
Safeguarding Policies and Procedures 

Commitment to Safeguard  

THE PARENT ROOMS is a charitable organisation providing mental wellbeing support for parents in Northern 
Ireland. We also deliver training and education programs. In delivering support services and training, we 
come into direct and indirect contact with parents and children, some of whom may be at risk of harm. Our 
services are delivered to adults, some of whom may be at risk. This policy defines anyone under the age of 
18 as a child. We believe that every individual should be treated with dignity and respect and have their 
choices respected regardless of ethnicity, sexuality, disability or beliefs. All management, staff and volunteers 
at THE PARENT ROOMS have a responsibility to safeguard children or adults at risk of harm and promote 
their welfare. 

Staff and volunteers in THE PARENT ROOMS accept and recognise our responsibilities to develop awareness 
of the issues that cause adults or children harm, and to establish and maintain a safe environment for them. 
We will not tolerate any form of abuse, wherever it occurs or whoever is responsible. We are committed to 
promoting an atmosphere of inclusion, transparency and openness and are open to feedback from the 
people who use our services, carers, advocates, parents, our staff and our volunteers with a view to how we 
may continuously improve our services/activities.  

The staff and volunteers in THE PARENT ROOMS are committed to practice, which promotes the welfare of 
children and adults at risk and safeguards them from harm. We wish to ensure that all children, young 
people and adults can participate in an enjoyable and safe environment in which they can feel valued. 

We will endeavour to safeguard children, young people and adults at risk by:  

❖ Adhering to our safeguarding adults and children policy and ensuring that it is supported by robust 
procedures;  

❖ Carefully following the procedures laid down for the recruitment and selection of staff and 
volunteers;  

❖ Providing effective management for staff and volunteers through supervision, support and training;  

❖ Implementing clear procedures for raising awareness of and responding to abuse within the 
organisation and for reporting concerns to statutory agencies that need to know, while involving 
carers, parents, children, young people and adults at risk of harm appropriately; 

❖ Ensuring general safety and risk management procedures are adhered to;  

❖ Promoting full participation and having clear procedures for dealing with concerns and complaints;  

❖ Managing personal information, confidentiality and information sharing; and  

❖ Safeguarding children, young people and adults at risk of harm by implementing a code of behaviour 
for all involved with the organisation, including visitors.  

We will review our policy, procedures, code of behaviour and practice at regular intervals, at least once every 
three years. Our full Safeguarding Policies and Procedures are available on request from any member of staff.	  
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Definitions 

Abuse 
The common denominator for all forms of abuse is that it makes an adult at risk feel bad or worthless. 
Guidance on the categories and recognition of abuse appears at Appendix Two. 

Adult at Risk 
A person aged 18 years or over whose exposure to harm through abuse, exploitation or neglect may be 
increased by their (a) personal characteristics and/or (b) life circumstances. 

Personal characteristics may include, but are not limited to, age, disability, special   educational needs, 
illness, mental or physical frailty or impairment of, or disturbance in, the functioning of the mind or brain. 

Life circumstances may include, but are not limited to, isolation, socioeconomic factors and environmental 
living conditions. 

An ‘adult in need of protection’ is a person aged 18 or over, whose exposure to harm through abuse, 
exploitation or neglect may be increased by their: 
            a) personal characteristics 
and/or 
           b) life circumstances 
and 
          c) who is unable to protect their own well-being, property, assets, rights or other interests 
and 
          d) where the action or inaction of another person or persons is causing, or is likely to cause, him/her to 
be harmed. 

Child 
A child is defined as any person under the age of 18 by the Children (NI) Order 1995. This includes young 
people undertaking work experience with THE PARENT ROOMS as well as participants. 

Designated Officer 
The Designated Officer supports the deputy-designated officers, ensures that training and procedures are 
adequate and reports to the Chief Executive on safeguarding issues. 

Deputy Designated Officers 
The members of staff who have been designated as having responsibility for supporting staff in issues of child 
protection and safeguarding adults at risk. 

Safeguarding 
Until recently, the most commonly used phrases to describe this area of work were ‘child protection’ and 
‘adult protection’. However, there has been a shift in the last few years to the term ‘safeguarding’. 
Safeguarding is about embedding practices throughout the organisation to ensure the protection of children 
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and / or adults at risk of harm wherever possible. In contrast, child and adult protection are about 
responding to circumstances that arise. Promoting welfare is about helping children, young people and 
adults achieve their potential and ensuring they are safe and adequately cared for. 

Staff 
All THE PARENT ROOMS employees, also agency staff, voluntary workers and those undertaking work 
experience with THE PARENT ROOMS. It also includes contract workers such as tutors. 

Safeguarding Policy 

Introduction  

THE PARENT ROOMS is committed to providing a safe environment for all its service users and to fulfilling its 
safeguarding responsibilities towards those who access our services, whether at THE PARENT ROOMS or in 
another environment.  

THE PARENT ROOMS is committed to practice which actively promotes the welfare and safety of adults at 
risk and protects them from harm. We accept and recognise our responsibility to develop awareness of the 
issues, which cause adults at risk harm.  

THE PARENT ROOMS’s policy on safeguarding is based on the following principles: 

• every person has the fundamental right to be safe from harm and to have their physical, emotional 
and spiritual well-being promoted by those looking after them 

• the welfare of the child, young person or adult at risk must always be the paramount consideration 

• children, young people and adults at risk have a right to be heard, to be listened to and to be taken 
seriously. 

