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A Policy for Safeguarding Children &Adults who may be at risk of abuse or neglect
POLICY STATEMENT

As an organisation concerned with the Christian principles and ministry in family life, the nurture and protection of children is at the heart of the Mothers’ Union in the Salisbury Diocese.  Both individually as members and collectively as an organisation, the Mothers’ Union has a duty to protect the purity and innocence of children, and to do everything possible to ensure that they are safe when in the Mothers’ Union’s care.

The Mothers’ Union in the Salisbury Diocese is committed to adhering to current best practice procedures in child protection and adults who may be at risk of abuse or neglect issues and will liaise with the Diocesan Safeguarding Adviser when necessary.  The Trustees in the Salisbury Diocese have consulted with the Diocesan Safeguarding Adviser.

This policy is designed to reflect the principles in Safe from Harm, (the code of practice for safeguarding the welfare of children in England and Wales drawn up by the government in 1993 to ensure that charities are alerted to all possible sources of dangers to which children can potentially be exposed), Protecting All God’s Children (2010),Promoting a Safe Church 2006 (Safeguarding Policy for Adults) Working together to Safeguard Children 2015, and Caring for Young People and the Vulnerable, (guidance for preventing the abuse of trust) and Diocese of Salisbury Safeguarding Framework (Rev. June 2014).

The Mothers’ Union Trustees in the Diocese of Salisbury have appointed Sandra Gamble to be the Mothers’ Union Safeguarding Liaison Officer from 2016.

Copies of this policy should be circulated to all team leaders of Mothers’ Union activities in the diocese.

It should be clear when Mothers’ Union members are working in partnership with other agencies which safeguarding policy is being adhered to.

Safeguarding Children & Adults who may be a risk of abuse or neglect training is available on an annual basis throughout the diocese via the Diocesan Safeguarding Adviser; e-learning is also available via the website.
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A  Procedures for appointing volunteers

1. Information should be available about the nature of the role that members are considering undertaking, to help them decide whether they are suitable before they apply.

2. Members of the Salisbury Diocesan Mothers’ Union offering to volunteer within an activity which involves children or adults who may be at risk of abuse or neglect should be asked to complete a Volunteer Application Form (I) and given a copy of the summary of the Safeguarding Policy.

3. Those members applying to volunteer in an activity which involves contact with children should be asked to complete a Confidential Declaration Form (II) which asks people to disclose previous offences, etc.  Members will be asked to agree to a DBS check being conducted if the role requires one.
4. Everyone working in an MU activity which involves children or adults who may be a risk of abuse or neglect should fill in the Form (III) and return it before the activity takes place.

5. The contact details of the person to whom forms should be returned should be indicated. This person should confirm with the team leader when/if members have been accepted for the position for which they are applying.

6. Appropriate care should be taken in circumstances when members have to be informed that they have not been accepted as a team member in a specific activity.

7. All completed forms should be kept at the Mothers’ Union office in Salisbury under locked conditions.

8. Members interested in volunteering for activities, which will bring them into contact with children or adults who may be a risk of abuse or neglect, should be interviewed depending on their role, as part of the selection process in order to assess their appropriateness for the role they want to undertake and to give them the opportunity to ask questions. Mothers’ Union reserve the right to require references to be obtained and/or a probationary period served if deemed appropriate. 

9. A list of the names, addresses and telephone numbers of all members who are currently involved in each Mothers’ Union activity involving children or adults who may be a risk of abuse or neglect should be maintained by the Mothers’ Union Safeguarding Liaison Officer.
10. Any person who moves into the Salisbury Diocese will have to be re-selected before fulfilling a role that involves contact with children or adults who may be at risk of abuse or neglect, even if they have undertaken such positions in other dioceses.

11. No person under the age of 18 may be in charge of any activity.

12. The Mothers’ Union Safeguarding Liaison Officer will liaise with the Diocesan Safeguarding Adviser on the procedures required for long-standing and respected members of teams who have not been through the selection procedure.

13. The Mothers’ Union Safeguarding Liaison Officer will liaise with the Diocesan Safeguarding Adviser as to whether a volunteer can become involved in an activity before all the necessary procedures have been completed.

14. A new DBS disclosure should be sought a minimum of every 5 years – this is in line with Diocesan practice.
[image: image5.jpg]



B Supporting volunteers

1. Each activity should have a team leader to whom volunteers are accountable and by whom they are supported. In the leader’s absence a deputy should be appointed.

2. All members of the team should be provided with a role or task description.

3. Every time the activity takes place, a log of the names of the actual team members involved on that specific occasion should be kept indefinitely, and should include a record of the time each person was there. The location should also be recorded.  Parents/Carers should be told in advance of any change of venue.

4. All team members should be asked to wear badges (unless particular circumstances apply which would make this inadvisable) so that children, their parents and fellow team members will be able to readily identify them. This will also apply when working with adults who may be at risk of abuse or neglect.
5. All team members should be provided with appropriate training and supervision and opportunities to meet as a group to evaluate their work and plan for the future.

