding issues. This report is intended to inform decision-making by the leadership team on where to approve the use of internal resources such as members of the learning and development team and their budgets.
The recommendations I hope to provide in this report will not only meet the learning needs of the revised policy and procedures for safeguarding but also do so in a time effective and cost-effective manner. A key emphasis in these recommendations will be to provide colleagues with information at the ‘point of need’( Shackleton-Jones, 2019 ) - rather than having them learn and memorise information for far future application - with the view that this will be a more effective use of limited company resources.


In line with the overall aim of the organisation to review and re-train staff on the importance of and the use of procedures around safeguarding concerns - this report also aims to highlight specific learning needs related to safeguarding identified through discussion and research within the business.

In identifying the relevant requirements and providing learning solutions and resources accordingly the proposals outlined in this report aim to ensure the understanding, cooperation and support of all colleagues with customer contact across the business. A heightening of awareness of such issues may in turn potentially prevent tragic cases such as those described above occurring in the local area.

Limitations of this report include the time needed to hold discussions With stakeholders of the safeguarding policy and procedure to understand the learning needs, a relatively time sensitive deadline of 12 months to ensure solutions are embedded and lack of or little data on how successfully the new procedure ( and its previous iterations) have been followed. 

In line with the above aims, this report sets out with the following objectives:

· Identify the needs required for successful implementation and embedding of the recently produced safeguarding policy and procedures.
· Propose a programme of learning and development solutions and resources In order to meet the above needs within the next 12 months.
· Propose a  process of evaluation of the potential solutions to track success.
· Provide 3 key recommendations with timescales in order for the organisation to meet its required strategic goals with regards to safeguarding concerns.





2.1 Identifying the learning need

As part of the learning and development function once a quarter an analysis of factors currently or likely to affect learning and development needs use of it’s resources Is carried out. This is done in the form of a SWOT analysis (Appendix 1) and external PESTLE (Appendix 2) on the key factors of the organisation both internally and externally. 

As highlighted in the recent swot analysis a ready-made weakness of the organisation currently is a lack of clear and embedded procedures around issues related to health and safety and safeguarding. As part of bicycle’s corporate strategy (V2C,2021) it has recognised the need for a review and implementation of ‘Brilliant Basics’ Which overarching Lee would include the need for the above processes.

The need for robust safeguarding processes and procedures has been highlighted and discussed across the organisation over the past several months -  accelerated by the unfortunate tragic cases of the deaths of two young children (Independent, 2022) in the summer of 2021 in our local area. (Guardian, 2022). In line with this our housing senior leaders worked in a business partnering approach across the organisation and with external agencies such as the local council to review and rewrite our safeguarding policy and procedures (V2C,2021)

At this initial stage I also met with the head of our housing team (we process have historically any concerns related to safeguarding will be escalated to) to understand where potentially the procedures may not be being followed and any identified reasoning behind this. Particularly for our trade colleagues whose team visit the homes of more tenants than any others and this may potentially come across more concerns.

As described in the recently launched policy and procedures (Appendices 5 and 6) the key part of the new procedure is that every individual ‘recognises that safeguarding both children and adults who are at risk of abuse is everyone’s responsibility’ (V2C, 2021). A key part of the updated procedure is also the understanding that all Safeguarding concerns regarding customers must go through our housing teams. This is to ensure a consistency of practice and that the correct and uniform methods are followed for example in escalating any potential concerns to the local authority, police etc. For example we have an obligation as a landlord and an ethical duty to report to the local authority of Bridgend Council and ‘must inform the local authority of any adult or child at risk.’ (Bridgend.gov.uk, 2020)

In line with the above, to ensure that all potential safeguarding concerns are identified in order to be reported we must ensure that our colleagues are aware of the signs of different types of abuse and also have an expanded recognition of what may be a sign of potential harm to another adult or child.

For our community housing colleagues who will be responsible for reporting and potentially being involved in escalating procedures related to safeguarding concerns we must ensure that they are competent in their understanding of safeguarding at a more in-depth level and also have the skills knowledge and behaviours to deal with particular issues of our potentially vulnerable tenants such as those of antisocial behaviour, drug and alcohol abuse and county lines issue (as outlined in Appendix 5 - Policy appendix 1)

2.2 Meeting the need
V2C’s Corporate strategy lays out the overall direction of the business over the next 10  years. From this strategy further strategies are then emanated from this all linking with a ‘golden thread’ of wide objectives and goals related to the overall strategic direction of the business. (V2C,2021)  As such it is important that any policy and procedures (and related learning) clearly aligns with these corporate objectives. 

Having identified the above need for a learning initiative that both ensures colleagues follow the correct process to report any safeguarding concerns and embedding understanding of the different types of abuse to look out for, I then researched various learning methods and assess their suitability accordingly.











Below I have outlined potential options for the resource to be delivered to meet the needs as described above.
	Method
	Advantages and limitations
	Suitability for safeguarding resource

	E-learning – Learning carried out electronically, usually via the internet. Can take varying forms with varying levels of interactivity. 
	This method is best suited for knowledge and behaviour objectives. With a blended learning approach however, this method can be used to learn the theory behind a new skill, before putting it into practice in a workshop or face to face setting. 
Courses that require a 'hands-on' approach can be impractical or impossible to be delivered via this method. As such this method may not be suitable in many cases for skill based objectives. 
Another disadvantage to this method may be an initial higher cost for an organisation which does not have access to its own online learning platform and the ability to design content.
	As an organisation, partly in response to remote working due to the recent pandemic we have placed a lot of our mandatory learning onto our learning management system in the form of online courses.

As such we are finding particularly for those new to the organisation based on feedback colleagues are finding that with all the e-learning content it is ‘blurring into one’ and As such may not be as effective in delivering key knowledge, skill and behaviour learning due to the oversaturation.
At this time we do not currently have access to a learning management system or the ability to design e-learning content so with this method regarding our safeguarding learning requirements we would need to outsource the hosting and design of courses.


	STEER Model – This model uses the acronym STEER (Spot, Tailor, Explain, Encourage, Review) and is used for one 2 one work based training where one individual takes the lead and directs another in the direction they need to go. The steps of the model are as follows: 
S - Spot opportunities 
T - Tailor the training or intervention to suit the individual 
E - Explain and Demonstrate how it needs to be done 
E - Encourage and support the individual  
R - Review 
(Revolution Learning, 2020)
	This model is best used in learning objectives that require a new skill or behaviour that can be passed on from one person to another in the workplace. Other methods would be better suited for objectives requiring new knowledge for the learner. 
 
	The STEER  model is best suited for learning on a one-to-one basis and in the case of this particular learning need this is likely not the most suitable option. The requirements for this learning do not need to be tailored significantly for the various audiences of customer facing colleagues and the learning content for all will remain largely the same.
There is also the logistical issues of training individuals to be able to use this model with others and how to track that these one-to-one meetings are taken place. 

	Blended learning – This method combines a number of different methods that can include face to face workshops, e-learning, textbook study and webinars Essential blending in person methods with technology.
(Cambridge, 2022)
 
	Blended Learning is used with the assumption that by implementing a mix of methods, a more balanced and effective learning experience is achieved.  
This method can be suitable for knowledge, skill and behaviour objectives as by design the most suitable of multiple methods can be used per objective. For example theory could be learned as part of an e-learning package and practical skills could be learned at a face to face workshop. 

Disadvantages of this method include the cost and time required to bring colleagues together for the workshops, potential barriers to any digital content for non-tech savvy staff and the need to ensure that in general the different methods are completed by learners in order.
	The blended learning approach Is one we have used previously within the organisation In order for colleagues to learn a theory or new knowledge and then look to apply that learning within a workshop setting to reinforce it and affirm requirements in real life scenarios. 

With regards to our safeguarding learning need a approach of a short e-learning course to be completed first with a further classroom workshop to cement the understanding of the updated procedure and what classifies a safeguarding concern could be most effective.

	Virtual reality - 
The the use of technology simulated environments in a 3D space created with learners being able to interact in an engaging way in a safe space that aims to
‘precisely mimic the visual and auditory changes experienced in the real world’ (Faisal,A)
	As covered by Shackleton-Jones ‘VR is a promising learning technology – the power of VR is precisely that it ‘feels’ as though you are there, and it greatly extends our ability to simulate how things would feel in reality’ (Shackleton-Jones, 2019)
	Virtual reality is becoming more and more affordable and a viable solution to provide many different types of learning initiatives into workplaces. However although the cost of hardware is becoming more and more affordable there is still a high cost and barrier of having software available that meet a specific need. For example in the case of our safeguarding learning needs we could in theory have a program designed way users are asked to identify different potential safeguarding concerns by walking through a virtual property. However as this is not something currently available in the market this would need to be designed for us at a significant cost. There is also the logistical issue of hardware required in that if we were to purchase Virtual reality headsets these can only be used by one colleague at a time would have to physically be handed or book out a headset accordingly.