• a proper balance will be struck between protecting children and young people and respecting the 
rights of other service users. Where there is a conflict, the protection of the child will always come 
first 

• actions taken to protect the child or young person should not cause the child or young person 
unnecessary distress or further harm 

• we will act in a way that supports the rights of individuals to lead an independent life based on self-
determination and personal choice 

• we will recognise people who are unable to take their own decisions and/or to protect themselves, 
their assets and bodily integrity;  

Policy and practice is set in the context of the relevant legislation and Guidance on Safeguarding Children and 
Adults at Risk issued by the Department (an overview of this appears at Appendix One).  

This policy applies to all THE PARENT ROOMS staff and volunteers. 

Purpose  

The aim of this policy is to ensure: 

• the safety of children, young people and adults at risk when using THE PARENT ROOMS services 

• that staff and volunteers are aware of their responsibilities in relation to the protection of children, 
young people and adults at risk 
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• to ensure that staff are adequately supported in dealing with incidents of suspected or actual abuse 
and that structures and procedures are in place to protect them and the organisation from potential 
allegations of inappropriate behaviour towards children, young people or adults at risk. 

Policy  

THE PARENT ROOMS will establish and maintain a safe and enjoyable environment where children, young 
people and adults at risk can participate free from abuse, bullying and discrimination. See Appendix Five. 

THE PARENT ROOMS recognises that the welfare of the child, young person or adult at risk is paramount.  

THE PARENT ROOMS recognises that all service users without exception have the right to protection from 
abuse regardless of age, gender, ethnicity, religion, disability, sexuality or beliefs. See Appendix Ten. 

THE PARENT ROOMS is committed to safe recruitment, selection and appropriate vetting arrangements for 
employees and volunteers. These are reflected in the relevant Human Resources policies and procedures. 
See Appendix Three. 

THE PARENT ROOMS will provide effective management of staff and volunteers through appropriate levels of 
supervision, support and training. See Appendix Three. 

THE PARENT ROOMS will take seriously all concerns and allegations of abuse and respond to these 
appropriately.  

THE PARENT ROOMS will take seriously all concerns of malpractice and wrongdoing and respond to these 
appropriately. See Appendix Seven 

THE PARENT ROOMS will inform children and carers of its safeguarding policy and procedures as 
appropriate.  

THE PARENT ROOMS will work with other agencies to safeguard children and adults at risk.  

THE PARENT ROOMS will implement a Code of Behaviour for staff, volunteers, children, young people and 
adults. See Appendix Four.  

THE PARENT ROOMS will establish and maintain a safe online environment for children, young people and 
adults, free from abuse, bullying, discrimination. See Appendix Eleven and Appendix Twelve  

THE PARENT ROOMS will put in place structures, procedures and guidelines for the management of 
situations where abuse is suspected. This includes a Designated Officer along with Deputy Designated 
Officers.  

THE PARENT ROOMS will ensure that information of a confidential nature is communicated on a ‘need to 
know’ basis and held securely. See Appendix Nine. 

Authority 
Policy Sponsor: The Chair is the Policy Sponsor. 
Policy Owner: The Chief Executive is the Policy Owner. 
Policy Contact: The Designated Officer is the Policy Contact 

Safeguarding Procedures 

All staff, volunteers and trustees working on behalf of the organisation have a duty to promote the welfare 
and safety of adults and children at risk of harm. 
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All staff/volunteers are aware of what is meant by children and adults at risk of harm, the signs of child abuse 
and adult abuse, where abuse can occur and who can abuse. This will be covered in induction. It will be 
reviewed in house every year including an overview of our safeguarding policy and procedures. 
Staff/volunteers who are dealing with children, young persons or adults at risk will be expected to participate 
in safeguarding training every three years. 

THE PARENT ROOMS Board of Directors will be expected to participate in external safeguarding training for 
management committee members. They will be given an annual review of the safeguarding policy and 
procedures. 

There is a Designated Officer who has responsibility for dealing with concerns about actual or suspected 
child or adult abuse, which comes to light within the organisation. The Designated Officer is Michelle Bradley 
who can be contacted by email at: michelle@theparentrooms.co.uk or by phone at: 02895380404. Her role 
as designated officer is to: 
❖ Establish contact with the Designated Officer in the HSC Trust and the Police Liaison Officer in the PSNI 

responsible for child or adult protection in the organisation’s catchment area;  
❖ Provide information and advice on safeguarding children or adults at risk within the organisation;  
❖ Ensure that the organisation’s safeguarding children and adults policy and procedures are followed and 

particularly to inform the Designated Officer within the appropriate HSC Trust or PSNI of safeguarding 
concerns about individual children or adults;  

❖ Ensure that appropriate information is available at the time of referral and that the referral is confirmed 
in writing, under confidential cover;  

❖ Liaise with the HSC Trust, PSNI and other agencies, as appropriate; 
❖ Keep relevant people within the organisation, particularly the Chief Executive, informed about any action 

taken and any further action required;  
❖ Ensure that an individual case record is maintained of concerns about abuse and the action taken by the 

organisation, the liaison with other agencies and the outcome;  
❖ Advise the organisation of safeguarding children and adults at risk training needs. 

The responsibilities of the designated officer are to act as a source of advice on children or adults at risk 
safeguarding matters, to co-ordinate action within the organisation and to liaise with the HSC Trust, PSNI and 
other agencies, as appropriate, about suspected or actual cases of child or adult abuse. 