6. Guidance should be offered in regard to the appropriate levels of physical contact between team members and the participants.

7. Team members should be encouraged to take responsibility for monitoring one another in the area of physical contact between themselves and participants and to feel free to constructively challenge a colleague if necessary.

8. The team leaders should be responsible either to their deanery chairman or the Mothers’ Union Safeguarding Liaison Officer.
C  Taking Care of Touching – Guidelines on Touch for those who work with children or adults who may

      be at risk of abuse or neglect.                         
                                                                                                                                       .
1. Keep everything in public.  A hug in the context of a group is very different from a hug behind closed doors.

2. Touch should be related to the person’s needs, not the worker’s.

3. Touch should be age appropriate and generally initiated by the child or adults who may be at risk of abuse or neglect rather than the worker.

4. Avoid any activity which is, or could be construed as, sexually stimulating.

5. Children or adults are entitled to determine the degree of physical contact with others except in exceptional circumstances, such as when they need medical attention.

6. Team members should monitor one another in the area of physical contact.  They should be free to help one another by pointing out anything that could be misconstrued.

[image: image6.jpg]



D  General Practice Issues: Liaison with Parents/Carers
1. Parents/Carers should be made aware of the nature of the activity in which their child/adult is to participate and be kept informed, as far as possible, if there is to be any change.

2. If an event is planned which is not part of the normal activities, although it will be held in the same venue, parents/carers should be informed, preferably in writing.  Written consent should also be obtained for children or adults who may be at risk of abuse or neglect to participate in certain activities, swimming, climbing, residential events or day trips.  They should not be allowed to participate if the relevant forms have not been completed.

3. Parents/carers should inform volunteers on the level of assistance their child/adult may need in their personal care (e.g. toileting), and any relevant medical or dietary needs and any allergies they may have.

4. Parents/carers should be informed in advance if those in their charge are to be transported in someone else’s vehicle. Insurance cover for that vehicle should be appropriate for such circumstances and the vehicle should be suitable for the purpose, not carrying more people than it is licensed/has seating for.

5. If the activity involves taking the child or adults who may be at risk of abuse or neglect away from the usual venue to which the parent/guardian or carer brought the participant then a detailed programme should be issued and a contact telephone number issued on which the leader can be reached at all times.

6. Parents/carers should be able to pass on their comments, suggestions, complaints, concerns or those in their charge.  This feedback should be considered not only by the team leader/volunteers but also by those to whom the team leader is accountable.

7. If the care of a particular child or adults who may be at risk of abuse or neglect cannot be met by the volunteers then this should be discussed amongst the team and raised sensitively with the parents/guardian/carer.
8. If there is a possibility of photos being taken parents should be asked in advance to liaise with the team leader if they are unhappy about this. See Diocesan Policy on taking photographs.
9. A Consent Form (IV) should be filled in for each person participating in an activity at which parents/carers are not present. Where they are present it must be made clear that responsibility for the participant remains with them although volunteers must, of course, comply with the Safeguarding Policy at all times.
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E  General Practice Issues: Caring For Children
1. Arrangements for all activities which involve children should always be made in advance, allowing sufficient time for adequate planning.

2. Registration Book. The names of children who are present at any activity should be logged down on arrival and departure.

3.  An appropriate ratio of children to carers should be adhered to: 
0-2 years: 2 adults to 6 children     2-3 years: 2 adults to 8 children    3-8 years: 2 adults to 16 children    8+years: 2 adults to 20 children.

4. Every effort should be made to ensure that one adult is never left on his/her own with a child or a group of children, but it may need to be acknowledged that this is not always possible.  Team members should be encouraged to leave doors open between different sections of the building unless there are good reasons for not doing so (e.g. health and safety).

5. A Risk Assessment of a venue should be carried out and arrangements made to ensure that the venue where activities are held is secure, so that no child can leave unless accompanied by an appropriate adult.

6. Appropriate information supplied by parents via the consent/information forms should be made available to team members in a forum which respects the confidentiality of the child.  The forms for all children participating in a general activity should be available to the team for the duration of the activity. Additional verbal information provided by the parent when bringing a child to an activity should also be shared as appropriate with other team members.

7. A log book should be kept which details the focus of each activity.  Anything unusual which is observed or takes place should be recorded and signed, with each team member who observed the event noting down his/her observations.  If fights break out, or a child seems particularly unsettled, this should be recorded too.  This log book should be kept under secure conditions, but accessible to all team members.  It should be kept separately from the accident/injury book, which should be kept close to the First Aid kit.

8. If the activity involves taking children out on day trips/residential events, specific guidelines relevant to the event should be drawn up. 

9. Parents should be aware of whom to contact, and have a contact phone number, if their children are on an activity without parents. The team leader should also have a contact number for parents at all times.