Having researched and analysed the various methods above, the most viable solution to meet our learning needs regarding the following of the updated procedure and raising awareness of potential safeguarding concerns is a blended learning approach. In order to embed the understanding of the Requirement for escalation of any concerns to the housing team and the types of abuse that can take place it is proposed that a e-learning package be produced and shared with all customer facing colleagues. Via a learning management system completion and assessment of understanding via a quiz can be checked and logged automatically for monitoring by the learning and development department.
At a later date It is then proposed a workshop of 1 to 2 hours will be attended by all of the above in order to reaffirm and apply their learning by identifying potential signs of abuse in various scenarios and also again reiterating the message of reporting any concerns via the housing team. 

In addition to this, In order to meet the various additional requirements for effective safeguarding understanding by members of the housing team responsible for raising and reporting issues to the relevant authorities a further programme of learning and development solutions is proposed (with various learning methods) over the next 12 months.















2.3 Implementation of resource
[bookmark: kix.i5pwrmvgb61c]The below table shows a detailed action plan of how the above methods could be implemented. 
	Learning requirement
	Method of delivery
	To be delivered by
	location  of delivery
	Cost  / additional resources 
	Target dates for review and completion

	Understanding of different Types of abuse, signs look out for and how to escalate a concern.
	E-learning package that takes no longer than 1 hour to complete 



	Designed and hosted by external supplier
	Online
	Design of e-learning package - £2500
Hosting of content - £1500
1 hour per colleague (based on current average cost of £16.47p/h of 240 employees – £3952.80

Total Cost – £7952.80


	Launch - 12 July 2022

Colleague completion - 31 July 2022

	Understanding of different Types of abuse, signs look out for and how to escalate a concern.
	Classroom workshop To be completed after the above online package
	L&D in Collaboration with the housing team manager
	Face to Face - Main Office
	There are currently 50 advisory housing staff within the business – therefore total costs are:

1 hour per manager per month over 12 months (based on current average cost of £16.47p/h of 50 employees) – £9882.00
Total Cost = £9882.00






	4 Workshops in August 2022

	Further programme of learning for colleagues adding an advisory capacity to customers.
	Various (See appendix 3)



	Various (See appendix 3)
	Face to Face/Webinar
	The cost of this implementation is dependent On the chosen delivery methods and decision to go with any external providers for each learning need, however in a worst-case scenario the total cost over the next 12 months could be calculated as follows if all needs were met by external trainers. 

15 requirements x an average cost of 3950 per trainer per day =
£14,250 
	


In addition to the above covering the requirements of general customer facing staff a plan has also been produced With identified needs and learning solutions for colleagues acting in an advisory capacity (see appendix 3)

2.4 Evaluation of resource effectiveness

The CIPD places high value on the use of evaluation to ensure effectiveness of learning stating in a recent factsheet ‘Evaluating learning and development is crucial to ensuring the effectiveness of an organisation’s learning initiatives and programmes’ (CIPD,2021)

In terms of evaluating the ROI (Return On Investment) for the company spend on the proposed solutions this can be difficult thing to track within an organisation and V2C is not alone in this difficulty as outlined by the CIPD ‘’ 98 per cent (Of learning professionals) believe programme evaluation is a critical skill, but only 38 per cent think they have it’ (CIPD, 2020).

Although with our currently available data and technology a monetary figure for the return may be hard and time-consuming to equate, we can however look to track the ROE (Return On Expectation) of the programme. This aims to work with stakeholders from the beginning of the design phase of an implementation and sets goals and objectives around what the expected knowledge behaviours and skills that colleagues who go through the programme are expected to quantifiably demonstrate.
Traditionally at Valleys to coast the approach to evaluation of learning initiatives has not gone far further than  ‘’Happy sheets’ to gather immediate learner feedback as described in the first level of the Kirkpatrick model originally proposed in the 1950s. (Kirkpatrick ,1996). More recently, professionals have looked to adapt and add to Kirkpatrick’s model such as adding a fifth step to track ROI. (Phillips, P. and Phillips,J, 2008).

For evaluation of this learning solution it is Proposed that method of evaluation utilises all steps of Kirkpatrick’s model to ensure over a longer period of say 6 to 24 months post learning that the requirements of the safeguarding policy and safeguarding procedure are still being adhered to. This can be tracked, monitored and responded to accordingly via the level 3 of Kirkpatrick’s model - behaviour and level 4 results.

In line with level 4 of the evaluation model it is proposed that a new KPI be put in place to track the number of safeguarding concerns that have been escalated to the housing team. Although we do not currently hold any data on this by starting to capture this figure immediately prior to implementing the learning resource and following this month on month - this will give us a good indication that the key message of escalating any concerns has been heard and adhered to. 



3. Conclusion

In line with the objectives set, the main conclusions of this report are as follows:

1. A definitive need has been identified and met for a revision  of the organisations safeguarding policy and procedures - now that this work has been carried out a learning solution is required to ensure all colleagues understand how to escalate any concerns and  what  signs may possibly identify abuse of various kinds.

2. A solution consisting of a short e-learning program followed by a classroom-based seminar to be undertaken by all customer facing colleagues to address the learning need of following the and identifying signs of the various kinds of abuse.  

In order to meet the various additional requirements for effective safeguarding  at V2C a proposed further programme of learning and development solutions and resources  is also proposed (Appendix 3)

3. An evaluation method including all four levels of Kirkpatrick’s model will be implemented in order to track success of the learning solution along with the introduction of a new KPI for escalated concerns.

4. A summary of the 3 key recommendations with timescales in order for the organisation to meet its required strategic goals with regards to safeguarding concerns is outlined in the below section for consideration.

In summary it appears that reiterating the importance of safeguarding across the organisation with both the initial proposed training solutions and further to come over the next 12 months that Valleys to coast will have a customer facing workforce which is prepared to identify and report any potential safeguarding concerns.

4. Recommendations
In line with the findings above, I propose the following 3 recommendations in order to ensure the implementation and compliance of colleagues to the Safeguarding policy and procedures is successful.


The first priority should be to Procure an e-learning package and hosting of said package that covers the different types and signs of abuse and also reiterating the message from our policy and procedure around escalating any concerns.

Currently the organisation does not have a dedicated e-learning platform so the content would need to be developed and hosted externally. Buy-in is required from management to ensure that staff have allotted time to access it.  

Benefits to be gained from implementation include The online course acting as a resource that can be accessed again post completion for any colleagues. 
Secondly I propose that 1 hour workshops are set up with all customer facing colleagues and managers to be attended post completion of the online content to discuss scenarios and reiterate the key messages from the initial content.

Potential implementation difficulties include the availability of all colleagues and managers  - ensuring that service quality by their teams does not drop during these times.

The benefits to be gained from implementation include better working across the organisation,in particular with regard to safeguarding concerns and a general sharing of best practice to ensure an increase in customer service. 

The third recommendation is a Programme of learning (Appendix 3) to take place over the next 12 months covering various safeguarding related issues with our customer facing colleagues who work in an advisory capacity such as housing officers.

Potential implementation difficulties include The time and resources required in order to implement all the solutions over the next 12 months And the requirement to train new colleagues to a similar standard in this key area if there is staff turnover.

The benefits to be gained include further encouragement of best practice in identifying and reporting safeguarding concerns, a workforce that is knowledgeable around safeguarding issues and For safeguarding to be high on the agenda and in the minds of colleagues who are actively supporting vulnerable customers as part of the role.
If approved and successful the above recommendations will help to insure adequate reporting of safeguarding concerns, And help to meet our strategic purpose of ‘Providing homes in places where people feel safe and happy’(V2C, 2021). 
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Appendix 1 - SWOT Analysis, Valleys to Coast

	Strengths 
· Established social housing landlord known within the local area after 15 years of operation 
· 3 new directors and a new chief executive have joined in the last year bringing new ideas and strategies 
· High customer satisfaction based on NICS surveys 
· Staff development and apprenticeship programmes 
	Weaknesses 
· A generally older workforce, particularly among trade operatives that make up 45% of colleagues 
· Not all current colleagues on board with new direction and culture being formed for the organisation by new company leaders 
· Lack of training for managers to effectively deal with workforce issues. 
· Lack of robust processes and procedures recently identified for building safety checks, complaints and escalating safeguarding concerns

	Opportunities 
· Welsh government have pledged to create new homes across Wales meaning opportunities for further development in Bridgend area 
· Apprenticeship levy giving further opportunities to take on more apprentices to develop for succession planning 
· Recruiting more engaged staff attracted by the new customer focussed culture being formed 
	Threats 
· Welfare reform to Universal Credit meaning it may mean an increase in regular income coming in through rent from tenants 
· Potential loss of higher performing staff due to better opportunities and salaries in other organisations. 
· Potential of costly tribunals due to dismissals and redundancies coming with new company direction. 