Relevant Documentation: 
• Concern Reporting Procedure Flowchart 
• Allegation against staff/volunteer Process 
• Complaints Procedure – Appendix Six 
• Useful Contacts 

Responding to, Reporting and Recording Concerns 

Staff and Volunteers 
Staff and volunteers are not responsible for deciding whether or not abuse has occurred neither are they 
responsible for investigating any concerns. However, they are to record and report any concerns to the 
designated safeguarding officer. 

There are varieties of ways that you could be alerted that a child or adult at risk is suffering harm:  
❖ A child or adult at risk may disclose to you;  
❖ Someone else may tell you of their concerns or something that causes you concern;  
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❖ A child or adult at risk may show some signs of physical injury for which there does not appear to be a 
satisfactory or credible explanation;  

❖ A child or adult at risk’s demeanour/behaviour may lead you to suspect abuse or neglect;  
❖ The behaviour of a person close to the child or adult at risk makes you feel uncomfortable (this may 

include another staff member, volunteer, peer or family member); or  
❖ Through general good neighbourliness and social guardianship. Being alert to potential abuse plays a 

major role in ensuring that children and adults at risk are safeguarded and it is important that all 
concerns about possible abuse are reported. 

In cases where a child or adult at risk discloses abuse to a staff member or volunteer, it is important that 
staff/volunteers know how to react appropriately, according to the following guidelines: 

Do 
❖ Stay calm; 
❖ Listen and hear; 
❖ Express concern and sympathy about what has happened; 
❖ Reassure the person – tell the person that s/he did the right thing in telling you; 
❖ Let the person know that the information will be taken seriously and give information about what will 

happen next; 
❖ If urgent medical/police help is required, call the emergency services; 
❖ Ensure the safety of the person; 
❖ Be aware that medical and forensic evidence might be needed; 
❖ Let the person know that they will be kept involved at every stage; 
❖ Record in writing (date and sign your report) and report to the Line Manager/Nominated Manager at the 

earliest possible time; 
❖ Act without delay. 

Do not 
❖ Stop someone disclosing to you; 
❖ Promise to keep secrets; 
❖ Press the person for more details or make them repeat the story; 
❖ Gossip about the disclosure or pass on the information to anyone who does not have a legitimate need 

to know; 
❖ Contact the alleged abuser; 
❖ Attempt to investigate yourself; 
❖ Leave details of your concerns on a voicemail or by email; 
❖ Delay. 

There may be emergency situations where it is appropriate to contact the police immediately. But whatever 
the circumstances of the concern, disclosure, allegation or suspicion, it is vital that the staff member/
volunteer reports to the designated officer in the organisation without delay. It is also good practice for staff/
volunteers to record the fact that they made a report, on what date and to whom the report was made. 

All concerns, disclosures, allegations and suspicions must be recorded on the safeguarding concerns report 
form. An accurate record should be made of the date and time that the member of staff/volunteer became 
aware of the concerns, the parties who were involved, and any action taken, for example, if first aid was 
administered. Any questions that staff/volunteers ask in ‘checking out’ the concerns should also be recorded 
verbatim. The record should be clear and factual, since any information you have may be valuable to 
professionals investigating the incident and may at some time in the future be used as evidence in court. This 
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kind of information should always be kept in a secure place (including electronic filing) and shared only with 
those who need to know about the concerns, disclosures, allegations or suspicions of abuse. 

The designated officer must ensure: 
• that the child or adult at risk is in no immediate danger  
• that any medical or police assistance required has been sought 
• consider whether the concern is a safeguarding issue or not.  

This may involve some ‘checking out’ of information provided but being careful not to stray into the realm of 
investigation.  

If it is not considered a safeguarding issue, and it is decided that there should be no referral made to a 
statutory authority, a record should be made of the concern; details kept on file, including: 

• any action taken 
• the reasons for not referring 
• the situation monitored on an ongoing basis  
• they should consult with the Designated Officer in the local HSC Trust, where there is any doubt or 

uncertainty. 

In these circumstances, the situation should be monitored so that a referral can be made if the situation 
deteriorates. Again, your decision to monitor the situation and the outcome of monitoring, e.g. further 
concerns coming to light, should be recorded. It is important to remember that while you may not have a 
safeguarding concern at this point, the local HSC Trust might be able to offer other services. 

There is a procedure for the Nominated Manager to report concerns about actual or suspected child or adult 
abuse to the appropriate authorities. Any report made must be recorded on the Safeguarding Referral to HSC 
Trust form. 

Adult Abuse (Further detail Appendix 2) 

Abuse is a ‘single or repeated act, or lack of appropriate action, occurring within any relationship where 
there is an expectation of trust, which causes harm or distress to another individual or violates their human 
or civil rights’.  Abuse is the misuse of power and control that one person has over another. It can involve 
direct and indirect contact and can include online abuse. 

“Adult Safeguarding: Prevention and Protection in Partnership” does not include self-harm or self-neglect 
within the definition of an ‘adult in need of protection’. Each case will require a professional HSC assessment 
to determine the appropriate response and consider if any underlying factors require a protection response. 
For example, self-harm may be the manifestation of harm which has been perpetrated by a third party and 
which the adult feels unable to disclose. 
Child Abuse (Further detail Appendix 2) 

Peer on Peer Abuse 

Types of allegations 
There are many ways that a child may be abusive towards others. A child who is displaying abusive behaviour 
may not realise they are doing so. 
Allegations may involve: 

❖ bullying or cyberbullying  
❖ emotional abuse  
❖ online abuse  
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❖ physical abuse  
❖ sexting  
❖ harmful sexual behaviour  
❖ sexual abuse.  