10. Activities which last for more than two hours in any one day and which last for a total of 6 days or more a year where there are children under 8 years of age present and where these children are not accompanied by someone with parental responsibility should be registered with Ofsted as such an activity would come under day care legislation.

11. Arrangements should be made to ensure that the same parent/carer delivers and then collects their child/ren, or makes clear alternative arrangements (in person), which the leader of the activity finds acceptable and then shares with all team members.

12. If there is a restricted age range for an activity then this should be made clear before children arrive.

13. Care should be taken to balance the number of male and female team members, if appropriate.

14. Notice should be taken of the relevant sections of the Children’s Act 1989 and subsequent legislation.
15. When planning an activity it should be noted whether there is a limit to the number of children who can take part, size of premises, team members, equipment available.
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F Health and Safety

1. Team members should have immediate access to a telephone (preferably a landline) within the premises where the activity is being held.

2. Access to and from the property where the activity is being held should be well lit, safe and public.

3. The premises being used for the activity should comply with all appropriate health, safety and hygiene guidelines.  If food is being served, food hygiene regulations need to be observed.

4. Fire regulations which apply to the premises should be adhered to at all times, with occasional fire drills carried out.  Fire extinguishers should be checked on a regular basis by those responsible for the building.  Team leaders or those who are responsible for hiring a venue at which a Mothers’ Union activity will be held should seek an undertaking from those responsible for the building that such checks have been carried out.

5. No smoking should be permitted in the areas where children are or could go.

6. Simple guidelines outlining emergency procedures should be provided for volunteers.

7. No team members/leaders engaged in caring for children or adults who may be at risk of abuse or neglect should be under the influence of drugs or alcohol.

8. Children, adults who may be at risk of abuse or neglect or team members/leaders with infectious illnesses should not participate in the activity until they are fully recovered and have been advised that they are no longer able to pass on any infection.

9. An accident/injury book should be kept close to the First Aid Box.  Team members should record any accidents/injuries in the book, which should be signed and dated.  A parent of a child who has an accident should be shown the entry on his/her arrival and asked to counter sign.  Older children or adults who may be at risk of abuse or neglect who have an accident can be asked to sign the book for themselves.

G First Aid

1. Team leaders should ensure that they have access to an appropriately stocked first aid box. 

2.  The contents of the first aid box should be stored in a waterproof container, which should be clearly marked.  Bandages, dressings etc, should be individually wrapped to ensure that they remain sterile.

3. The team leader should designate one member of the team to check the contents regularly. 

4.  All team members should be encouraged to have some first aid knowledge and ideally at least one member should be a registered first aider.  A registered first aider is essential for day trips. Those responsible for organising residential events should be aware of where the nearest hospital and GP surgery are.

5. Good hygiene practices should always be observed.  Disposable latex gloves and a disposable apron should always be used when dealing with broken skin and body fluids, etc. 

6. No medication should be administered unless parents have given their written consent to administer it, and have handed it over to the team leader, with the name of the child and the dosage clearly marked.

7. Confidentiality regarding a child’s or adults who may be at risk or abuse or neglect HIV status should always be maintained.
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H Definitions of Abuse and Neglect
The definitions of child abuse and/or neglect recommended as criteria throughout England and Wales by the Department of Health, Department for Education and Employment and the Home Office in their joint document, Working Together to Safeguard Children (2010) are as follows:

Abuse/Neglect 

Abuse and neglect are forms of maltreatment of a child or adult who may be at risk of abuse or neglect. Somebody may abuse or neglect a child or adult who may be at risk of abuse or neglect by inflicting harm, or by failing to act to prevent harm. Children or adults who may be at risk of abuse or neglect may be abused in a family or in an institutional or community setting; by those known to them or, more rarely, by a stranger for example via the internet. Children may be abused by an adult or adults, or another child or children. Adults who may be at risk of abuse or neglect are usually the victims of other adults, but not always.
Physical abuse

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child or adults who may be at risk of abuse or neglect.
Emotional Abuse

Emotional abuse is the persistent emotional ill-treatment of a child or adults who may be at risk or abuse or neglect such as to cause severe and persistent adverse effects on the child’s or adult who may be at risk of abuse or neglect’s emotional state or development. It may involve conveying to the person that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child or vulnerable adult opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond the child’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyber-bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child or adult who may be at risk of abuse or neglect, though it may occur alone.
Sexual Abuse
Sexual abuse involves forcing or enticing a child, young person, or vulnerable adult to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child or vulnerable adult is aware of what is happening. The activities may involve physical contact, including assault by penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may include non-contact activities, such as involving children or vulnerable adults in looking at, or in the production of, sexual images, watching sexual activities, encouraging them to behave in sexually inappropriate ways, or grooming a child or vulnerable adult in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse as can children.
Neglect