 












Appendix 2 - PESTLE Analysis, Valleys to Coast
	Political 
· Brexit long term implications 
· Proposed changes incoming to capping Universal Credit payments 
· COVID restrictions set by government

	Economical 
· Full employment 
· Consumer spending power in current economy 
· Cost of living further increasing


	Social 
· Personalisation of services to customers 
· Demographic of customers 
· Recent high profile cases of safeguarding failings within the Bridgend area
· Unemployment of younger people leading to decrease in age of average customers 

	Technological 
· Other Housing Associations now offering digital apps and services 
· Social media can be used to promote properties 
· Outdated IT systems compared to wider technologies adopted by sector 

	Legal 
· National minimum wage and living wage set by government 
· Tribunal fees scrapped leading to an increase constructive dismissal claims 

	Environmental 
· Availability of organic produce 
· Decarbonisation project by WAG 


 






















Appendix 3 - Safeguarding Training Priorities 22/23

	1
	In person training for Adult and children safeguarding - on sight signs for a wide variety of safeguarding issues - and how to report 
	Trades and surveyors 
	Cyclical - every 3 years 
	Classroom mop up training for 
Speaking to andy Williams man looking at provisional dates 

	2
	Safeguarding and DA 




	CHP/CLP
	x
	Virtual - BCBC

Contact details

https://mail.google.com/mail/u/0/#inbox/WhctKKXPgkMJXtZgSJNRhHrJXmWGlkhdNBZqXtwZzVfCHkkPMhmtTfCsXKXwxjvWvnqqbgL 

	3 
	Self neglect 
	CHP/CLP 
	x
	Virtual -

Safeguarding Board: Self neglect toolkit for practitioners

Contact details?

	4 
	County lines / child exploitation 
	CHP / CLP 
	x
	Online - 

Start with LP Course

https://v2c.learningpool.com/course/view.php?id=34 

	5
	Dementia 
	CHP( all or some)  /CLP 
	x
	Dementia awareness -

Contact details - Dementia society - Safeguarding

	6 
	Substance misuse and alcohol abuse 
	CHP/CLP (all or some)  
	x
	Virtual - BCBC

Contact details

	7 
	Financial abuse 
	CHP (all or some) /CLP 
	x
	Slides for financial abuse 

-Financial abuse and older abuse 

	8
	Suicide/threats of HARM (Assist training) 
	CHP/CLP / Hub 
	x
	https://www.google.com/search?q=assist+training&rlz=1C1CHBF_en-GBGB909GB909&oq=Assist+training&aqs=chrome.0.0i512l7j0i10i512j0i512j0i10i512.272j0j1&sourceid=chrome&ie=UTF-8 

	9
	Online abuse 
	CHP/CLP (all or some) 
	
	In house L&D - EW?

	10
	Hate crime
	CHP /CLP 
	
	Community safety partnership - Contact?

	11
	Modern day slavery 
	CHP/CLP 
	x
	Community Safety Partnership - Contact

	12 
	Talking to customers about safeguarding (Difficult conversations)
	CHP/CLP 
	x
	View what's available

(May re-priortise)

-Covering of personal safety?

	13 
	FGM -(E&D)
	CHP/CLP (some) 
	
	Tai Pawb/Online resources?

	14
	Forced marriage - (E&D)
	CHP/CLP (some) 
	
	Tai Pawb/Online resources?

	15
	Safeguarding working with other cultures - (E&D)
	CHP/CLP  (some) 
	
	Tai Pawb/Online resources?



Other potential requirements 

ASB training - Natalie to send details (20 colleagues, Online, £795)

Personal safety - working with H&S team
· Dangerous dogs 
· Violence and aggression in the workplace 
· Verbal abuse(phones)

Emotional resilience - People Team


















Appendix 4 - Safeguarding Policy (2021)
[bookmark: _iiy0z05fpqrb]Policy Title:
[bookmark: _7vxgkcvvmbwq]Safeguarding Policy 
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1. Introduction

1.1. This document sets out the approach that will be taken by Valleys to Coast when it comes to safeguarding children and adults. This Policy recognises that whilst there are similarities in the processes used to protect children and adults, there are legislative differences. 

1.2. This document has been prepared in accordance with the Wales Safeguarding Procedures, published in November 2019. These procedures reflect the principles underpinning the Social Services and Wellbeing (Wales) Act 2014 and accompanying guidance on handling individual cases. 

1.3. This Policy is to be read in conjunction with the Safeguarding Procedure.  

2. Definitions

2.1. Valleys to Coast understands that successful safeguarding requires a shared understanding of frequently used terms, irrespective of discipline or agency. This Policy therefore refers to the glossary prepared in accordance with the Wales Safeguarding Procedures 2019.

2.2. See Appendix 1 – key definitions relevant to safeguarding adults and Appendix 2 - key definitions relevant to safeguarding children.
 
3. General Policy statement on safeguarding 

3.1. Valleys to Coast recognises that safeguarding both children and adults who are at risk of abuse is everyone’s responsibility. This Policy outlines our commitment to safeguard those at risk and to adopt effective systems throughout our organisation to help ensure that all individuals can live free from abuse, harm, exploitation and neglect.

3.2. Valleys to Coast understands that all of our colleagues (both collectively and individually) are responsible for ensuring that children and adults at risk are protected from harm. We are committed to ensuring that our colleagues are aware of their responsibilities and that if they come into contact with children or adults who are at risk that they take steps where necessary to safeguard and protect them.  

3.3. Valleys to Coast believes that every child and adult no matter what their age, gender, sexual orientation, religious belief, racial heritage, and disability has a right to live in a society without fear of violence, threats of violence, ill treatment, intimidation or discrimination. 

3.4. Valleys to Coast is committed to ensuring that people living in its community and the wider community are safe and protected and that its duties to protect children and adults at risk from harm are satisfied. 

3.5. Valleys to Coast will:

3.5.1. Ensure that safeguarding is recognised as being everyone’s responsibility and that all colleagues, contractors and volunteers understand their roles and responsibilities within the organisation and can identify the team member with lead responsibility for safeguarding as well as the roles of those involved;

3.5.2. Enable managers to guide and support staff to ensure that those at risk of abuse are safeguarded;

3.5.3. Provide guidance to colleagues who come into contact with children and adults at risk of abuse and neglect by helping them recognise and assist with safeguarding that person’s needs;

3.5.4. Ensure that there is a plan (to include timescales) in place whereby when safeguarding issues are raised, actions are taken and completed within the recommendations set out in the regulations and guidance and that all colleagues, contractors and volunteers are aware of this plan; 

3.5.5. Help colleagues identify the importance of engaging with the child/adult at risk and their family/support workers (without putting that person at further risk); 

3.5.6. Establish co-productive working relationships with those at risk, their family and carers to establish what matters to them and to ensure they feel respected and informed;

3.5.7. Advocate positive outcomes by improving health, wellbeing and the daily lives of those at risk of abuse or neglect and helping to prevent abuse and neglect;

3.5.8. Improve working in partnerships with other agencies involved in the support and protection of those at risk; 

3.5.9. Ensure that the legislative requirements of the Social Services and Well-being (Wales) Act 2014 are adhered to along with the accompanying safeguarding guidance;

3.5.10. Help monitor how Valleys to Coast recognises and responds when issues of safeguarding are raised;

3.5.11. Know that an employee has a duty to report if an individual, family member or member of the public expresses concerns about a child’s or adult’s safety to them. They must never be asked to make a self-referral to social services or the police;

3.5.12. Be alert to and aware of the risks which individual abusers, or potential abusers, may pose to children/adults at risk of abuse and neglect;

3.5.13. Recognise when a caregiver has compromised its capacity to care, that is, problems which may affect their capacity to provide effective and appropriate care, or which may mean they pose a risk of harm; 

3.5.14. Be aware of the impact and effects of abuse and neglect on children/adults at risk;

3.5.15. Contribute as required to provide help or a specific service to the adult at risk or a member of their family as part of an agreed plan and contribute to the reviewing progress against person-centred outcomes;



3.5.16. Contribute as necessary at all stages of the safeguarding process;

3.5.17. Contribute to regularly reviewing outcomes against specific shared objectives;

3.5.18. Work cooperatively with those at risk, carers and families, unless this is inconsistent with the need to ensure the individual’s safety;

3.5.19. Be committed to fully cooperating with all other agencies in the interests of safeguarding children/adults at risk of abuse and neglect.

