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1. Who This Policy Applies To

This policy applies to all those who provide services on behalf of the Foundation, including
Trustees, staff and volunteers. The Foundation seeks to ensure the safety and wellbeing of
all children and adults at risk who engage in activities with the Foundation.

2. Why This Policy Exists

If you work or intend to work with children or adults at risk, you are automatically placed in a
position of trust that carries authority, status, power and responsibility. If the adults involved
are positive role models displaying high moral and ethical standards, the benefit to children’s
development can be significant.

It is through the application of the Safeguarding Policy and related procedures that the
Foundation seeks to develop a positive and proactive safeguarding/welfare programme to
enable all children and adults at risk to participate in an enjoyable and safe environment.
This equally applies to the safety and security of those working with and responsible for the
activities involving children and adults at risk.

The safeguarding and welfare of children under eighteen years are legally regulated through
Acts of Parliament (Children Act 1989 and Children Act 2004). Safeguarding is a term that
is broader than ‘child protection’ and relates to the action taken to promote high ethical
standards of persons in these categories and protect them from harm.

Safeguarding is everyone’s responsibility. Safeguarding is defined in Working Together to
Safeguard Children 2013 as:

e Protecting children from maltreatment

e Preventing impairment of children’s health and development

e Ensuring that children grow up in circumstances consistent with the provision of
safe and effective care and

e Taking action to enable all children to have the best outcomes

Organisations which work with children and adults at risk must always act in their best
interests and ensure they take all reasonable steps to prevent them from harm. Having
safeguards in place within an organisation not only protects and promotes the welfare of
children and adults at risk but also it enhances the confidence of Trustees, staff, volunteers,
parents, carers and the general public.



3. Scope

This policy is for use across the Foundation and is to be observed by all those working with
children and adults at risk.

All the requirements are obligatory and are to be enforced as indicated by the appropriate
persons in all cases where there are any suspected instances of poor practice or abuse.

All employees, workers, consultants, agency staff and volunteers must make themselves
aware of this policy and where appropriate their work with children and adults at risk will
be supported by a safeguarding training programme.

The Senior Safeguarding Manager has overall responsibility for safeguarding and child
protection at Sutton United Football Club (the Club), to which the Foundation is affiliated.

The Foundation fully acknowledges and accepts its responsibility for the safety and well-
being of children and adults at risk who engage in any way in any activity carried out with the
Foundation.

Their welfare is of paramount importance. It is the duty of all adults working at the Foundation
to safeguard the welfare of children and adults at risk by creating an environment that protects
them.

4. Legal Framework

This policy has been drawn up on the basis of law and guidance that seeks to protect
children, namely;

Children Act 1989 & 2004

United Convention of the Rights of the Child 1991

Data Protection Act 1998

Sexual Offences Act2003

Safeguarding Vulnerable Groups Act 2006

Equality Act 2010

Protection of Freedoms Act 2012 (including DBS checks and information)
Guidance Child Sexual Exploitation (CSE) — CEOP 2012
Working Together 2015/2017/ 2018

Keeping Children Safe in Education 2016/ 2018

The Counter-Terrorism and Security Act 2015

Public Interest Disclosure Act 1998

General Data Protection Regulations 2018

Health and Safety at Work Act 1974

Management of Health and Safety at Work Regulations 1999
Modern Slavery Act 2015

Private Fostering Regulations 2005

Female Genital Mutilation Act 2003

5. Definition of a Child

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, does not change his/her status or entitlements to services
or protection.



6. Aims & Key Principles
The aims of the Foundation’s Safeguarding Policy are:
» To safeguard all children and adults at risk who interact with the Foundation.
» Todemonstrate best practice in the area of safeguarding children and adults at risk.
+ To develop a positive and proactive welfare programme to enable all children and
adults at risk to participate in an enjoyable and safe environment.
7. Key Principles Underpinning this Policy
* The child or adult at risk’s welfare is and must always be the paramount consideration.

« All children and adults at risk have a right to be protected from abuse regardless of their
gender, race, disability, sexual orientation, religion or belief or age.

. All suspicions and allegations of poor practice or abuse will be taken
seriously and responded to efficiently and appropriately.

» To ensure that staff, coaches, parents and other adults who come into contact with
children and adults at risk are good role models.

. Working in partnership with other organisations, children and adults at
risk and their parents/carers is essential.