Identifying concerns 
There are a range of ways concerns might be raised. 

❖ A child or adult might make a direct allegation of abuse by a child or young person. 
❖ A child or adult might tell you they're uncomfortable with a child or young person's behaviour. They 

may not realise the behaviour is abusive. 
❖ A member of staff or volunteer might observe behaviour that gives cause for concern and make a 

report following your organisation’s safeguarding procedures. 
❖ Your organisation may be informed that a child or young person is the subject of an investigation. 
❖ A child or young person might tell you they have harmed someone else or are at risk of doing so. 

Responding to concerns 
When responding to an allegation of abuse made against a child, it is important to consider the needs of 
everyone involved. 

Talking to a child who tells you they have behaved abusively 
Sometimes a child may tell you directly that they have behaved abusively towards someone else. If this 
happens: 

❖ reassure the child that they have done the right thing by telling you about it 
❖ listen carefully to the child and let them tell their whole story. Do not try to investigate or quiz the 

child, but make sure you understand what they're saying 
❖ use non-judgmental language 
❖ remember that a child who is telling you they have abused someone else is a child in need of support 
❖ tell them that you now have to do what you can to keep them and the other children involved safe 
❖ explain what you are going to do next and that you will need to speak to other people who can help 
❖ reassure the child that they can get help to change their behaviour and move forward with their life 
❖ you may want to suggest the child contacts Childline for support. 

Never promise to keep what a child tells you a secret. Explain that you need to talk to other people who can 
help keep them and the other children involved safe. 

Talking to a child who may be behaving abusively 

If allegations have been made against a child you should speak to your nominated child protection lead, who 
can advise you on the best way to proceed. If you confront the child about the allegations before taking 
advice, it may make the situation worse. 

For more advice about speaking to a child who may be behaving abusively, contact the NSPCC Helpline 
on 0808 800 5000 or by emailing help@nspcc.org.uk or by contacting the local gateway team, contact details 
are available here. 

Sometimes you may have noticed a child behaving inappropriately and you may need to talk to them about 
this immediately, in order to manage the behaviour. Remember that they may not realise their behaviour is 
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unacceptable. Talk to them calmly and explain why their behaviour is unsuitable and what they can do to 
improve it. 

It is helpful to have a code of conduct which everyone in your organisations agrees to, and which you can 
refer to when managing behaviour. See Appendix 4 

Be aware that a child who displays challenging behaviour may be doing so because they have experienced 
abuse or neglect. If you think this may be the case, follow the child protection procedures below. 

Keeping a record  
It is important to keep accurate and detailed notes on any concerns you have about a child. You will need to 
share this record with your nominated child protection lead. Include: 

❖ the child's details (name, age, address) 
❖ what the child said or did that gave you cause for concern (if the child made a verbal disclosure, 

write down their exact words) 
❖ the details of any other children involved or impacted. 

Deciding if a concern is a child protection issue 
When a child or young person behaves inappropriately towards another child, a decision needs to be made 
about whether there may be a child protection concern. 
Your organisation's nominated child protection lead should make this decision in consultation with: 

❖ the volunteer or staff member who is responsible for the supervision/pastoral care of the children 
involved 

❖ the senior manager or trustee responsible for safeguarding 
❖ any other agencies you know are working with the child 
❖ the local child protection services if necessary. 

When an allegation is a child protection concern 
An allegation becomes a child protection concern when: 

❖ the behaviour involves sexual assault or physical assault 
❖ the child who has experienced the abusive behaviour has suffered significant harm 
❖ the behaviour forms part of a pattern of concerning behaviour by the child or young person who is 

being abusive 
❖ the child carrying out the abuse is displaying harmful sexual behaviour 
❖ you are concerned that the child carrying out the abuse may be doing so because they have 

experienced abuse or other upsetting experiences themselves. 
It is also a child protection concern when there is a significant difference of power between the child who is 
displaying abusive behaviour and the person being abused, for example when: 

❖ there is an age difference of more than two years 
❖ there is a significant difference in terms of size or level of ability 
❖ the child displaying abusive behaviour holds a position of power (such as being a helper, volunteer or 

informal leader) 
❖ the child being abused is significantly more vulnerable than the other child or young person. 

If you aren't sure whether a child or young person's behaviour is abusive, advice should be sought from the 
local gateway team. Details are available here 
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Telling parents that their child may have abused someone else 
The child's parents or carers should be told what has happened, as long as it does not increase the risk to the 
child. 
Ask the child how they would like their parents/carers to be told. You could suggest: 

❖ talking to parents first without the child there, then summarising everything with the child present 
❖ helping the child tell their parents in their own words, with you present for support. 

It is important for parents and children to talk about what's happened and begin to come to terms with it as 
a family. 

When talking to parents or carers, remember that the news their child has behaved abusively may be a 
shock. Reassure them that support is available to help their child change their behaviour and move forward. 

How to Report Concerns 

There is a procedure for the Nominated Manager to report concerns about actual or suspected child abuse 
to the appropriate authorities. Any report made must be recorded on the Safeguarding Report form. 