Neglect is the persistent failure to meet a child’s or adult who may be at risk of abuse or neglect’s basic physical and/or psychological needs, likely to result in the serious impairment of the person’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:

provide adequate food, shelter and clothing (including exclusion from home or abandonment);

protect a child from physical and emotional harm or danger;

ensure adequate supervision (including the sue of adequate care-givers); or
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ensure access to appropriate medical care or treatment. 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. These scenarios
can also apply to adults who may be at risk of abuse or neglect.
I  Signs and symptoms of abuse – children and vulnerable adults
The following signs may or may not be indicators that abuse has taken place, but the possibility should be considered. Any change in a child from their normal way of being should raise questions.
N.B. The perpetrators of abuse come from across the spectrum of class, age, race, ability and can be male or female.
Indicators of Neglect

· Lack of Care - inadequate clothing, heating, light or food.

· Untreated medical problems or failure to give prescribed medication.

· Poor hygiene.

· Poor stimulation

· Failure to thrive

· Exposure to dangers from which child is unable to protect him/herself

· Constant tiredness or hunger
· Leaving a child alone without proper supervision

· Poor growth 

· Poor skin condition

· Developmental delay – poor speech and play skills

· Lateness or non-attendance at school

· Behavioural signs

· Destructive tendencies

· Low self-esteem

· Neurotic signs, e.g. rocking, hair twisting, sucking

· Compulsive stealing

Indicators of Physical abuse

· Full or partial disclosure or hints of abuse

· Unexplained or inconsistent explanation of injuries or burns

· Refusal to discuss injuries

· Untreated injuries

· Self-inflicted injury or aggression to others

· History of falls or minor ailments

· Bald patches

· Incontinence smearing or recent changes

· GP or agency hopping or reluctance to seek medical help

· Withdrawal from normal physical contact

· Arms and legs covered during hot weather

· Fear of returning home

· Admission by parents of excessive punishment
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Indicators of Emotional abuse

· Passivity, resignation, demanding behaviour or over-active

· Full or partial disclosure or hints of abuse

· Neurotic behaviour

· Fear of someone

· Emotional withdrawal

· Disturbed sleep patterns

· Low self-esteem

· Poor motor or tactile skills

· Ambivalence or confusion, agitation or irritability

· Aggression or bullying of others

· Self harm
· Failure to reach potential – intellectual, social or language delay

· Inappropriate emotional response to painful situations

· Compulsive stealing or scavenging

Indicators of Sexual abuse

· Full or partial disclosure or hints of abuse

· Incontinence

· Unusual difficulty in walking or sitting

· Extreme fear of someone else

· Headaches or stomach aches

· Too much money

· Reluctant to change for swimming etc

· Physical signs

· Pain, itching, bruises or bleeding to genital area

· Soreness or bleeding to mouth or anus

· Infections – vaginal, urinary tract or STD

· Love bites or pregnancy

· Bruises to thighs or upper arms

· Disturbed behaviour: 

· Poor concentration

· Significant change in sexual behaviour – too knowledgeable with people, dolls or drawing

· Depression or withdrawal

· Loss of previous skill or becoming insecure

· Eating problems
· Sleep disturbance or nightmares

· Self Injury

* The Indicators above have been noted for children but are also relevant for adults who may be at risk of abuse or neglect; there may be additional indicators e.g. lack of respect, offensive comments, withdrawal and social isolation. Please discuss any concerns with the MU Safeguarding Officer or The Diocesan Safeguarding Officer in Church House.  
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J  What To Do If Abuse Is Suspected Or Reported: Who To Contact

1. Any member of the team who is concerned should raise it confidentially with the team leader. 

2. The team leader should then contact the Mothers’ Union Safeguarding Liaison Officer, who will then liaise with Social Services.  If the team leader or Mothers’ Union Safeguarding Liaison Officer are implicated in any way, team members should approach the Diocesan Safeguarding Adviser directly.

3. If there are allegations/concerns of abuse, the parents should not be approached until the advice of the Social Services has been sought.

4. If the Mothers’ Union Safeguarding Liaison Officer cannot be contacted then the team leader should contact Social Services direct. The Diocesan Safeguarding Adviser can always be contacted for advice and support.

5. If for any reason the Diocesan Safeguarding Adviser cannot be contacted, then the team leader and the Mothers’ Union Safeguarding Liaison Officer should contact the statutory agencies directly.

6. Information should be passed on to people within Mothers’ Union on a strictly ‘need to know’ basis, so that any alleged perpetrator is not alerted.  The victim also has the right for their privacy to be respected as much as possible.

7. All allegations or suspicions should be treated seriously.  

8. Where emergency medical attention is necessary it should be sought immediately, with the doctor being informed of the concerns/suspicions held.

9. It is important that statutory agencies are contacted without delay if there are concerns for a child or adult who may be at risk of abuse or neglect’s safety.   