4. Strategic content

4.1. When dealing with safeguarding issues, Valleys to Coast will approach matters in accordance with the applicable statutory and regulatory frameworks.

4.2. Legislation/guidance which may arise within the context of safeguarding:

4.2.1. The Social Services and Well-being (Wales) Act 2014. To include the Working together to safeguard people – statutory guidance 
4.2.2. The Mental Capacity Act 2005
4.2.3. The Children Act 1989
4.2.4. The European Convention of Human Rights
4.2.5. The United Nations Principles of Older Persons
4.2.6. The United Nations Convention on the Rights of a Child
4.2.7. The Wales Safeguarding Procedures 2018
4.2.8. Welsh Language Standards and the “More than Just Words” Framework
4.2.9. Domestic Abuse (Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015
4.2.10. Crime and Disorder Act 1998
4.2.11. Data Protection Act 2018 and the General Data Protection Regulation GDPR
4.2.12. All Wales Guides – safeguarding children (see Appendix 3)


5. Monitoring performance and outcomes

5.1. Valleys to Coast will use the following methods to ensure that we are effectively implementing our safeguarding policies and procedures:

5.1.1. Regular review of performance and effectiveness of our safeguarding initiatives through management/team meetings. 

5.1.2. Keeping up with changes in legislation, relevant case law and best practice.

5.1.3. Offering ongoing training and support for staff.

6. Data Collection

6.1. Valleys to Coast will record details of every safeguarding issue and the outcome of any reports. The DSP will maintain a Safeguarding Register detailing all of the reports that have been made to Social Services. On a monthly basis members of the designated Safeguarding Team will hold a safeguarding meeting to consider any issues whereby further action is required in order to ensure that all safeguarding issues have been effectively addressed.

7. Complaints

7.1. Complaints will be handled in accordance with Valleys to Coast’s complaints Policy.

8. Equality and Diversity Implications

8.1. Customers and vulnerabilities are taken into account in the development of Valleys to Coast’s policies and procedures. Valleys to Coast will provide a tailored approach in respect of service delivery where possible. 

9. Confidentiality/data protection and information sharing

9.1. Valleys to Coast operates a specific Data Protection Policy which governs how the organisation manages the collection, retention, processing, management and disposal of personal data. This Policy was designed to incorporate all of the legal requirements contained in the Data Protection Act 2018 along with the General Data Protection Regulations and will apply to information shared in connection with safeguarding. 

9.2. Valleys to Coast is aware that under the data protection legislation, data sharing is permitted in order to prevent abuse or serious harm to others. Section 115 of the Crime and Disorder Act 1998 allows Valleys to Coast to share information for the purpose of preventing, detecting or reducing crime and disorder.

This Policy supersedes all previous policies in terms of safeguarding.


Appendix 1 Key definitions relevant to safeguarding adults
All practitioners should be aware of the definitions of abuse and neglect in the Social Services and Well-being Act (Wales) 2014, as well as the signs and indicators of abuse and neglect. This is essential in order to communicate and address concerns about harm in a meaningful way.
s126(1) of the Social Services and Well-being (Wales) Act 2014 defines an adult at risk as an adult who:
1. Is experiencing or is at risk of abuse or neglect,
2. Has needs for care and support (whether or not the authority is meeting any of those needs), and
3. As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.
It is important to note:
· the use of the term ‘at risk’ means that actual abuse or neglect does not need to occur before practitioners intervene, rather early interventions to protect an adult at risk should be considered to prevent actual abuse and neglect;
· the three conditions necessary to demonstrate an adult is at risk of abuse or neglect ensures that protection is provided to those with care and support needs who also require actions to secure the individual’s safety in the future because they are unable to protect themselves;
· that the abuse of adults deemed to be ‘at risk’ is often linked to their circumstances rather than the characteristics of the people experiencing harm;1
· risk of abuse or neglect may be the consequence of one concern or a result of cumulative factors.
Abuse:
· can be physical, sexual, psychological, emotional or financial (includes theft, fraud, pressure about money, misuse of money)
· take place in any setting, whether in a private dwelling, an institution or any other place.
Neglect:
This describes a failure to meet a person’s basic needs physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being (for example, an impairment of the person’s health).
It can take place in a range of settings, such as a private dwelling, residential or day care provision.
Practitioners should be aware that the following behaviours could place the adult at risk of abuse or neglect:
· Violence against women, domestic abuse and sexual violence (VAWDASV) this includes Female Genital Mutilation
· Modern Slavery
· Domestic abuse and violence against men
· Criminal exploitation
It is important to note that this NOT exhaustive list. Rather, they are provided to offer practitioners some pointers that may alert them to possible abuse or neglect in an adult.



Appendix 2 Key definitions relevant to safeguarding children
All practitioners should be aware of the definitions of abuse and neglect in the Social Services and Well-being Act (Wales) 2014 as well as the signs and indicators of abuse and neglect. This is essential in order to communicate concerns about harm in a meaningful way.
A child
The Social Services and Well-being (Wales) Act 2014 and accompanying Guidance define a ‘child’ as a person who is aged under 18.
A child at risk
S.130 (4) of the Social Services and Well-being (Wales) Act 2014 defines a child at risk as a child who:
1. Is experiencing or is at risk of abuse, neglect or other kinds of harm;
2. Has needs for care and support (whether or not the authority is meeting any of those needs).
It is important to note:
· The use of the term ‘at risk’ means that actual abuse or neglect does not need to occur, rather early interventions to protect a child at risk should be considered to prevent actual harm, abuse and neglect;
· The two conditions necessary to demonstrate a child is at risk of abuse or neglect ensures that protection is provided to those with care and support needs who also require actions to secure their safety in the future;
· Risk of abuse or neglect may be the consequence of one concern or a result of cumulative factors.
Harm
Harm is defined as:
· ill treatment this includes sexual abuse, neglect, emotional abuse and psychological abuse
· the impairment of physical or mental health (including that suffered from seeing or hearing another person suffer ill treatment).
· the impairment of physical intellectual, emotional, social or behavioural development (including that suffered from seeing or hearing another person suffer ill treatment).
vol 5 Working Together to Safeguard People: Volume 5 – Handling Individual Cases to Protect Children at Risk
Types of harm
The following is a non-exhaustive list of examples for each of the categories of harm, abuse and neglect included in vol 5 Working Together to Safeguard People: Volume 5 – Handling Individual Cases to Protect Children at Risk
· physical abuse - hitting, slapping, over or misuse of medication, undue restraint, or inappropriate sanctions;
· emotional/psychological abuse - threats of harm or abandonment, coercive control, humiliation, verbal or racial abuse, isolation or withdrawal from services or supportive networks, witnessing abuse of others
· sexual abuse - forcing or enticing a child or young person to take part in sexual activities, whether or not the child is aware of what is happening, including: physical contact, including penetrative or non-penetrative acts; non-contact activities, such as involving children in looking at, or in the production of, pornographic material or watching sexual activities or encouraging children to behave in sexually inappropriate ways;
· financial abuse - this category will be less prevalent for a child but indicators could be:
· not meeting their needs for care and support which are provided through direct payments; or
· complaints that personal property is missing.
· neglect - failure to meet basic physical, emotional or psychological needs which is likely to result in impairment of health or development.
Risk from other actual or potential harm to a child or young person may also result from:
· Criminal exploitation such as county lines (CCE)
· Child sexual exploitation
· Radicalisation
· Female genital mutilation
· Modern slavery
Significant harm
Concerns about likely or actual significant harm to a child is the threshold for initiating (s47 enquiries under the Children Act 1989)
There is no statutory definition of significant harm. Therefore, practitioners must:
‘Where the question of whether harm is significant turns on the child’s health or development, the child’s health or development is to be compared with that which could reasonably be expected of a similar child (Section 31(9), Children Act 1989.)