Flow Chart for Reporting Concerns 
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￼  
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Flow Chart for Allegation against Staff or Volunteer 

￼  
Relevant Documentation: 
• Safeguarding Concerns Report Form 
• Safeguarding Referral to HSC Trust 
• HSC Trust and PSNI Contact Numbers 
• Useful Contacts 

Risk Assessment (See Appendix 8) 

A risk assessment is carried out to identify and evaluate risks to children, young persons and adults at risk. 
This is carried out both for THE PARENT ROOMS and for training delivered off-site. Where training is 
delivered off-site, THE PARENT ROOMS ensure that safeguarding policies are in place. The identified risks are 
managed by putting in place risk-reducing measures. All identified risks and risk-reducing measures are 
recorded and reviewed at least once per year. THE PARENT ROOMS recognise that adults at risk have the 
right to take risks and should provide help and support to enable them to identify and manage potential and 
actual risks to themselves and others. 

THE PARENT ROOMS has a procedure in place for reporting, recording and reviewing accidents, incidents 
and near misses, which should in turn inform practice and the risk assessment and management procedure. 
All staff hold recognised first aid in the workplace accreditation which is renewed on a three yearly basis. 

Relevant Documentation: 
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• Risk Assessment Policy and Procedures – Appendix 8 
• Risk Assessment Form – Safeguarding 
• Risk Assessment Form – Health & Safety 
• Accident Report 

APPENDIX 1 Strategic and Legal Context  

A number of statutes (Legal Context) set out the safeguarding framework and what responsibilities lie with 
the state. These are supplemented by policies and procedures, which governments have produced to 
support the implementation of safeguarding procedures. 

Safeguarding Children  

Children and Young People’s Strategy 2017–2027  

The draft strategy was approved by the Executive on 14 December 2016 and launched for public consultation 
on 19 December 2016. This document serves as the Executive’s comprehensive Strategy for Children and 
Young People. The Strategy is intended to be a framework, which sets the high-level priorities for 
Government in terms of co-operation, outcomes and delivery. It will be supported by a forthcoming 
implementation plan, which will draw from Programme for Government (PfG) delivery plans and be 
supplemented with additional actions or information where necessary. https://www.education-ni.gov.uk/
consultations/children-and-young-peoplesstrategy-2017-2027 

Children’s Services Co-operation Act (Northern Ireland) 2015  

The Act was introduced to improve co-operation amongst Departments and a wide range of bodies including 
District Councils, Health and Social Care Trusts, Health and Social Care Board, the Education Authority, 
Northern Ireland Housing Executive, Police Service for Northern Ireland and the Probation Board as they 
deliver services aimed at improving the well-being of children and young people. The Act also outlines how 
the Children and Young Peoples Strategy should be monitored; requires the Programme for Government to 
take account of reports on the Strategy; and provides powers for statutory bodies to pool budgets to support 
services for children and young people. http://www.legislation.gov.uk/nia/2015/10/pdfs/
nia_20150010_en.pdf  

Co-Operating to Safeguard Children and Young People in Northern Ireland (2016) 
This Department of Health, Social Services and Public Safety document ‘Cooperating to Safeguard Children 
and Young People’ was originally issued in March 2016 and refreshed in August 2017. It provides the 
overarching policy framework for safeguarding children and young people in the statutory, private, 
independent, community, voluntary and faith sectors. It outlines how communities, organisations and 
individuals must work, both individually and in partnership, to ensure children and young people are 
safeguarded as effectively as possible.                                                                                               https://
www.health-ni.gov.uk/publications/co-operating-safeguard-childrenand-young-people-northern-ireland  

Keeping Children Safe: Our Duty to Care (updated 2016) – Guidance for Voluntary Organisations 
Child protection is everyone’s business. The establishment of good practice continually minimises the 
potential for abuse and maximises the levels of safety for children in the community. The original ‘Our Duty 
to Care’, Department of Health, Social Services and Public Safety guidelines were produced in 1995. They 
have been well received by a wide range of voluntary and community organisations and have assisted them 
in developing their own child protection policies, procedures and good practice.  
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This revised edition was in response to changes in legislation and to developments in good practice. It 
provides information and offers more detailed guidelines to ensure that organisations working with children 
and young people continue to meet these very important objectives: 

• ensuring that children’s safety is paramount 

• creating the right atmosphere for rewarding and enjoyable experiences 

• increasing the peace of mind for all concerned 

• investment in children is investment in the future health of the community  

The ‘Our Duty to Care’ guidelines make a significant contribution to that investment. 
http://www.volunteernow.co.uk/training-and-standards/keeping-children-safeour-duty-to-care  

Criminal Law Act (Northern Ireland) 1967  

Section 5 of the Act outlines the responsibility of any citizen to report to the police an arrestable offence. 
This includes reporting of child abuse. http://www.legislation.gov.uk/ukpga/1967/58/contents  

The United Nations Convention on the Rights of the Child 1989 (UNCRC)  

The UN Convention on the Rights of the Child (UNCRC) was adopted in 1989 and ratified by the United 
Kingdom in 1991 and in the Republic of Ireland in 1992. It contains over 40 articles that state some basic 
values about the treatment of children. Of particular significance are: 
Article 2 – relates to the equality of all children 
Article 3 – to the best interests principle 
Article 6 – the child’s right to survival and development 
Article 12 – requires that children have a right to express their views and for those views to be respected 
Article 19 – right to protection. This underpins all the legislation in relation to children since then including 
the Children (NI) Order 1995. 
This should translate into practice as: 

• volunteers, children and parents knowing that your organisation is familiar with and promotes the 
rights of children 

• UNCRC principles form the basis of your policies and procedures 

• within your organisation children are: - kept safe from harm - listened to and heard - valued and 
respected - encouraged and praised - involved in decision making 

http://www.crin.org/docs/resources/treaties/uncrc.asp#Two  

The Children (Northern Ireland) Order 1995  

The Children (NI) Order 1995 deals with the care, upbringing and protection of children. It aims to provide a 
comprehensive framework for the law relating to children in Northern Ireland. The central thrust of the 
Order is that “the welfare of the child or young person must be the paramount consideration” and it is this 
essential principle, which guides the advice, which follows. This law had wide-ranging impact on private law – 
the relationship of children to their families, and public law – the relationship of children to the state in 
terms of services and child protection. The order redefined previous parental rights over children as parental 
responsibility. The order has widened the scope of being able to acquire parental responsibility to other 
carers such as grandparents, aunts, or local social services. The order sets the legal context for the state to 
intervene to protect children from significant harm. 