* To provide staff and volunteers with the overarching principles which guide our approach to
safeguarding. The Foundation believes that a child or adult at risk should never experience
abuse of any kind. We have a moral and legal responsibility to promote the welfare of all
children and adults at risk and to keep them safe. We are committed to this practice in a
way that protects them.

» To handle sensitively, in confidence, any safeguarding concerns raised within the Foundation.



8. Recruitment & Disclosure

As part of the Foundation’s safer recruitment and selection process, offers of work for
positions which involve working with children and adults at risk are subject to a satisfactory
Enhanced Disclosure Barring Service (DBS) check and appropriate references. All offers of
work are subject to a satisfactory outcome to the screening process and until such time as a
satisfactory disclosure has been confirmed, the individual concerned will not be permitted to
commence work.

All employees, workers, consultants, agency staff and volunteers in a position of trust
will be required to undergo regular DBS disclosure clearances, normally every three
years or more often if requested.

Should an individual’'s DBS check reveal any convictions the Foundation will consider
whether the nature of the offence/offences renders the person concerned unsuitable for
working with children and adults at risk. In such circumstances, when the nature of any
disclosure has to be considered, a risk assessment will be carried out to assess the
information contained within the disclosure certificate. The individual may also be asked to
attend an interview prior to a recruitment decision being made.

All new employees, workers, consultants and volunteers working with children or adults at
risk at the Foundation will be required to complete a self-declaration on commencement of
duties.

9. Responsibility of Safeguarding Children and Adults at Risk — Position of Trust and
Duty of Care

The Foundation acknowledges its responsibility to safeguard the welfare of every child and
adult at risk who has been entrusted to its care and is committed to working to provide a
safe environment. All employees, workers, consultants, agency staff and volunteers are
accountable for the way in which they exercise authority, manage risk, use resources and
protect children and adults at risk from discrimination and avoidable harm. To ensure best
practice at all times, employees, workers, consultants, agency staff and volunteers must be
fully aware of this policy. All employees, workers, consultants, agency staff and volunteers
have a duty of care to keep children and adults at risk safe.

Employees, workers, and volunteers must demonstrate integrity, maturity and good
judgement whilst working with children and adults at risk.



10.Protecting Children and Adults with Disabilities

Children and adults with disabilities are at an increased risk of abuse and the greater the
disability the greater the risk. There are a number of factors that contribute to this and these
include:

* Lack of friends and peer group to support and protect.

. Intimate/physical care/invasive medical care required. This can make it difficult
for the child or adult to know what is acceptable and unacceptable touch.

» Lack of speech or limited communication. This makes it harder to report abuse.
» Multiple carers — making it hard to identify who may be abusing.

* History of being told what to do and not given choices.

» Depending on the abuser for a service or basic need.

» Having medical conditions that are used to explain injuries.

Children and adults with disabilities may also be less valued than their peers and poor care
may be observed but tolerated by others. This might include such things as not speaking
directly to the child or adult; not offering choices; not moving and handling them safely; not
respecting their privacy and dignity; not treating them according to their age; allowing
physical restraint to occur; or using derogatory language.

There is no one way to ensure that children and adults with disabilities are protected but the
safest environments are those that help children and adults at risk to protect themselves by
helping them to speak out and do their best to stop abuse from happening and take
responsibility for observing, challenging and reporting poor practice and suspected abuse.

11. Employee/Worker Training

Upon induction all employees and volunteers receive a copy of the Safeguarding Policy. All
employees or volunteers working in direct contact with children are required to complete the
FA Safeguarding Children workshop and will receive regular training appropriate to their
position.



12. Whistleblowing

If you disclose information about wrongdoing the law protects you from being treated
unfairly or losing your job.

A disclosure qualifies for protection if you are an employee or volunteer and you disclose
something about an organisation.

A disclosure must be about something that affects the general public such as:

+ a criminal offence has been committed, is being committed or is likely to be committed
+ a legal obligation has been breached

« there has been a miscarriage of justice

* the health or safety of any individual has been endangered

 the environment has been damaged

 information about any of the above has been

concealed

Refer to the Whistleblowing policy with regards to further information and procedures.

13. Staff and Volunteer Code of Conduct

All staff and volunteers should conduct themselves with the utmost professionalism and
sound common sense should be applied at all times. It is important for any member of staff
not to put themselves in a position, by action or word, that could give rise to any sort of
misunderstanding or allegation, for example when conducting one to one tuition, or sports
coaching, or conveying a child in private cars, giving personal email or telephone numbers
to children. Also, in particular, caution should be observed about sending text messages or
any other electronic communication to children. Such communication could easily be
misunderstood or considered as inappropriate.