Appendix 3 - All Wales Guides
Valleys to Coast are aware that there are specific All Wales Guides that deal with the safeguarding of children. The guides are as follows:

· Safeguarding children from Child Criminal Exploitation
· Safeguarding children from abuse related to cultural and religious beliefs
· Safeguarding children who may be trafficked
· Safeguarding children who may be affected by domestic abuse
· Safeguarding children from child neglect
· Safeguarding children from online abuse
· Safeguarding children where there are concerns about harmful sexual behavior
· Safeguarding children who are home educated
· Safeguarding children who go missing from home or social care
· Safeguarding children from child sexual exploitation

A link to these guides can be found at: https://safeguarding.wales/chi/index.c6.html
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1. Principles of safeguarding – (i) safeguarding is everyone’s responsibility, (ii) the person centred approach
1.1. (i) Safeguarding is everyone's responsibility: Valleys to Coast recognises:
1.1.1. Every organisation has a role to play when it comes to safeguarding;
 
1.1.2. Multi-agency/disciplinary working will assist in effective safeguarding, as well as information sharing. No single agency can have a full picture of an individual, so multi-agency collaboration is essential. Colleagues must refer and continue to work in partnership with other agencies to identify risk, prevent abuse from escalating and to help build a picture of an individual’s circumstances and their needs.

1.1.3. Colleagues who have contact with children/adults who are at risk of harm, abuse and neglect are responsible should:

1.1.3.1. Understand their role when it comes to safeguarding;
1.1.3.2. Follow with the policy/procedure for safeguarding;
1.1.3.3. Know when they are under a duty to report their concerns and who to report these concerns to;
1.1.3.4. Be aware of indicators of abuse and neglect; 
1.1.3.5. Have access to the Wales Safeguarding Procedures;
1.1.3.6. Have received training in accordance with their role with the organisation;
1.1.3.7. Know when and how a referral should be made to the Police/Social Services;
1.1.3.8. Know that there is a duty to report when someone raises concerns about the safety of a child (or adult) and that the person raising the concern should not be told to raise the concern themselves;  
1.1.3.9. Be aware of the risks that certain abusers (including potential abusers) may pose to children at risk of abuse and neglect;
1.1.3.10. Recognise that when care providers (to include family members) have compromised their ability to provide appropriate/effective care, this may mean that they themselves may pose a risk of harm to the child/adult;
1.1.3.11. Share and help assess the importance of information, so that informed decisions can be made; 
1.1.3.12. Be aware of the impact of abuse and neglect;
1.1.3.13. Understand the importance of safeguarding;
1.1.3.14. Contribute where necessary at all stages of the safeguarding process, to include contributions where an agreed plan has been put in place to provide help or a specific service to a child at risk and in regularly reviewing outcomes against shared objectives;
1.1.3.15. To work cooperatively with others, unless this will endanger the child/adult at risk;
1.1.3.16. To share information.	Under the data protection legislation, data sharing is permitted in order to prevent abuse or serious harm to others. Valleys to Coast is aware that when information is not shared in a timely fashion this can result in poor safeguarding and children and adults being left at risk of harm.
1.2. (ii) Person centred approach: Valleys to Coast recognises:
1.2.1. the rights and the best interests of the individual should be paramount to the approach;
1.2.2. as far as is reasonably practicable, Valleys to Coast will ascertain and have regard to the individual’s views, wishes and feelings;
1.2.3. the importance of having regard to the importance of promoting and respecting the dignity of the individual;
1.2.4. having regard to the characteristics, culture and beliefs of the individual (including, for example, language) whilst recognising the paramountcy of safeguarding the individual;
1.2.5. the importance of providing appropriate support to enable the individual to participate in decisions that affect him or her to the extent that is appropriate in the circumstances, particularly where the individual’s ability to communicate is limited for any reason.
2. The duty to report
2.1. Valleys to Coast understands that there is a duty to report to the Local Authority (including Social Services/the Police – who both have the statutory powers to investigate and intervene if necessary) on the part of all colleagues, including those in paid employment and volunteers.
2.2. In accordance with S.126 of the Social Services and Well-being Act 2014, a report must be made whenever there are concerns for an adult at risk who:
2.2.1. Is experiencing, or is at risk of experiencing abuse, neglect or other types of harm – and;
2.2.2. Has a need for care and support (whether or not the authority is meeting these needs) and,
2.2.3. As a result of those needs is unable to protect themselves against the abuse or neglect or the risk of it
2.3. In accordance with S.130 (4) of the Social Services and Well-being (Wales) Act 2014 a report must be made where there is knowledge, concerns or suspicions that a child under 18 is (or has been):
2.3.1. Experiencing, or is at risk of experiencing abuse, neglect or other types of harm – and;
2.3.2. Has a need for care and support (whether or not the authority is meeting these needs)
2.4. The duty to report is not one of personal choice.
2.5. “At risk” does not mean that the actual abuse, neglect or harm has taken (or will take place), rather that without intervention, actual abuse, neglect or harm may take place.
2.6. Valleys to Coast are of the view that there is no excuse to not to report a child or adult who is at risk of being abused or neglected. The decision to report should not be subject to the following:
2.6.1. Concern that there will be a breach of trust;
2.6.2. Over identification with the perpetrator and making excuses for potentially abusive behaviour;
2.6.3. A refusal to accept that anyone can be an abuser;
2.6.4. Fear of reprisals from the perpetrator or that the referral will result in distress for the family or the person at risk;
2.6.5. Worries that the referral will not be taken seriously or that the response will be inadequate due to lack of resource;
2.6.6. Hoping that something was a one-off and will not happen (perhaps with the reassurance from the abuser that it won’t happen again);
2.6.7. Disregarding certain forms of abuse, if drugs or alcohol are involved;
2.6.8. Forming the belief that certain behaviours are acceptable within certain cultures.
2.7. Colleagues are reminded that if you are in any doubt about the decision to report, you must discuss this with your line manager or the Designated Safeguarding Person (DSP). Managers and the DSP should always question if the decision not to report may be due to something subjective.

3. Early prevention

3.1. Valleys to Coast is of the view that prevention is key and that all steps should be taken to ensure that a child/adult at immediate risk of harm is safe. If care and support issues are addressed early they will help keep people safe. 

3.2. Early help can:

3.2.1. Protect children/adults from being at risk from abuse/neglect
3.2.2. Prevent matters escalating
3.2.3. Reduce the need for future interventions
3.2.4. Have a long-term benefit for all the persons health/wellbeing

4. Types and indicators of abuse

4.1. See Appendix 1 - Taken from: At a Glance 69 Safeguarding Adults: Types and Indicators of Abuse SCIE.

4.2. See Appendix 2 - Types and indicators of abuse children/young people:
 
5. Responsibility to report

5.1. Valleys to Coast is aware that under s.128 of the Social Services and Well-being (Wales) Act 2014 a duty is placed on practitioners and “Relevant Partners” under s.162/163 of the Act to report to make reports if they have reasonable cause to suspect that children and adults are at risk of harm. 

5.2. Whilst Valleys to Coast is not defined as a “Relevant Partner” under the 2014 Act. However, as an organisation we are expected to refer any safeguarding concerns, the same way as those who are under specific duty to report. This includes both paid and non-paid members of staff, including independent contractors and professionals. 

5.3. The nature of our work means that colleagues will be providing services to vulnerable children and adults, and that both colleagues and contractors will be working with or in contact with adults at risk and children in their homes. Valleys to Coast will take a zero-tolerance approach to safeguarding issues and will treat any allegations with high priority.

5.4. Valleys to Coast is aware of the importance that its colleagues do not ignore or dismiss suspicions about other practitioners or colleagues who may be abusing, neglecting harming a child/ adult. Valleys to Coast recognises the responsibility to safeguards those who are at risk, this includes the suspicion of risk of abuse from a professional, paid carer or a volunteer. 

5.5. Valleys to Coast has a whistle blowing procedure, if a colleague is concerned about how they should raise concerns.


5.6. Valleys to Coast is aware that the duty to report extends beyond the working context and that if a colleague becomes aware of concerning behaviour outside of work, they are expected to report their concerns. 

5.7. Valleys to Coast are aware that concerns should be reported to the relevant authority for those at risk. The relevant authority is the one in which the safeguarding concern is thought to have occurred.

5.8. Valleys to Coast are aware that Local Authorities must ensure arrangements are in place 24 hours a day, 7 days a week to allow other agencies, practitioners and members of the public to make referrals, which may require an out of hours response. The emergency duty team should be contacted out of hours if there is a child/adult at risk. If a colleague is unable to get hold of a member of the emergency duty team and believes that a person is at immediate risk of harm whereby a delay would increase this risk, they should contact the Police.
  
6. Managing immediate concerns about a the safety of those at risk

6.1. Valleys to Coast recognises that the safety of children/adults at risk is paramount. If there are immediate concerns about the safety of a child/adult (to include an unborn child) at risk, a decision must be made as to whether action must be taken to protect the individual from harm. Colleagues should contact the Police without delay if there is imminent danger to the child/adult to protect them from immediate/serious harm. The safety of others should also be considered. If there are concerns that a criminal offence has been committed, the Police should be called without delay.