These are the 5 cornerstone principles of good practice under the Children (NI) Order: 
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Paramountcy - The welfare of the child shall be the paramount consideration in any decision made 

Parental Responsibility - Parents have responsibilities towards their children rather than rights over them. A 
wider range of people can now have parental responsibility  

Prevention - Preventing children from being abused and supporting them to promote their health and 
welfare 

Partnership - The best way of meeting children’s needs is to work with parents and carers, and for agencies 
to work together. 

Protection - Duty to investigate where a child is at risk of significant harm because of a lack of care or actual 
abuse                     http://www.legislation.gov.uk/uksi/1995/756/contents/made  
 
Adult Safeguarding 

Adult Safeguarding: Prevention and Protection in Partnership 2015  

The aim of this policy is to improve safeguarding arrangements for adults who are at risk of harm from abuse, 
exploitation or neglect. It has been jointly developed and published by the Department of Health and the 
Department of Justice on behalf of the Northern Ireland Executive. It sets out how the Northern Ireland 
Executive intends adult safeguarding to be taken forward across all Government Departments, their agencies 
and in partnership with voluntary, community, independent and faith organisations. A key objective is to 
reduce the incidence of harm from abuse, exploitation or neglect of adults who are at risk in Northern 
Ireland, to provide them with effective support and, where necessary, protective responses and access to 
justice for victims and their families. The adult safeguarding policy document can be accessed on the 
Department of Health website. This publication gives 5 underpinning principles to guide organisations in 
developing their safeguarding policy and procedures. These are: 

a) A Rights-Based Approach: To promote and respect an adult’s right to be safe and 
secure; to freedom from harm and coercion; to equality of treatment; to the protection of the law; 
to privacy; to confidentiality; and freedom from discrimination. 

b) An Empowering Approach: To empower adults to make informed choices about their lives, to 
maximise their opportunities to participate in wider society, to keep themselves safe and free from 
harm and enabled to manage their own decisions in respect of exposure to risk. 

c) A Person-Centred Approach: To promote and facilitate full participation of adults in all decisions 
affecting their lives taking full account of their views, wishes and feelings and, where appropriate, 
the views of others who have an interest in his or her safety and well-being. 

d) A Consent-Driven Approach: To make a presumption that the adult has the ability to give or 
withhold consent; to make informed choices; to help inform choice through the provision of 
information, and the identification of options and alternatives; to have particular regard to the needs 
of individuals who require support with communication, advocacy or who lack the capacity to 
consent; and intervening in the life of an adult against his or her wishes only in particular 
circumstances, for very specific purposes and always in accordance with the law. 

e) A Collaborative Approach: To acknowledge that adult safeguarding will be most 
effective when it has the full support of the wider public and of safeguarding partners across the 
statutory, voluntary, community, independent and faith sectors working together and is delivered in 
a way where roles, responsibilities and lines of accountability are clearly defined and understood. 
Working in partnership and a person-centred approach will work hand-in-hand. 
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https://www.health-ni.gov.uk/publications/adult-safeguarding-prevention-andprotection-
partnership-key-documents  

Stopping Domestic and Sexual Violence and Abuse in Northern Ireland: A Seven Year Strategy  

The vision of the strategy is to have a society in which domestic and sexual violence is not tolerated in any 
form, preventative and responsive services are provided and all victims are supported and perpetrators are 
held to account. 
https://www.health-ni.gov.uk/publications/stopping-domestic-and-sexualviolence-and-abuse-northern-
ireland-strategy  

Keeping Adults Safe: A Shared Responsibility – Standards and Guidance for Good Practice in Adult 
Safeguarding  

This publication contains the new standards and guidance for good practice in working with adults at risk. All 
organisations have a responsibility to ensure that adults are protected and this new publication will help your 
organisation to do this. The publication contains eight sections each containing a standard along with 
supporting information 
http://www.volunteernow.co.uk/training-and-standards/keeping-adults-safe-ashared-responsibility  

Sexual Offences Act 2003  

Part 2 of the Act applies to Northern Ireland and as amended sets out notification requirements for sex 
offenders. These are augmented by new public protection arrangements as set out in Secretary of State’s 
(now Minister of Justice) guidance under article 50 of the Criminal Justice Order. Public Protection 
Arrangements (NI) were established on 1st October 2008 and put in place structures to deal with sex 
offenders and other violent offenders. These arrangements are also supplemented by guidance published by 
the DHSSPS under HSC Circular 3/96 (revised) Sharing to Safeguard. 
https://www.legislation.gov.uk/ukpga/2003/42/contents 

Safeguarding Vulnerable Groups (NI) Order 2007 - (SVGO)  

The Disclosure and Barring Service (DBS) (formally the Independent Safeguarding Authority) established as a 
single agency to make barring decisions on those not suitable to work closely with children or adult at risk. 
Organisations have a legal duty to refer information to the DBS in certain circumstances. In all cases, there 
are two conditions, both of which must be met to trigger a referral to the DBS by a regulated activity provider 
(organisation that arrange an activity for a vulnerable person). A referral must be made to the DBS when an 
organisation: 

a) Withdraws permission for an individual to engage in regulated activity, or would have done so had 
that individual not resigned, retired, been made redundant or been transferred to a position which is 
not regulated activity; 

b) Because they think that the individual has: 
• engaged in relevant conduct 
• satisfied the Harm Test 
• received a caution or conviction for a relevant offence.  