Staff and volunteers should refrain from any unplanned off-site interactions with children. In
all dealings with children please observe common sense rules: all dealings with children
should be conducted according to the highest professional standards.

14.Concerns Around Radicalisation & Extremism

Protecting children and adults at risk from the risk of radicalisation should be seen as part of
wider safeguarding duties, and is similar in nature to protecting children and adults at risk from
other forms of harm and abuse.

During the process of radicalisation it is possible to intervene to prevent children and adults
at risk from being radicalised. Radicalisation refers to the process by which a person comes
to support terrorism and forms of extremism. There is no single way of identifying an
individual who is likely to be susceptible to an extremist ideology. It can happen in many
different ways and settings. Specific background factors may contribute to vulnerability which
are often combined with specific influences such as family, friends or online, and with
specific needs for which an extremist or terrorist group may appear to provide an answer.



The internet and the use of social media in particular has become a major factor in the
radicalisation of young people. As with other safeguarding risks, staff and volunteers should
be alert to changes in a child’s or adult at risk’s behaviour which could indicate that they
may be in need of help or protection. Staff and volunteers should use their judgement in
identifying children and adults at risk who might be at risk of radicalisation and act
proportionately.

The Counter-Terrorism and Security Act 2015 places a duty on specified authorities,
including local authorities and childcare, education and other children’s services providers
including sport, in the exercise of their functions, to have due regard to the need to prevent
people from being drawn into terrorism (“the Prevent duty”).

The Prevent duty of care relates to reducing or eliminating the risk of individuals becoming
involved in terrorism.

Radicalisation refers to the process by which a person comes to support terrorism
and extremist ideologies associated with it.

Safeguarding is the process of protecting children and adults at risk from being drawn into
terrorist activity.

The Foundation recognises its responsibilities to the “Prevent duty of care”, supporting the
strategy in all activities involving children and adults at risk.

The Club Safeguarding Officer will be responsible for working with partnership agencies
involved in the Channel programme, including the police, in undertaking the initial
assessment around concerns raised as to whether a referral is appropriate.

15.Understanding and Identifying Abuse and Neglect

Abuse and neglect are forms of maltreatment — a person may abuse or neglect a child by
inflicting harm, or by failing to act to prevent harm.

Child welfare concerns may arise in many different contexts and can vary greatly in terms of
their nature and seriousness. Children may be abused in a family or in an institutional or
community setting by those known to them or by a stranger, including via the internet. In the
case of female genital mutilation, children may be taken out of the country to be abused.
They may be abused by an adult or adults, or another child or children. An abused child will
often experience more than one type of abuse, as well as other difficulties in their lives.
Abuse and neglect can happen over a period of time, but can also be a one-off event. Child
abuse and neglect can have major long-term impacts on all aspects of a child's health,
development and well-being.

The warning signs and symptoms of child abuse and neglect can vary from child to child.
Disabled children may be especially vulnerable to abuse, including because they may have
an impaired capacity to resist or avoid abuse. They may have speech, language and
communication needs which may make it difficult to tell others what is happening. Children
also develop and mature at different rates so what appears to be worrying for a younger
child might be normal behaviour for an older child.



Parental behaviours may also indicate child abuse or neglect, so you should also be alert to
parent-child interactions which are concerning and other parental behaviours. This could
include parents who are under the influence of drugs or alcohol or if there is a sudden
change in their mental health. By understanding the warning signs, you can respond to
problems as early as possible and provide the right support and services for the child and
their family. It is important to recognise that a warning sign doesn’t automatically mean a
child is being abused.

There are a number of warning indicators which might suggest that a child may be being
abused or neglected.

16.Indicators of Abuse

Even for those experienced in working with child abuse, it is not always easy to recognise a
situation where abuse may occur or has already taken place. Most people are not experts in
such recognition, but indications that a child is being abused may include one or more of the
following:

e Unexplained or suspicious injuries such as bruising, cuts or burns, particularly if
situated on a part of the body not normally prone to such injuries

An injury for which an explanation seems inconsistent

The young person describes what appears to be an abusive act involving them
Another young person or adult expresses concern about the welfare of a young person
Unexplained changes in a young person’s behaviour e.g. becoming very

upset, quiet, withdrawn or displaying sudden outbursts of temper

Inappropriate sexual awareness

Engaging in sexually explicit behaviour

Distrust of adults, particularly those with whom a close relationship would normally be
expected

Difficulty in making friends

Being prevented from socialising with others

Displaying variations in eating patterns including overeating or loss of appetite

Losing weight for no apparent reason

Becoming increasingly dirty or unkempt

17.Definitions of Abuse

Physical Abuse - is deliberately physically hurting a child. It might take a variety of
different forms, including hitting, pinching, shaking, throwing, poisoning, burning or
scalding, drowning or suffocating a child.