7. Reporting possible crimes against an adult at risk of abuse

7.1. If the adult has capacity and does not want to make a report, this should be respected unless there are good reasons to act against their wishes, e.g.

7.1.1. Coercion or undue influence – so that they cannot give consent
7.1.2. An overriding public interest (risk to others)
7.1.3. Prevention of imminent danger or distress (to include life threatening situations)

7.2. If a decision is taken to override the wishes of an adult with capacity, the reasons for doing so must be clearly documented. If the adult does not have capacity in relation to this decision, the reasons for the report must also be documented.

8. Capacity 
8.1. Adults with care and support needs may be able to protect themselves from abuse, neglect or exploitation by others and are not inevitably unable to protect themselves because of their age, frailty or disability.
8.2. In some circumstances however, the ability of the adult to protect themselves may be affected by their needs for care and support and their ability to make informed choices. In some cases, the ability to make informed choices can be impacted upon by a person’s mental capacity. This describes the ability to make a specific decision. This includes the need to:
8.2.1. Understand the information relevant to the decision;
8.2.2. Retain the information long enough to make that decision;
8.2.3. Use or weigh the information to make a choice;
8.2.4. Communicate his/her decision (by any means).
8.3. Mental capacity is specific to a particular decision at a particular time. This means a person may have capacity to make some decisions but not others or may be able to make decisions on some occasions but not others. 
8.4. In order to make a decision some adults at risk may require additional support such as advocacy, simplified explanations, visual aids and additional time. They are entitled to receive this support.
8.5. An adult’s capacity to make a certain decision at that particular time must be assessed by a mental health professional. Consideration will be given to:
8.5.1. The 5 principles within the Mental Capacity Act;
8.5.2. The likelihood of duress;
8.5.3. The nature and effect of the needs;
8.5.4. Any act done or decision taken on behalf of the adult must be done in their best interests, the adult should be consulted with on this;
8.5.5. Any action that is taken should be proportionate to the risk of abuse.

9. Evidence required

9.1. Evidence of abuse or neglect need not always be present, concerns or suspicions rather than known facts may be sufficient.

9.2. Some concerns come about cumulatively after a period of time, some concerns are immediate concerns.

9.3. Do not assume that someone is already aware of the situation; a report should be made to Social Services, even if they are already aware of the person at risk. 

9.4. Concerns may be raised a number of ways:

9.4.1. The child/adult may tell you something;
9.4.2. The child/adult may say something/exhibit behaviours that worry you;
9.4.3. A third party may voice concerns;
9.4.4. You may see something, an injury or an incident.

10. Abusive settings

10.1. Abuse can occur anywhere, at home, in a care setting, school at social clubs. It can occur in public settings, such as a library. It can also occur on line and on social media platforms.

10.2. It can involve staff members, volunteers, carers, other children within the home or family members or a member of the community.

10.3. Again, just because Social Services are aware of the individual, the concerns should be reported.

11. Safeguarding concerns about an unborn child

11.1. Current law there is limited recognition of the unborn child whilst the woman is pregnant, she can refuse to engage with statutory intervention.

11.2. Still important to raise concerns if they arise during pregnancy to ensure that:

11.2.1. Support is provided to the parents during the pregnancy;
11.2.2. Pre-birth assessments can be completed over a period of time;
11.2.3. There is time for the parents to effect change;
11.2.4. Plans can be made for the child when it is born in terms of support/ protection or court proceedings.

11.3. Concerns that could be raised (non-exhaustive):

11.3.1. Substance abuse;
11.3.2. Mental health issues;
11.3.3. Health conditions that if untreated could put the child at risk;
11.3.4. Domestic violence;
11.3.5. Parents ability to care for the child;
11.3.6. Children having been removed from the parents care previously;
11.3.7. Other children in the family being on the child protection register

12. What to do if a child tells you that they or another child is or has been harmed

12.1. A child may make disclosures verbally, through play or through their behaviour. A child may disclose that:

12.1.1. They have been subject to harm, abuse or neglect;
12.1.2. They are aware of another child that being abused;

12.2. These accounts may be used in legal proceedings, therefore it is important to:

12.2.1. Keep the child safe from risk;
12.2.2. Ask questions and listen;

12.2.3. Record no less than 24 hours following the disclosure:
12.2.3.1. Date time, place of the disclosure;
12.2.3.2. The exact words used by the child;
12.2.3.3. The circumstances of the disclosure and if there was anyone else present;
12.2.3.4. Separate facts from fiction. 

12.2.4. Explain to the child the actions being taken in an age appropriate way, do not promise that you will keep the information secret, as you have a duty to disclose information;

12.2.5. Explain to the child that reporting concerns is not a betrayal of trust.

13. Seeking advice - what to do when safeguarding concerns arise/reports are made 

13.1. Take the report seriously, it is up to the authorities to make judgement about the validity of the complaint. Do not worry that you may be mistaken, you will be taken seriously. It is better to have the discussion rather than take no action. Do not confront the alleged abuser. 

13.2. Seeking advice should never delay emergency action to protect a child/adult at risk.

13.3. Report the concern immediately to your line manager and the Designated Safeguarding Person - Natalie Taylor:
Natalie.Taylor@v2c.org.uk , colleagues can also email causeforconcern@v2c.org.uk  if there are issues that they would like to raise. If there is no-one available within Valleys to Coast, contact social services. 

13.4. If you are still unsure as to whether a referral is necessary, contact should be made with Social Services for advice. However, the responsibility to make the report remains with Valleys to Coast. Seeking advice from Social Services does not mean that the matter has been reported.

13.5. The outcome of the initial discussion may be:

13.5.1. A formal report. N.B: All telephone reports to Social Services/the Police etc. must be followed up in writing within one working day.

13.5.2. Further consideration of the potential care and support risks, are their agencies available that could give help and early intervention.
 
13.5.3. The child/adult is not at risk of harm, no further action required than to record the outcomes.

14. Recording the initial discussions

14.1.1. Any discussion regarding the welfare of a child/adult that has taken place must be recorded in writing, the record must include:
14.1.2. Date, time and name of those who took part in the discussion.
14.1.3. The information shared and the sources.
14.1.4. The rationale for the decision making – including taking no further action (concerns must be documented – whether or not action is taken).
14.1.5. If further action is to be taken, who will take them.

15. Managing concerns from the general public

15.1. Valleys to Coast staff have a responsibility to report concerns that are raised by the general public – both in work and their private lives.If concerns are reported, you must let the member of the public know that you are under a duty to report these concerns. You must not leave it to members of the public to report, or advise them to contact social services themselves.

15.2. Making a report that comes in from the public, you must:

15.2.1. Record exactly what has been said, including the information that you have provided them with.
15.2.2. Establish the nature of the evidence that they have given i.e. have they witnessed abuse, spoken with someone at risk or heard something from a third party.
15.2.3. Tell the member of the public that whilst their wish to remain anonymous will be respected, this will not always be possible, for example if a crime is suspected.
15.2.4. Encourage members of the public to provide their contact details.

16. Anonymity

16.1. [bookmark: _gjdgxs]Members of staff (including employees, professionals and independent contractors) must be aware that they cannot remain anonymous when making a report to social services, unless this would put them at risk (which will be discussed with social services).
[bookmark: _oa9mq1rws22z]
16.2. Members of the public can remain anonymous, unless a crime is suspected and they are required as a witness in legal proceedings.

17. Seeking consent to report

17.1. Safeguarding the child/adult at risk is the overriding consideration when deciding to seek the consent, before making a report. If possible, you should seek the consent of the parent of the child or the adult themselves before making the report, as they are more likely to engage in the process and lead to successful outcomes.

17.2. If the child/adult is competent, they should be consulted and their consent obtained. If you are uncertain as to whether consent should be obtained, speak with Social Services for advice.

17.3. Negative responses to seeking consent can be reduced if the following issues are addressed:

17.3.1. Why and with whom the information will be shared and that there is a legitimate purpose for sharing the information.
17.3.2. Accurate factual information is taken.
17.3.3. Proportionality.
17.3.4. How the information will be used/stored.
17.3.5. The implications of not giving consent.
17.3.6. Next steps

18. Making a report without consent

18.1. You may need to speak with a child/ adult without the knowledge or consent of a parent/care provider, if they are the only source of information as to what has happened to them.