If both conditions have been met, the information must be referred to the DBS. The referral should be made 
to the DBS when the regulated activity provider has gathered sufficient evidence as part of their 
investigations to support their reasons for withdrawing permission to engage in regulated activity and in 
following good practice, consulted with their Health and Social Care Trust if appropriate. 
https://www.legislation.gov.uk/nisi/2007/1351/contents  

Sexual Offences (NI) Order 2008  
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This brings Northern Ireland in line with legislation in England and Wales and introduces some new offences 
and increased tariffs for those who harm children. This Order also establishes the age of sexual consent for 
Northern Ireland as 16 to bring us in to line with the rest of the United Kingdom 
https://www.legislation.gov.uk/nisi/2008/1769/contents  

Safeguarding Board Act (Northern Ireland) 2011  

The Safeguarding Board for Northern Ireland (SBNI) co-ordinates, and ensures the effectiveness of, work to 
protect and promote the welfare of children. The Board includes representatives from health, social care, the 
police, the Probation Board, youth justice, education, district councils and the National Society for the 
Prevention of Cruelty to Children. The Safeguarding Board for Northern Ireland is responsible for developing 
policies and procedures to improve how different agencies work together. 
https://www.legislation.gov.uk/nia/2011/7/contents  

Protection of Freedoms Act 2012 

From September 2012, there have been changes to safeguarding arrangements in relation to vetting in 
England, Wales and Northern Ireland, arising from the Protection of Freedoms Act 2012, which amends the 
Safeguarding Vulnerable Groups (NI) Order. This includes a new and more limited definition of regulated 
activity. This new definition is intended to reduce the number and scope of positions, which are eligible for a 
criminal record check with Barred List information. The DBS decides whether it is appropriate for a person to 
be placed on or removed from a barred list and maintains the DBS children's barred list and the DBS adults' 
barred list for England, Wales and Northern Ireland. 
http://www.legislation.gov.uk/ukpga/2012/9/contents/enacted  

APPENDIX 2 Guidance on the Categories and Recognition of Abuse 

Recognition of Abuse – Children  

Harm can be suffered by a child or young person by acts of abuse perpetrated upon them by others. 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. Abuse can also occur outside of 
the family environment. Evidence shows that babies and children with disabilities can be more vulnerable to 
suffering abuse.  

Although the harm from the abuse might take a long time to be recognisable in the child or young person, 
professionals may be in a position to observe its indicators earlier, for example, in the way that a parent 
interacts with their child. Effective and ongoing information sharing is key between professionals.  

Harm from abuse is not always straightforward to identify and a child or young person may experience more 
than one type of harm or significant harm. Harm can be caused by: 

Neglect: The persistent failure to meet a child’s physical, emotional and/or psychological needs, likely to 
result in significant harm. It may involve a parent or carer failing to provide adequate foods, shelter and 
clothing, failing to protect a child from physical harm or danger, failing to ensure access to appropriate 
medical care or treatment, lack of stimulation or lack of supervision. It may also include non-organic failure 
to thrive (faltering growth). 

Physical Abuse: The deliberate physical injury to a child, or the wilful or neglectful failure to prevent physical 
injury or suffering. This may include hitting, shaking, throwing, poisoning, burning or scalding, drowning, 
suffocating, confinement to a room or cot, or inappropriately giving drugs to control behaviour. 
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Sexual Abuse: Involves forcing or enticing a child to take part in sexual activities. The activities may involve 
physical contact, including penetrative or non-penetrative acts. They may include non-contact activities, such 
as involving children in looking at, or the production of, pornographic material or watching sexual activities, 
or encouraging children to behave in sexually inappropriate ways. 

Emotional Abuse: The persistent emotional ill-treatment of a child such as to cause severe and persistent 
adverse effects on the child’s emotional development. It may involve conveying to children that they are 
worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may 
involve causing children frequently to feel frightened or in danger, or the exploitation or corruption of 
children. 

Exploitation: Exploitation is intentional ill-treatment, manipulation or abuse of power and control over a 
child or young person, to take selfish or unfair advantage of a child or young person or situation, for personal 
gain. It may manifest itself in many forms such as child labour, slavery, servitude, engagement in criminal 
activity, begging benefit or other financial fraud or child trafficking. It extends to the recruitment, 
transportation, transfer, harbouring or receipt of children for the purpose of exploitation. Exploitation can be 
sexual in nature.  

The procedures also recognised the particular impact of bullying and the vulnerability of those with a 
disability. 

Bullying: Has been recognised and defined as deliberately hurtful behaviour usually repeated over a period 
of time, where it is difficult for those bullied to defend themselves. It can take many forms, but the three 
main types are physical (hitting, kicking, and theft), verbal (racist or sectarian remarks, threats, and name-
calling) and emotional (isolating an individual from the activities and social acceptance of his peer group). 
The damage inflicted by bullying can frequently be underestimated. It can cause considerable distress to 
children, to the extent that it affects their health and development or, at the extreme, causes them 
significant harm (including self-harm).  