Physical abuse can happen in any family, but children may be more at risk if their parents
have problems with drugs, alcohol and mental health or if they live in a home where
domestic abuse happens. Babies and disabled children also have a higher risk of suffering
physical abuse. Physical harm may also be caused when a parent or carer fabricates the
symptoms of, or deliberately induces, illness in a child. Physical abuse can also occur
outside of the family environment.

Neglect - is a pattern of failing to provide for a child’s basic needs, whether it be adequate
food, clothing, hygiene, supervision or shelter. It is likely to result in the serious impairment of
a child’s health or development. Children who are neglected often suffer from other types of
abuse. Practitioners must remain alert and must not miss opportunities to take timely action.
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However, while you may be concerned about a child, neglect is not always
straightforward to identify.

Neglect may occur if a parent becomes physically or mentally unable to care for a child. A
parent may also have an addiction to alcohol or drugs, which could impair their ability to
keep a child safe or result in them prioritising buying drugs, or alcohol, over food, clothing
or warmth for the child. Neglect may occur during pregnancy as a result of maternal drug
or alcohol abuse.

Sexual Abuse - is any sexual activity with a child. You should be aware that many children
who are victims of sexual abuse do not recognise themselves as such. A child may not
understand what is happening and may not even understand that it is wrong. Sexual abuse
can have a long-term impact on mental health.

Sexual abuse 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 clothing. It may include non-contact activities, such as involving children in
the production of sexual images, forcing children to look at sexual images or watch sexual
activities, encouraging children to behave in sexually inappropriate ways or grooming a child
in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated
by adult males. Women can commit acts of sexual abuse, as can other children

Emotional Abuse - is the persistent emotional maltreatment of a child. It is also sometimes
called psychological abuse and it can have severe and persistent adverse effects on a child’s
emotional development.

Although the effects of emotional abuse might take a long time to be recognisable,
practitioners will be in a position to observe it, for example, in the way that a parent interacts
with their child.

Emotional abuse may involve deliberately telling a child that they are worthless, or unloved
and inadequate. It may include not giving a child opportunities to express their views,
deliberately silencing them or ‘making fun’ of what they say or how they communicate.

Emotional abuse may involve serious bullying — including online bullying through social
networks, online games or mobile phones — by a child’s peers.

Bullying - may come from another young person or an adult. Bullying is defined as deliberate
hurtful behaviour, usually repeated over a period of time, where it is difficult for those bullied to
defend themselves.

18.Signs of Bullying

e Behavioural changes such as reduced concentration and/or becoming
withdrawn, depressed, tearful, emotionally up and down, reluctance to go
training or to competitions

e An unexplained drop in performance

e Physical signs such as stomach aches, headaches, difficulty in sleeping, bed
wetting, scratching and bruising, damaged clothes, bingeing e.g. on food,
alcohol or cigarettes

e A shortage of money or frequent loss of possessions

It must be recognised that the above list is not exhaustive, but also that the presence of one
or more of the indications is not proof that abuse is taking place. It is NOT the responsibility
of those working at the Foundation to decide that child abuse is occurring. IT IS their
responsibility to act on and report any concerns.
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Further circumstances where abuse may be prevalent

There are many additional categories linked with abuse. Further information will be found in
Local Safeguarding Partnership Guidelines and Keeping Children Safe in Education 2018,
but below is an outline of some of the specific categories.

Child Sexual Exploitation involves exploitative situations, contexts and relationships
where young people may receive something such as gifts, food, accommodation, drugs,
alcohol, even affection in return for engaging in sexual activities. The perpetrator will groom
the victim over a prolonged period and exert power which increases as the relationship
develops. Sexual exploitation involves a degree of coercion, intimidation, enticement,
cyberbullying and grooming. Young people may be tricked into believing they are in a
loving consensual relationship and do not necessarily see themselves as a victim and so
don’t always exhibit external signs of abuse.