10. Anyone to whom an allegation is mentioned should listen carefully, aiming not to interrupt or ask direct questions.  Notes should be made as soon as possible (preferably within one hour of the conversation), writing down verbatim what was said, when it was said, and the nature of the response that the person who was approached made. Details of what was happening beforehand should also be logged (e.g. a description of the activity).  The statement should be dated and signed.  All hand written notes should be kept, even if subsequently typed.  Such records should be kept safely for an indefinite period. 

11. Comprehensive contact details should be provided for:

The Mothers’ Union Safeguarding Liaison Officer

The Diocesan Safeguarding Adviser (with his/her agreement)

Social Services (noting that the diocese covers more than one area)

The Police Safeguarding Referral Unit
The Chief Executive of Mothers’ Union

12. When making a referral to the Social Services Department or Police:

(i) Give the appropriate person as much detail as possible, describing the event or disclosure, as well as information about the person concerned.                                                                                     

(ii)  Do remember not to ‘over’ question the child or adult who may be at risk of abuse or neglect.
(iii) Distinguish between fact and opinion, first-hand knowledge and hearsay.
(iv) The referral should be followed up with a letter, a copy of which must be sent to the Diocesan Safeguarding Adviser.

13. The person directly involved with the disclosure and observation should:

(i) Be prepared to have further discussions with Social Services or the Police;

(ii) Be prepared to attend a Safeguarding Children or Adults who may be at risk of abuse or neglect Conference;
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(iii) Continue to offer support to the child as advised by the statutory authorities and seek personal support;

(iv) Give evidence in court if required to do so.

K  Responding To A Child or Adult who may be at risk of abuse or neglect Wanting To Talk About Abuse

If possible, try to have another adult present whilst the person speaks, but do not prevent them from

speaking if this is not a possibility.

1
GENERAL POINTS

i) 
Listen to and accept what the child or adult who may be at risk of abuse or neglect says (however unlikely the story may sound).

ii) Keep calm.

iii) Look at them directly and maintain eye contact but in a non-threatening way.

iv) Be honest.

v) Tell them you will need to let someone else know – don’t promise confidentiality. 

vi) Even when a child or adult who may be at risk of abuse or neglect has broken a rule, they are not to blame for the abuse.

vii) Be aware that they may have been threatened or bribed not to tell. 

viii) Allow them to talk but never push for information.  If the child or adult who may be at risk of abuse or neglect decides not to tell you after all, then accept that and let them know that you are always ready to listen.

2
HELPFUL THINGS YOU MAY SAY OR SHOW
i) Affirm the child or adult who may be at risk of abuse or neglect, showing acceptance of what he/she is saying. 
ii) Thank you for telling me.
iii) It’s not your fault.
3
DON’T SAY
i) Why didn’t you tell anyone before?
ii) I can’t believe it!
iii) Are you sure this is true?
iv) Why?  How?  When?  Who?  Where?  
v) Never make false promises.
vi) Never make statements such as “I am shocked, don’t tell anyone else.”
4
CONCLUDING

i) Again reassure the child or adult who may be at risk of abuse or neglect that they were right to tell you and show acceptance.

ii) Let them know what you are going to do next and that you will let them know what happens.

iii) Contact the person to whom concerns should be reported. 

iv) Consider your own feelings and seek pastoral support if needed.

v) Offer the child or adult who may be at risk of abuse or neglect support

vi) Do not talk to the alleged abuser.
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L Statement about Insurance

1. All UK Mothers’ Union diocesan groups are insured with Ecclesiastical Insurance Group plc for public liability.

2. The policy protects the interests of the diocesan Mothers’ Union in respect of their legal liability for death or bodily injury occurring to a third party in connection with organised events.

3. Ecclesiastical Insurance Group’s current level of indemnity cover provided under public liability is £5,000,000 

4. Ecclesiastical Insurance Group does not provide indemnity to the perpetrator of an incident of abuse.

5. Insurance policies require that the insured take all reasonable steps to prevent injury, loss or damage occurring.  Failure to take such precautions may prejudice the insurance arrangements in force.  A duty therefore exists upon the insured to research and adopt best practice based upon current and ongoing guidelines.

6. It is also a condition of a policy of insurance that any incident or allegation is notified to the insurer immediately directed to the manager or director and marked “strictly private and confidential”.

7. A copy of the insurance policy is to be taken on the Family holiday.

M Recording Information and Data Protection

It is important to keep accurate records of any safeguarding concerns, disclosure or allegations:

1.   Facts observed or disclosed should be accurately recorded, signed and dated.

2.   If any records are to be kept without the subject’s knowledge, it should be made clear why this is so, e.g. if there is a worrying pattern of behaviour that needs to be monitored.

3.
Actions taken and decisions made should be noted.  It should also be recorded who knows the information, e.g. the child, child’s parents, adult who may be at risk of abuse or neglect, or carer etc.