18.2. If the decision is taken not to seek consent the circumstances for this decision must be discussed with the DSP and recorded. Factors could include:

18.2.1. A greater risk to the child/adult, the child/adult could be threatened and coerced into silence. 
18.2.2. Strong likelihood that evidence could be destroyed.
18.2.3. The parent/carer is the alleged abuser.
18.2.4. The child/adult does not want the carer involved and the child/adult is competent. 
18.2.5. It’s in the public interest.

18.3. If the child/adult or parents wishes are to be overridden and a report is made, the reason for proceeding must be recorded, Social Services must be informed that the child/adult/parent has not given their permission, the child/adult/parents should be informed that a report has been made despite their wishes, unless informing them would put the child/adult at greater risk.

18.4. The report must tell Social Services whether consent had been given or withheld, who was contacted to give consent, their responses and desired outcomes, if the child/adult is aware of the report and had given consent, if consent had been refused and the matter has been reported – if the parents/adult has been informed, why there have been no attempts to seek consent.

19. Gathering information to make a report

19.1. Anyone can make a report of actual, alleged or suspected abuse or neglect directly to Social Services by phone, email or in writing.

19.2. All reports must be made immediately to Social Services/the Police where it is suspected that a crime has been or is being committed.

19.3. If a report is made via the telephone, the member of staff making the report must follow this up in writing within one working day.

19.4. The report forms provided by the Local Authority must be used. These can be found on the Bridgend County Council website: 
https://www.bridgend.gov.uk/media/2256/corporate-safeguarding-policy.pdf	
20. [bookmark: _qaw9s9ra933m]Information to include in a report:

N.B  if immediate action is required to protect the child/adult, this must take precedence over gathering information

20.1. The information should be proportionate and should include basic information about the child/adult and their family to include:

20.1.1. Full name, any aliases, date of birth, address, any known previous addresses;
20.1.2. Names, date of birth and information about all household members, including anyone else who may be at risk of harm in the family, significant people who live outside the household;
20.1.3. Ethnicity, first language and religion;
20.1.4. Any know need for interpreter, signer or other communication aid;
20.1.5. Any known additional needs;
20.1.6. Knowledge of attendance school at hospital appointments etc.
20.1.7. Agencies currently involved with the individual, family etc.
20.1.8. If consent has been obtained for the report;
20.1.9. Details of the cause for concern regarding the risk of harm and any plans in place providing immediate protection;
20.1.10. Nature of concern: are they experiencing harm or at risk of harm;
20.1.11. Detailed description of any injuries sustained and allegations of abuse, the timing and location;
20.1.12. Whether the child/adult is safe or is in need of immediate protections and the actions taken thus far;
20.1.13. Description of the child/adult at risk;
20.1.14. The identity and current whereabouts of the suspect/alleged perpetrator, there current location if there is an immediate risk of harm;
20.1.15. Impact of incident and emotional/physical condition of the child/adult;
20.1.16. Risk of any repeat incidents;
20.1.17. Information that may affect the safety of staff;
20.1.18. Concern about a practitioner ;
20.1.19. Relevant information held by agencies that may give insight into the risk of harm;

20.1.20. Information that the practitioner holds about: 
20.1.20.1. Health and wellbeing of the child/adult;
20.1.20.2. Carer/s capacity to meet the needs of the child/adult;
20.1.20.3. Socio-economic factors – such as loss of job;
20.1.20.4. Any significant recent events;
20.1.20.5. Refers relationship/knowledge of the child/adult and their carers;
20.1.20.6. Known current or previous involvement of other agencies;
20.1.20.7. Description of the child/adult and the injury sustained.

20.2. [bookmark: _86wm0ny71jr]You may not have access to all of the details above this should not prevent you from reporting a safeguarding concern. Failure to share information can place a child/adult at an increased risk of harm and is a common feature that is raised in child/adult practice reviews. 

20.3. [bookmark: _jet8pek5k2lp]If the alleged perpetrator is a Valleys to Coast colleague/contractor, the DPS must be informed immediately – as this may result in their removal from customer duties or suspension (without prejudice) from customer facing duties pending completion of the investigation. Any action to be taken against a colleague/contractor would be done at the conclusion of the investigation.

21. The process following the report

21.1. [bookmark: _32lo0kala04x]Once a report is received Social Services will seek to clarify and explore the nature of the concerns with the report maker, they will check the key points and establish who has been told what about the report, they will always discuss the matter with the Police if it involves (or may involve) a criminal offence. 

22. [bookmark: _iktx2nma6ich]What the report maker should know following a report

22.1. [bookmark: _wwz2elr2cs56]At the end of any discussion with Social Services, the person making the report should be clear about who took the report, what will happen next, the proposed initial action that will be taken, the accessing of information held in existing records to include care plans and risk assessments, any discussions with other practitioners as necessary (such as the Police where there has been a crime), who will be taking action – roles and responsibilities, any issues regarding consent, details of signposting other agencies, what the individual and others will be told about the report and when, how contact will be maintained for further clarification and information if necessary. 

23. [bookmark: _fq710mwz2zga]Next steps

23.1. [bookmark: _hcvdt794pznp]Where a report is made via telephone, it must be confirmed in writing within 24 hours in accordance with the agreed format (see above).

23.2. [bookmark: _yvkv89u8mchb]Once the report has been made in writing, if the report maker has not received an acknowledgement within 7 days, they must contact Social Services again.The outcome of the discussion must be recorded by the person who has made the report.

23.3. [bookmark: _wpinfbqaeiwt]If no action is to be taken by social services, the child/adult and the family should be advised directly or through the person making the report of any other support available. There may be a range of options available through information, advice and assistance available.

24. [bookmark: _59y1l61klr54]Disagreeing with Social Services: resolving differences

24.1. [bookmark: _utr30jyhdpog]It is the responsibility of the report maker to ensure that their concerns about the child/adult are taken seriously and followed through.

24.2. [bookmark: _1440ysk3glw]If the practitioner still remains concerned, they must inform the DSP within Valleys to Coast.

24.3. [bookmark: _g16q43o754qr]If concerns remain, these should be raised with the senior manager responsible for safeguarding within Social Services.

25. Further expectations of the person making the report:

25.1. May be asked to complete some or all of the following and should be prepared to do so:

25.1.1. Contribute to strategy discussions/meetings;
25.1.2. Attend initial conference;
25.1.3. Contribute to further assessments. 

25.2. Once the report has been made, it will be the responsibility of Social Services to respond to the report, to make decisions as to the appropriate next steps and to plan any required intervention. However, Valleys to Coast appreciates that the report maker will still have a responsibility to making ongoing contributions as and when appropriate.





Appendix 1 - At a Glance 69 Safeguarding Adults: Types and Indicators of Abuse SCIE 

	Type of abuse
	Description
	Possible indicators

	Physical abuse
	Assault, hitting, slapping hair pulling, kicking, biting, pushing
Rough handling
Scalding, burning
Physical punishment
Inappropriate/unlawful use of physical restraint
Making someone physically uncomfortable e.g. removing blankets
Involuntary isolation
Misuse of medication
Force feeding/withholding food
Restraint e.g. tying someone to something
	No explanation for the injury/inconsistencies in the story
Injuries inconsistent with a person’s lifestyle
Bruising, cuts, welts, burns and/or marks on the body, hair loss in clumps
Frequent injuries
Unexplained falls
Subdued or changed behaviour in the presence of a certain person
Signs of malnutrition
Failure to seek medical assistance or repeat visits to the GP or frequent changes of GP

	Sexual abuse
	Rape, attempted rape or sexual assault
Inappropriate touch
Non-consensual masturbation
Non-consensual sexual penetration or attempted penetration of the vagina, anus or mouth
Any sexual activity that the person lacks capacity to consent to
Inappropriate sexual teasing, innuendo or harassment
Sexual photography or forced use of pornography or witnessing of sexual acts
Indecent exposure
	Bruising, particularly to the thighs, buttocks upper arms and marks to the neck
Torn stained or bloodied underclothing
Bleeding, pain or itching in the genitals
Unusual difficulty in walking or sitting
Foreign bodies in genital or rectal openings
Infections, unexplained genital discharge or sexually transmitted diseases
Pregnancy in a woman who is unable to consent to sexual intercourse
Uncharacteristic use of sexual language or significant changes in sexual behavior or attitudes
Incontinence not related to any medical diagnosis
Self-harming
Poor concentration, withdrawal, sleep disturbance
Excessive fear and/or withdrawal from relationships
Fear of receiving help with personal care
Reluctance to be alone with a certain person