Bullying is behaviour that is intended to hurt someone physically or emotionally. It is often
persistent or repeated over a long period of time and is hostile and intimidating. It can be
name-calling, isolation and exclusion, pushing, spreading rumours, threatening behaviour,
constant criticism and undermining. Indicators may include physical injuries such as
unexplained bruises, being afraid to go to school, training sessions or matches, mysterious
illnesses, a dip in performance, problems eating or sleeping, loss of confidence,
withdrawal.

Grooming is when someone builds an emotional or transactional connection with a child to
gain their trust for the purpose of sexual abuse or criminal exploitation. Children can be
groomed on-line or in reality by a stranger or someone they know, for example a family
member. friend or professional. Groomers can ‘groom’ family members in order to gain
access to a child. They can be

male or female or any age. Many children do not understand they have been groomed or
that it is abuse and so don’t recognise themselves as being a victim.

Radicalisation is a form of grooming or exploitation whereby people come to support forms
of extremism and extremist ideology which in some cases leads to participation in terrorist
groups and activities. There is no clear profile of who is likely to become radicalised.
However, staff and volunteers should be aware of changes in behaviours which may
indicate help or protection is needed and have a general understanding of some key
indicators which may make an individual more susceptible to exploitation and which for
example may include:

Identity or personal crisis
Unemployment/ underemployment

Underachievement
Isolation / exclusion

Modern Slavery and Trafficking encompasses human trafficking, slavery, forced labour
and domestic servitude. Victims can be coerced, deceived, forced into a life of abuse and
inhumane treatment. Section 52 of the Modern Slavery Act 2015 places a duty on public
authorities to notify the National Crime Agency if there are signs or intelligence has been
received or there are reasonable grounds to believe there is an indication that a person
may be a victim of slavery or human trafficking.
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Female Genital Mutilation (FGM) is a form of child abuse which involves intentionally
altering or injuring female genital organs for non-medical reasons and is illegal in this
country (Female Genital Mutilation Act 2003). It is also illegal to take girls who are British
Nationals or permanent residents of the UK abroad for FGM whether or not it is lawful in
another country. Staff need to be alert to the possibility of when a female may be at risk of
FGM or if it has happened. There is a statutory duty to report these cases to the police. It is
for the police to investigate the circumstances and to conduct enquiries into any alleged
offence.

Forced Marriage There is a clear difference between a forced marriage and an arranged
marriage. In arranged marriages the families of both spouses take a leading role in
arranging the marriage but the choice of whether to accept the arrangement remains with
the two people.

In a forced marriage, one or both spouses do not consent to the arrangement of the
marriage and some elements of duress are involved. This can involve physical,
psychological, financial, sexual or emotional pressure. Forced marriage is an abuse of
human rights and, where a child is involved, an abuse of the rights of the child. Further
information can be found at https://www.gov.uk/stop-forced-marriage.

Hate Crime is an incident of crime that is motivated by hostility or prejudice based on a
victim’s disability, race, religion or belief, sexual orientation or transgender identity.

Peer on Peer Abuse - Children can abuse other children — generally referred to as peer on
peer abuse. All staff should be aware that safeguarding issues can manifest themselves via
peer on peer abuse.

This can include but is not limited to bullying (including cyberbullying), physical abuse such
as hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm, sexual
violence and sexual harassment, sexting (also known as youth produced sexual imagery);
and initiation/hazing type violence and rituals.

Hazing is any action or situation, with or without the consent of participants, which recklessly
intentionally or unintentionally endangers the mental, physical or emotional wellbeing of a
child. It will not be tolerated. An example would be a group initiation ceremony where a child
is forcibly encouraged to consume alcohol.

Domestic Violence is an important indication of risk of harm to children who may be
affected directly or indirectly if they are connected to a household where there is domestic
violence. It can have a damaging effect on health and development. Many of the signs will
be those related to physical and emotional abuse.

Child Criminal Exploitation: County Lines - 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 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. Like other forms of abuse and exploitation, county lines
exploitation:

Can affect any child (male or female) under the age of 18 years;

Can affect any adult at risk over the age of 18 years;

Can still be exploitation even if the activity appears consensual;

Can involve force and / or enticement-based methods of compliance and
is often accompanied by violence or threats of violence
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e Can be perpetrated by individuals or groups, males or females, and young people or
adults; and

e |Is typified by some form of power imbalance in favour of those perpetrating the
exploitation. Whilst age may be the most obvious, this power imbalance can also be
due to a range of other factors including gender, cognitive ability, physical strength,
status and access to economic or other resources.