(i)   All records should be kept securely;

(ii)  Confidential declaration forms should be kept as long as the person is in post;

(iii) Information regarding safeguarding children or vulnerable adults concerns should not be kept once the situation has been resolved *. 

*There are new rules about this and decisions about retaining information should be made on a case by case basis. Please enlist the help of the Diocesan Safeguarding Officer.
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Volunteer Application Form

Activity Name (e.g. St John’s Fun Day)……………………..……………………………………………

MU Branch/Group……………………………………….Deanery……………………………………….

Full name……………………………………………………………………Date of Birth ........…………...

(plus any other name by which you have been known)
Address……………………………….……………………………………………………………………...
……………………………………………………………………………………………………..…………

Post code………………………Tel. no(s) …………………………………...……………………………..

Previous address if you have moved in the last 3 years

………………………………………………………………………………………………………………..

………………………………………………………………………..…Post code…………………………

Current employment……….………………………………………………………………………………...

Previous experience of working with children/adults who may be at risk of abuse or neglect both in and outside the Mothers’ Union (continue on separate sheet if necessary)

……………………………………………………………………………………………………………….

Details of previous and present church involvement (continue on separate sheet if necessary)

Activity/role




Dates



Name of Priest/Minister
………………………………………………………………………………………………………………..
Have you ever had an offer to work with children/young people or adults who may be at risk of abuse or neglect declined? YES/NO                                        
If YES please give details:…..……………………………………………………………………………….

The names and addresses of 2 people (not related to you or to each other) who have known you for at least 2 years and who are able to comment on your ability to work with and relate to children or adults who may be at risk of abuse or neglect.
1.……………………………………………………………………………………………………………..

2………………………………………………………………………………………………………………

I agree with and have understood the Salisbury Diocesan Mothers’ Union Safeguarding Policy

Signature……………………..…………………………..…….……….…………………Date……………
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PROTECTION OF CHILDREN, YOUNG PEOPLE AND ADULTSWHO MAY BE AT RISK OF ABUSE OR NEGLECT
CONFIDENTIAL DECLARATION 
This form is strictly confidential and, except under compulsion of law, will be seen only by those responsible for the appointment and, when appropriate, the Diocesan Safeguarding Adviser. All forms will be kept securely under the terms of the Data Protection Act 1998. If you answer yes to any question, please give details, on a separate sheet if necessary, giving the number of the question you are answering.
1a
Do you have any conviction, cautions, reprimands or final warnings that would not be filtered in line with current guidance.

Please tick      Yes  (          No  (
Convictions obtained abroad must be declared as well as those from the UK.
1b
Are you at present under investigation by the police or an employer for any offence?

Please tick      Yes  (          No  (
1c
Have you ever been found, by a civil matrimonial or family court, to have caused significant harm to a young person under the age of 18?

Please tick      Yes  (          No  (
Significant harm involves serious ill treatment of any kind including neglect, physical, emotional or sexual abuse, or impairment of physical or mental health development. It will also include matters such a sexual relationship with a young person or adult for whom you had pastoral responsibility.
1d
Has any such court made an order against you on the basis of any findings or allegation that any child or young person was at risk of significant harm from you?

Please tick       Yes  (          No  (
1e
Has your name been placed on the Protection of Children Act (POCA), list 99 or the Protection of Vulnerable Adults list (POVA), barring you from work with children or adults who may be at risk of abuse or neglect?

Please tick     Yes  (          No  (
2a
Has your conduct ever caused or been likely to cause significant harm to a child or adult who may be at risk of abuse or neglect, or put a child or adult who may be at risk of abuse or neglect at risk of significant harm?

Please tick      Yes  (          No  (
2b
To your knowledge, has it ever been alleged that your conduct has resulted in any of the things listed in 2a above?
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Please tick      Yes  (          No  (
If yes, please give details, including the date(s) and nature of the conduct, or alleged conduct, and whether you were dismissed, disciplined, moved to other work or resigned from any paid or voluntary work as a result.

Declare any complaints or allegations made against you, however long ago, that you have significantly harmed a child, young person or adult who may be at risk of abuse or neglect. Any allegation or complaint investigated by the police, Children’s Services, an employer or voluntary body must be declared. Checks will be made with the relevant authorities.

3 Has a child in your care or for whom you have or had parental responsibility ever been removed from your care, been placed on the Child Protection register or been the subject of a care order, a supervision order or child assessment order or child assessment order or an emergency protection order under the Children Act 1989, or a similar order under other legislation?


Please tick      Yes  (          No  (
N.B. All these matters will be checked with the relevant authorities

4
Have you any health problems(s) which might affect your work with children or adults who may be at risk of abuse or neglect?


Please tick      Yes  (          No  (
Declare in confidence any health issues that may affect your ability to work with children or adults. This questions is primarily intended to help you if you subsequently need to withdraw from work e.g. because of a recurring health issue.
5
Have you, since the age of eighteen, ever been known by any other name than that given below?