	Psychological and emotional abuse
	Enforced social isolation – preventing someone accessing services, educational and social opportunities
Removing mobility or communication aids or intentionally leaving someone unattended when they need attention
Preventing someone from meeting their religious or cultural needs
Preventing expression of choice or opinion
Failure to respect privacy
Preventing stimulation, meaningful occupation or activities
Intimidation, coercion, harassment, use of threats, humiliation, swearing, bullying, swearing or verbal abuse
Using patronising language
Threats of harm or abandonment
Cyber bullying
	Silence when a certain person is present
Withdrawal or a change in the psychological state of the person
Insomnia
Low self-esteem
Uncooperative aggressive behaviour
Change of appetite, weight loss/gain
Signs of distress, tearfulness, anger
Apparent false claims from the perpetrator attracting the treatment
Self-harm


	Domestic Violence
	Incident or pattern of incidents of controlling, coercive or threatening behaviour
Violence or abuse between those who are or have been intimate partners or family members regardless of gender or sexuality
‘Honour’ based violence, female genital mutilation and forced marriage
Acts of assault, threats, humiliation and intimidation
Harming, punishment and frightening a person
Isolating the person from sources of support, or resources of money
Preventing the person from escaping the abuse
Regulating everyday behaviour
	Low self-esteem
Feeling the abuse is their own fault
Evidence of physical violence, cuts, bruises and broken bones
Verbal abuse and humiliation in front of others
Fear of outside intervention
Damage to home or to property
Isolation from friends/family
Limited access to money


	Financial abuse
	Theft of money or possessions
Fraud, scamming
Preventing a person from accessing their own money/benefits or assets
Undue pressure, duress, threat or undue influence put on the person in connection with loans, wills, property, inheritance or financial transactions 
Arranging less care than is needed to maximise inheritance
Denying assistance to manage/monitor financial affairs
Denying assistance to access benefits
Misuse of benefits or payments in a family home
Someone moving into a person’s home and living rent free without agreement or under duress
False representation, using someone else’s bank account, cards etc.
Exploitation of money or assets – e.g. use of a vehicle
Misuse of a power of attorney, deputy or appointeeship or other legal authority
Rogue trading, carrying out unnecessary or overpriced property repairs or carrying them out poorly

	Missing personal possessions
Unexplained lack of money ability to maintain lifestyle
Unexplained withdrawal of funds from accounts
Failure to register a POA after it has been obtained, to give the impression that the person is still maintaining their own finances
The person managing the finances is evasive/uncooperative
The family show unusual interest in the assets of the person
Signs of financial hardship where the person’s finances are meant to be managed
Recent changes in deeds or title to property
Rent arrears/eviction notices
Lack of clear financial accounts
Failure to provide receipts for shopping or other transactions carried out on behalf of someone
Disparity between someone’s living conditions and their financial resources
Unnecessary property repairs

	Neglect
	Failure to provide or allow access to food, shelter, clothing, heating, stimulation and activity, personal or medical care
Providing care in a way the person dislikes
Failure to administer medication as prescribed
Refusal of access to visitors
Not taking into account someone’s cultural, religious or ethnic needs
Not taking account of educational, social and recreational needs
Ignoring or isolating someone
Preventing the person from making their own decisions
Preventing someone from access to glasses, hearing aids, dentures, etc.
Failure to ensure privacy and dignity.
	Poor environment, dirty or unhygienic
Poor physical condition/personal hygiene
Persistent repeated infestations
Malnutrition, unexplained weight loss 
Untreated injuries/medical problems
Inconsistent or reluctant contact with medical carers and social care
Accumulation of untaken medication
Uncharacteristic failure to engage in social interaction
Inappropriate or inadequate clothing




	Self-neglect
	Lack of self-care to an extent that it threatens personal health and safety
Neglecting to care for one’s personal hygiene, health or surrounding
Inability to avoid self-harm
Failure to seek help or access services to meet health and social care needs
Inability or unwillingness to manage one’s personal affairs
	Very poor hygiene 
Unkempt appearance
Lack of essential food, clothes or shelter
Malnutrition/ dehydration
Living in squalid unsanitary conditions
Neglecting household maintenance
Hoarding
Collecting a large number of animals in unsuitable conditions
Non-compliance with care/safety services
Inability or unwillingness to take medication or treat injury

	Modern slavery
	Human trafficking
Forced labour
Domestic servitude
Sexual exploitation, such as escort work, prostitution and pornography
Debt bondage – being forced to pay off debts that they will never be able to

	Signs of physical/emotional abuse
Appearing malnourished, unkempt or withdrawn
Isolation from the community, seemingly under the control of others
Living in dirty, cramped or overcrowded conditions and perhaps working from the address
Lack of personal effects
Avoiding eye contact, appearing frightened or hesitant to speak with strangers
Always wearing the same clothes
Fear of law enforcement

	
	
	



Please note that the above is not meant to be exhaustive, but an indicator. 



Appendix 2 - Types and indicators of abuse children/young people:

	Type of abuse
	Description
	Possible indicators

	Physical abuse
	Assault, hitting, slapping hair pulling, kicking, biting, 
pushing
Rough handling
Scalding, burning
Physical punishment
Inappropriate/unlawful use of physical restraint
Making someone physically uncomfortable e.g. removing blankets
Involuntary isolation
Misuse of medication
Poisoning
Force feeding/withholding food
Restraint e.g. tying someone to something
	Bruising in the shape of a hand, ligature, an implement, teeth or hand grip.
Bruising in a child that is not independently mobile.
Bruises to non-bony body parts e.g. the buttocks or face. Bruises to the ears and sides of the face.
Multiple symmetrical bruises.
Burns in the shape of a cigarette/iron (or other). 
Evidence of forced immersion into hot water – scalds to hands, limbs and buttocks. 
Scalds with sharp borders. 
Cold injuries – swollen feet or hands. Hypothermia.
Head injuries.
No explanation for the injury/inconsistencies in the story
Bruising, cuts, welts, burns and/or marks on the body, hair loss in clumps
Animal bites
Frequent injuries
Unexplained falls
Subdued or changed behaviour in the presence of a certain person
Signs of malnutrition
Failure to seek medical assistance or repeat visits to the GP or frequent changes of GP
Poor school attendance

	Sexual abuse
	Rape, attempted rape or sexual assault
Inappropriate touch
Non-consensual masturbation
Non-consensual sexual penetration or attempted penetration of the vagina, anus or mouth
Any sexual activity that the person lacks capacity to consent to
Inappropriate sexual teasing, innuendo or harassment
Sexual photography or forced use of pornography or witnessing of sexual acts
Indecent exposure
	Bruising, particularly to the thighs, buttocks upper arms and marks to the neck
Torn stained or bloodied underclothing
Bleeding, pain or itching in the genitals
Unusual difficulty in walking or sitting
Foreign bodies in genital or rectal openings
Infections, unexplained genital discharge or sexually transmitted diseases
Pregnancy of those without capacity to give consent
Pregnancy in underage girls
Uncharacteristic use of sexual language or significant changes in sexual behavior or attitudes
Incontinence not related to any medical diagnosis
Self-harming
Poor concentration, withdrawal, sleep disturbance
Excessive fear and/or withdrawal from relationships
Fear of receiving help with personal care
Reluctance to be alone with a certain person
Running away from home

	Neglect
	Failure to provide or allow access to food, shelter, clothing, heating, stimulation and activity, personal or medical care
Failure to administer medication as prescribed
Not taking account of educational, social and recreational needs
Ignoring or isolating someone

	Poor environment, dirty or unhygienic
Poor physical condition/personal hygiene (to include dental hygiene)
Malnutrition, unexplained weight loss 
Untreated injuries/medical problems
Inconsistent or reluctant contact with medical carers and social care
Inappropriate or inadequate clothing e.g. ill-fitting or not appropriate for the weather
Reports of lack of food, care and or abandonment


	Psychological and emotional abuse
	Enforced social isolation – preventing someone accessing services, educational and social opportunities
Removing mobility or communication aids or intentionally leaving someone unattended when they need attention
Preventing someone from meeting their religious or cultural needs
Preventing expression of choice or opinion
Failure to respect privacy
Preventing stimulation, meaningful occupation or activities
Intimidation, coercion, harassment, use of threats, humiliation, swearing, bullying, swearing or verbal abuse
Using patronising language
Threats of harm or abandonment
Cyber bullying
Exposure to domestic abuse
	Silence when a certain person is present
Withdrawal or a change in the psychological state of the person
Insomnia
Low self-esteem
Uncooperative aggressive behaviour
Change of appetite, weight loss/gain
Signs of distress, tearfulness, anger
Apparent false claims from the perpetrator attracting the treatment
Self-harm
Running away from home
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