Honour-based violence is an internationally recognised term used to describe cultural
justifications for violence and abuse. It justifies the use of certain types of violence against
children, women and men and crosses all communities, cultures, faith groups, nationalities
transcending national and international boundaries. It is domestic abuse, child abuse and a
crime. It encompasses incidents or crimes which have been committed to protect or defend
the honour of the family and/or the community including female genital mutilation (FGM)
forced marriage and practices such as breast ironing. Abuse committed in the context of
preserving ‘honour’ often involves a wider network of family or community pressure and can
include multiple perpetrators.

19. Good Practice

All employees, workers, consultants, agency staff and volunteers working with children
or adults at risk should adhere to the following principles and action (list is not
exhaustive):

1. Always work in an open environment (e.g. avoiding private or
unobserved situations and encouraging open communication with no
secrets).

2. Make the experience of the activity fun and enjoyable: promote fairness,
confront and deal with bullying.

3. Treat all children and adults at risk equally and with respect and dignity.
4. Always put the welfare of the child or adult at risk first.

5. Maintain a safe and appropriate distance with children and adults at risk and
avoid unnecessary physical contact.

6. Where any form of manual/physical support is required it should be provided
openly and with the consent of the child or adult at risk. Physical contact can be
appropriate so long as it is neither

intrusive nor disturbing and the child or adult at risk’s consent has been given.

7. If groups have to be supervised in changing rooms always ensure coaches etc work in pairs.

8. Request written parental/carer consent if Foundation staff or volunteers are
required to transport children or adults at risk.

9. Gain written parental consent for any significant travel arrangements , e.g.
overnight stays. Ensure that coaches are qualified and that a qualified first aider is
in attendance.

10. Ensure that at away events adults should not enter a child’s room or invite children
to their rooms.

11. Be a good role model. This includes not smoking or drinking alcohol in the
company of children and adults at risk.

14



12. Always give enthusiastic and constructive feedback rather than negative criticism.

13. Secure written parental consent for the Foundation to act in loco parentis, to give
permission for the administration of emergency first aid or other medical treatment if the
need arises.

14. Keep a written record of any injury that occurs, along with details of any treatment given.

20. Poor Practice

The following are regarded as poor practice and should be avoided by all employees,
workers, consultants, agency staff and volunteers (list is not exhaustive):

1. Unnecessarily spending excessive amounts of time alone with children and adults
at risk away from others.

2.Being alone in changing rooms, toilet facilities or showers used by children and adults at
risk.

3. Taking children or adults at risk alone in a car on journeys, however short.

4. Taking children or adults at risk to your home where they will be alone with you.
5. Sharing a room with a child or adult at risk.

6. Engaging in rough, physical or sexually provocative games, including horseplay.
7. Allowing or engaging in inappropriate touching of any form.

8. Allowing children or adults at risk to use inappropriate language unchallenged.
9. Making sexually suggestive comments to a child or adult at risk, even infun.

10. Reducing a child or adult at risk to tears as a form of control.

11. Allowing allegations made by a child or adult at risk to go unchallenged,
unrecorded or not acted upon.

12. Doing things of a personal nature that the child or adult at risk can do for themselves.

21. Related Policies and Documents

The Foundation also has in place the following related policies:

Equality, Diversity and Inclusion
Recruitment and Selection of Staff

Data Protection

Privacy

Anti-Bullying

Late Collection of Children

Code of Conduct for Trustees

Code of Conduct for Staff and Volunteers
Code of Conduct for Participants
Complaints

15



22. Safeguarding Concerns Raised Within the Foundation

. Any safeguarding disclosure received which states a complaint is running
alongside a safeguarding investigation - the Lead Designated Safeguarding Officer
(LDSO) will notify the Senior Safeguarding Manager.

. Safeguarding disclosures which identify they have been closed as a referral and
should be treated as a complaint not a safeguarding issue — the LDSO will notify the
Senior Safeguarding Manager of the information received and decide who will manage
the complaint.

. The LDSO will work with the Senior Safeguarding Manager in the formulation of
any letters that are required to be sent.

23. Complaints Raised with the Designated Safeguarding Officer
» Any complaints received which potentially have safeguarding issues.

» The LDSO will check with the Senior Safeguarding Manager to see if there is a need
to alert outside agencies regarding safeguarding issues.