Please tick      Yes  (          No  (
6
Have you, during the past five years, had any home address other than that given below?


Please tick      Yes  (          No  (
Declaration

I declare that the above information (and that on any attached sheets) is accurate and complete to the best of my knowledge.

Signed:..…………………………………………………..Date:………………………

Full Name:.………………………………………………………… (BLOCK CAPITALS)

Date of birth:………………………...

Address:………………………………………………………………………………….
……………………………………………………………………………………….…..

………………………………………………………………Post code:………………...

Have you attached additional sheets? YES/NO 
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TO BE COMPLETED BY EVERYONE WORKING ON A
MOTHERS’ UNION ACTIVITY WHICH INVOLVES
CHILDREN/YOUNG PEOPLE/ADULTS WHO MAY BE AT RISK OF ABUSE OR NEGLECT
Your full name …………………………………………………………………………………………………………

Your address ……………………………………………………………………………………………….…………..

Your telephone number …………………………………………………………………………………….………….

Name of the activity …………………………………………………………………………………………………...

Name of the organisation who is responsible for this activity (e.g. Church or PCC) …………………………………
Name of the person who acts as Mothers’ Union representative for this activity

………………………………………………………………………………………………………………………….

Which Safeguarding Policy is being adhered to by those involved in this activity? ……………..…………

Do you have a copy of either the whole document or a summary of it? ………………………………………………

Where is the full document? ……………………………………………………………………………….…………..

Have you been given any information about signs and symptoms which children who have been abused might demonstrate?














YES/NO

If you suspected or had abuse reported to you by a child or adult, does the Policy provide information about what you should do?














YES/NO

Who is the person to whom you have been advised to report any concerns or issues relating to a child or adult who may be at risk of abuse or neglect?  

………………………………………………………………………………………………………………………….

Are their contact details readily accessible to you?     






YES/NO

If for any reason it would be inappropriate to contact this person, who should you contact instead?

………………………………………………………………………………………………………………………….
When did you last receive training in Safeguarding issues? ………………………………………………...
Signature ……………………………………………………………………………………………………………….

This form to be returned to:…………………………………………………………………..……………………...

………………………………………………………………………………………………………………………….

By (date):  ……………………………………………………

FORM IV (2 pages)                     [image: image18.jpg]



PARENTAL CONSENT FORM
Parental Consent Form for (activity):…………………………………………….………….

Date(s) of Activity:………………………………………………………..…………………

Venue:..………………………………………………………………………………………

PLEASE NOTE:  THIS FORM CAN ONLY BE SIGNED BY SOMEONE WITH PARENTAL RESPONSIBILITY FOR THE CHILD/YOUNG PERSON.

Full name of the child/young person ………………………………………………………………………………….

Address …...……………………………………………………………………………………………………………

………………………………………………………………………………………Post code………………………..

Date of birth ……………………………Telephone No(s) ……………………………………………………………

Please supply details of any regular medication, medical problem (eg asthma, diabetes, allergies, dietary needs, nut allergies, etc) or disability which may affect normal activity:

………………………………………………………………………………………………………………………….

Please state the date of the last anti-tetanus injection if known ……………………………………………………….

Is there any other information you would like to supply which will help team members as they care for this child/young person?

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

Please supply the name of the person with whom this child lives:…………………………………………………….

What is the nature of the relationship between this person and the child? …………………………………………….

The full name of an additional contact person if the above cannot be contacted:
……………………………………………………………………………………………………..…………………
Their relationship to the child/young person…………………………………………………………………………

Their telephone no:……………………...…………………………………………………………………………….
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PARENTAL CONSENT FORM
Parental Consent Form for (activity):…………………………………………….………….

Date(s) of Activity:………………………………………………………..…………………

Venue:..……………………………………………………………………………………
I give my permission for …………………………….………… to take part in the normal activities of this group.  I understand that separate permission will be sought for certain activities, including swimming, and outings lasting longer than the normal times of the group.  I understand that while involved he/she will be under the control and care of the team leader and other members of the team who have been selected to undertake this role.  Whilst the team in charge of the group will take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during or as a result of the activity.  I confirm that all the information provided is correct to the best of my knowledge.

I give my permission for team members to apply sun cream as appropriate



YES/NO

In an emergency and/or I am not contactable, I give my permission for my child to receive necessary

hospital or dental treatment, including an anaesthetic






YES/NO

I consent to photographs, digital images and/or video recordings of my child being taken during the above activity. I understand that these images may appear in printed material (e.g. MU literature) or be uploaded to our website (www.salisburymu.org.uk/).
Signed (parent/adult with parental responsibility) ……………………………………………………………..…….

Date …………………………………
If your address and contact details have not been supplied in response to questions above, please provide them here:

Your address …………………………………………………………………………………………………………...

………………………………………………………………………………..……….Post code:…………………….