24. Allegations or Concerns Against Staff or Volunteers

Where there are concerns or suspicions about abuse being committed by a member of staff
or volunteer employed by the Foundation, the LDSO must be notified immediately. On
receipt of the information and details, the LDSO will inform the Senior Safeguarding Manager
and if appropriate other outside agencies that may have an interest, for example the Local
Authority Designated Officer (LADO), Children’s Social Services, police and other external
agencies as appropriate.

The Role of the Local Authority Designated Officer (LADO)

Children have a right to safe services. If you are concerned about the way in which a
member of staff has behaved towards a child, you or your manager must inform the LADO.

As outlined in the Children Act 2004, the LADO will be informed of all allegations against
adults who work with children. The LADO provides advice and guidance to senior managers
on the progress of cases to ensure they are dealt with robustly and resolved as quickly as
possible. Information relating to allegations is collated and presented to the relevant Local
Safeguarding Children Board to inform training, research, safer recruitment and awareness
raising.

The LADO is located within children's services and should be alerted to all cases in which it is
alleged that a person who works with children has:

e behaved in a way that has harmed, or may have harmed, a child

e possibly committed a criminal offence against children, or related to a child

° behaved towards a child or children in a way that indicates s/he is unsuitable
to work with children.

The LADO role applies to members of staff who are paid, unpaid, permanent, volunteers,
casual, agency, or anyone self-employed. It covers concerns, allegations or offences
emanating from within or outside of work.
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The LADO is involved from the initial phase of the allegation through to the conclusion of
the case. The LADO will provide advice and guidance and help determine whether the
allegation sits within the scope of the procedures. Within the role the LADO helps co-
ordinate information sharing. The LADO will also monitor and track any investigation with
the expectation that it is resolved as quickly as possible.

17



25. Procedures

The Foundation uses a case management system known as “My Concern” for recording, managing and
reporting on safeguarding incidents.

a. Concerns raised about the behaviour/conduct of a member of staff, coach or
volunteer:

Concerns arise about the behaviour of a
member of staff, coach or volunteer towards a
child/children. (E.g., suspicions or allegations of
poor practice or possible abuse)

Individual alerted to concerns, reports details to
lead designated safeguarding officer who will
complete a safeguarding incident report form
and forward it the safeguarding lead.

Safeguarding lead officer if appropriate consult with FA case
management group and/or Children’s social care. Police or
LSCB determines the route for further action to be taken (E.g.
Does the matter appear to be poor practice or possible abuse,
and recorded actions taken and agreed?)

N

Poor practice/Breach of code Possible child abuse/criminal
of conduct offence

A

If matters appear urgent and indicate a high
Inform subject of concerns of level of risk to children either contact children’s
intention or pass information to social care or the police or contact the
employing/deploying organisation. safeguarding lead in the individuals

employing/deploying organisation to pass on
the information and record their commitment to
refer to statutory agencies and seek
confirmation when this has been undertaken. If
Contact safeguarding lead in not agreed contact statutory agencies directly.
employing/deploying organisation
and pass on concerns. Record
actions and plan an agreed follow
up within 24 hours.
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b. Concerns raised about the behaviour/conduct of a member of staff, coach
or volunteer from another organisation:

Concerns arise about the behaviour of
a member of staff, coach or volunteer
towards a child/children.

(eq. suspicions or allegations of poor
practice or possible abuse).

¥

Individual alerted to concerns reports
details to the Lead Designated
safeguarding Officer whao will

complete safeguarding incident report

form.

¥

Safeqguarding Lead Officer (If appropriate will
consulf with FA Case Management Team and/for
children’s soclal Care, Pollce of LSCB) determines
the route for further action to be taken {eg. does
the matter appear to be poor practice or possible
abuse, and records actions taken and agreed),

‘,’—/\\\

Poor Practice/Breach of Passible Child Abuse /
Code of Conduct criminal offence

I >

Concern dealt with as a misconduct
issue using complaints / disciplinary
procedures as appropriate (in
consultation with LCSB / Children’s
social services),

Y

Disclplinary investigation
undertaken and hearing held.

I can=uitation with
statulndy agencies ard
Chilcken services. L0So

conudis with 550 an the
pand re-initiatirg

msciplinary procedures,

immediabe § temporary

SATSEre e o {wi Tt

prefudica) and notification
of ather mterested

agEncies.

Safeguarding LO
consulks with / refers
to Children's Soclal
Care f Police and
L5SCB and follows this
up In writing within
24 houwrs.,

Y

L

Y

Qutcome of disciplinary process (eq.
no case to answer, advice aor warning
given, training / support required,
other sanctions, or exclusion).
Consideration of referral to DBS, if
appropriate.