Your telephone number(s) ……………….…………………………………………………………………………....
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DEFINITION OF TERMS
What is a child?
According to the Children Acts 1989 and 2004, a child is someone who has not yet reached their 18th birthday. ‘Children’ therefore means ‘children and young people’
What is an adult who may be at risk of abuse or neglect?
Any adult who:
(a) has needs for care and support (whether or not the local authority is meeting any of those needs);

(b) is experiencing, or is at risk of, abuse or neglect, and

(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.

Promoting a Safe Church suggests the following definition:

someone who is aged 18 years or over, and who by reason of mental or other disability, age, illness or other situation is permanently or for the time being unable to take care of him or herself, or unable to protect him or herself against significant harm of exploitation.

What is a volunteer?
A person engaged in any activity which involves spending time, unpaid (except for travelling and/or other approved out of pocket expenses), doing something which aims to benefit some third party (individuals or groups) other than, or in addition to, close relatives
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CONTACT DETAILS
Salisbury Diocese Mothers’ Union Safeguarding Children Liaison Officer 

(general queries)
Email: mothers.union@btconnect.com 
Tel: 01722 333402

(emergencies)
Email: acanadiangamble@gmail.com
Tel: 01380 812616
Salisbury Diocesan Safeguarding Adviser 
Advises on Child Protection & Vulnerable Adult matters and supports parishes in developing good practice
Email: heather.bland@salisbury.anglican.org  
Tel: 01722 411922 or Mobile 07500 664800
Fax: 01722 411990

The Chief Executive of the Mothers’ Union: Beverley Jullien
Tel:  020 7222 5533

Social services:
Wiltshire:

Multi Agency Safeguarding Hub


Dorset: 

Social Care Offices: 
Bridport: 

01308 422234 
Purbeck: 

01929 553456 

Christchurch: 

01202 474106 
Dorchester: 

01305 221450 

Ferndown: 

01202 877445 
North Dorset: 

01258 472652 

Weymouth/Portland: 
01305 760139 
Poole: 


01202 735046 

Bournemouth: 
01202 458102 

Out of hours:

01202 657279
Local Police Safeguarding Teams:

In the first instance ring –
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SUMMARY OF WHAT TO DO IF ABUSE IS SUSPECTED OR REPORTED 

INCLUDING INCIDENT REPORT FORM
· Any member of the team who is concerned should raise it confidentially with the team leader.
· The team leader should then contact the Mothers’ Union Safeguarding Liaison Officer, who will then liaise with Social Services.  If the team leader or Mothers’ Union Safeguarding  Liaison Officer are implicated in any way, team members should approach the Diocesan Safeguarding Adviser directly.
· If there are allegations/concerns of abuse, the parents should not be approached until the advice of Social Services has been sought.
· Information should be passed on to people on a strictly ‘need to know’ basis, so that any alleged perpetrator is not alerted.  The victim also has the right for their privacy to be respected as much as possible.
· All allegations or suspicions should be treated seriously.
· Where emergency medical attention is necessary it should be sought immediately, with the doctor being informed of the concerns/suspicions held.
· It is important that statutory agencies are contacted without delay if there are concerns for a child or adult who may be at risk of abuse or neglect’s safety.
· Anyone to whom an allegation is mentioned should listen carefully, aiming not to interrupt or ask direct questions.  Notes should be made as soon as possible (preferably within one hour of the conversation), writing down verbatim what was said, when it was said, and the nature of the response that the person who was approached made.  Details of what was happening beforehand should also be logged (e.g. a description of the activity).  The statement should be dated and signed.  All hand written notes should be kept, even if subsequently typed.  Such records should be kept safely for an indefinite period.
· When making a referral to the Social Services department or police:
· Give the appropriate person as much detail as possible, describing the event or disclosure, as well as information about the child and his/her family.
· Do remember not to ‘over’ question the person involved.
· Distinguish between fact and opinion, first-hand knowledge and hearsay.
· The referral should be followed up with a letter, a copy of which must be sent to the Diocesan Safeguarding Adviser.
· The person directly involved with the disclosure and observation should:
· Be prepared to have further discussions with Social Services or the police.
· Be prepared to attend a child protection conference.
· Continue to offer support to the child and seek personal support.
· Give evidence in court if required to do so.
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SAFEGUARDING – INCIDENT REPORT FORM
Name & venue of Activity:…………………………………………………………………………………

Name of child/young person/ adult who may be at risk of abuse or neglect 

……………………………..……………………………………………………………………….………

Name of person recording incident:………………………………………………………………….……..

Date(s):……………………………………………………………………………………………….……..

Details of incident: ………………………………………………………………………….………………

………………………………………………………………………………………………….……………

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………….…

Signed:……………………………………………………………………..Dated:………………………….

Continue overleaf if necessary

Mothers’ Union Diocese of Salisbury Charity No 249696

 Mothers’ Union Office, Church House, Crane Street, Salisbury, SP1 2QB
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