Disciplinary process
Initiated -
Imvestigation may
pe delayed pending
outcome of
stabutory agencies'
processes. support
from LSCB f €55

Children’s Social
Care and / or Police
hold strategy
Meeting {may include
sparts arganisation
rep) and agree
imvestigation process

Y

Y

Disciplinary appeal s process

Outcome of
Childrens Social
Care or Police
investigatian (eq.
NFA, criminasl
prosecutian,
assessment of nisk
EfC,




C.

Concerns/allegations made against a person outside of the
Foundation’s activities:

Member of staff, coach or volunteer
made aware of concerns about child's
welfare or safety, (Eg, suspicions of
bullying at school, allegations of abuse
within the family etc.)

¥

If child requires Immediate medical
attention arrange this and ensure that
medic is informed there there may be a
child protection concern or allegation.

¥

HMember of staff, coach or volunteer
reports to/consults with organisation/-
club/facility or event Safeguarding
Lead Officer, and completes the safe-

guarding Incldent report form and
forwards a copy to the Safeguarding
Lead.

¥

safeguarding Lead Officer sends writ=
ten safeguarding report to Children's
social Care / Police within 24 hours,
and considers need for support or
advice for ariginal referrer or others
Involved,
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26. Missing Child or Adult at Risk on Match Days

The following are actions that should be taken should a child or adult at risk go missing
during the course of a Foundation activity:

1. Always remain calm. If not yourself, ascertain who was the last person to
see the child or adult at risk.

2. Search the area where the child or adult at risk was last seen. Get assistance if practicable.

3. Contact the Club’s Safeguarding Officer, who will advise and liaise with parents and
the police. Should the Safeguarding Officer not be immediately available then the stadium
safeguarding officer must contact the police direct. Do not delay.

4, Be able to provide name, address, age, description and clothing of the missing
child or adult at risk.

5. In the event of the child or adult at risk returning, do not leave the area until
the Safeguarding Officer or equivalent and or the police have arrived.
27. Feedback

Periodic feedback will be sought from children and adults at risk and from their parents/carers
as to the suitability and correct application of the Foundation’s arrangements and procedures
for Safeguarding.
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28. Key Contacts
Senior Safeguarding Manager - Phil Letts

07595 539220 - phil.letts@suttonunited.net

Club Safeguarding Officer - Tim Allison
07804 270468 - tim.allison@suttonunited.net

Foundation Lead Designated Safeguarding Officer - Bobby Childs
07966 391761 - bobby.childs@suttonunited.net

Head of Community & Disability teams - Steve King
07917 622329 -

steve.king@suttonunited.net

External Contacts

Police Child Abuse Investigation Unit
01707 354000 (24 hours)

NSPCC

0808 800 5000

Childline

0800 1111

EFL Trust Safeguarding Manager — Tara Lawson
07964 905652

Local Authority Designated Officer (LADO)
020 8770 4776

07917622329

Policy adopted by the Trustees on:
9 January 2023
Next review of policy:

January 2024

22



Safeguarding Incident Report Form (EXAMPLE)

Please fill in as much of this form as possible and return it to us (preferably within 24
hours of the occurrence of the incident or disclosure). On completion, this form must
be given to Bobby Childs, Lead Designated Safeguarding Officer, in a sealed envelope
marked ‘confidential’ or sent by email to foundation@suttonunited.net. All information
will be treated in accordance with the Data Protection Act and Information Sharing
Protocol.

Name and position of person reporting incident/concern:

Date and time of completion of form:

Date and time of the incident/disclosure:

Child/adult’s name:

Child’s date of birth and age group:
u6/uU7/us/u9/uU10/U11/U12/U13/U14/U15/U16 /U17 / U18 (please circle)
Child/adult’s address:

Name(s) and address of carer/parent (if appropriate):

When completing the information below, please continue onto a separate sheet if|
necessary.

Please describe your concerns here (give details of location, times of specific
incidents, any physical, behavioural or indirect signs and the people/staff involved).
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Safeguarding Incident Report Form (EXAMPLE)

Have you spoken to the child/adult/s involved? If so, what exactly was said?
(please record details in the person’s own words):
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Safeguarding Action Form (EXAMPLE)

Action taken so far:

Outcome:

4 Weekly Review:

Signature Parent:

Date:

Name:
Signature DSO:

Date:

Name:
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