Staff should take steps to prevent all forms of bullying. If staff suspect that bullying is taking place they 
should contact the Designated Officer who will contact either the school Designated Safeguarding Officer or 
parent/carer 

Categories of abuse are not mutually exclusive. Abuse seldom falls neatly into one category and it is rare for a 
child to demonstrate all signs simultaneously. 
Child abuse is a very complex phenomenon and, even for “experts”, it is often very hard to decide if a child 
has been abused. If staff notice injuries to children or young people, it is within their role to ask in an open, 
nonthreatening way how the injury was received. However, staff should never physically examine a child or 
ask them to remove any article of clothing. Only visible signs of possible abuse should be noted. Staff do not 
have an investigative role and judgement about abuse must be left to the professionals. 
 
Recognising the Signs of Abuse 

Types of Abuse Physical Indicators Behavioural Indicators
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Neglect • Looks extra thin, poorly, and 
sad 

• Constant hunger, lack of energy 

• Exposed to danger, lack of 
supervision 

• Inadequate, inappropriate 
clothing 

• Poor hygiene – repeatedly 
unwashed, smelly 

• Untreated illnesses 

• Repeated accidents, especially 
burns 

• Tiredness, listlessness 

• Withdrawn 

• Lack of peer relationships 

• Reports that no carer is at home 

• Low self-esteem 

• Exposure to violence, including 
violent films

Physical • Scratches 

• Bite marks or welts 

• Bruising on both sides of the 
ear any symmetrical bruising is 
suspicious 

• Burns, especially cigarette 
burns 

• Untreated injuries 

• Self-destructive tendencies 

• Aggressive towards other children 

• Fear of returning home 

• Undue fear of adults 

• Fearful watchfulness 

• Clothing inappropriate to weather – 
worn to hide part of the body 

• Behavioural extremes (withdrawn 
or aggressive)

Sexual • Bruises, scratches, bite marks 

• Itching in genital area 

• Recurrent chronic ailments such 
as stomach pains or headaches 

• Difficulty in walking and sitting 

• Bruises on inner thighs or 
buttocks 

• Anorexic/bulimic 

• Withdrawn, chronic depression 

• What child tells you 

• Inappropriate language, sexual 
knowledge for age group 

• Making sexual advances to adults or 
other children 

• Poor self-esteem, self-devaluation, 
lack of confidence 

• Wariness of being approached by 
anyone 

Emotional • Sudden speech disorders 

• Wetting and soiling 

• Signs of mutilation 

• Attention seeking behaviour 

• Failing to thrive, poor hair and 
skin

• Rocking, head banging, thumb 
sucking 

• Inappropriate emotional response 
to painful situation 

• Indifference to separation from 
family 

• Indiscriminate attachment 

• Poor peer relationships
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Where might abuse occur?   

Abuse can happen anywhere: 

• in child’s own home 

• at the home of a relative 

• within a school, youth club, church or other organisation 

• in rented accommodation or commercial premises 

• in public places 

Who Abuses Children? 

• you can’t tell by looking at a person whether they are an abuser they don’t appear different from the 
rest of society 

• abusers come from all classes in society, all professions and all races 

• abuse of children may sometimes be carried out by strangers but it is much more common that the 
abuser is known to the child and is in a position of trust and/or authority 

• it is not only adults who abuse children. Children may suffer abuse from other children and young 
people 

Those with a Disability  

Safeguards for those with disability should be the same as those for other children. Special input may be 
required if the child has severe or multiple disabilities as children who are disabled are at a higher risk of 
abuse. Not every child with a disability is vulnerable in every situation. However, it can be said that certain 
factors may mean that children with a disability are more vulnerable and could therefore be more open to 
abuse. The following list examines some of the reasons why children with a disability may be more 
vulnerable: 

• historically, children with a disability have been encouraged to comply with other people’s wishes, 
for example, in residential homes and hospitals; this has meant they are more vulnerable to be 
bribed and manipulated 

Exploitation • Regularly suffering from 
sexually transmitted infections 

• Unexplained physical injuries 
such as bruising 

• Self-harm or suicide attempts

• Mood swings or being emotionally 
volatile

Bullying • Unexplained bruising 

• Asking for/stealing money 

• Missing school 

• Being aggressive

• Withdrawn 

• Anxious 

• Clingy 
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• limited life experiences and social contacts may mean that many young people with a disability have 
not had the same opportunities to acquire the social skills that non-disabled peers have had to 
assess the behaviour and attitudes of other people. This could also lead to them being unable to 
understand what is appropriate or inappropriate adult or peer behaviour 

• individuals with dependency and support needs may have found that it is easier to be pleasing and 
compliant than challenge those caring for them because of the consequences. Any challenge or 
complaint could lead to more abusive practice or retribution 

• continuing dependency on others may make some people feel powerless 

• communication difficulties may make it hard to complain or be understood. This could be that the 
individual is unable to speak to tell anyone or does not have the vocabulary to describe what has 
happened to them 

• individuals requiring intimate care could be in an increased vulnerable situation, especially if they 
have to rely on a number of different carers to support their needs 

• the general thought that a young person with a disability are not abused may make it difficult for 
them to be believed if they report an incident 

• intrusion into body space for physical and medical care can lead to young people with a disability 
never developing ownership of their own bodies 

• some disabilities may mean that the emotional and developmental age is less than their 
chronological age 

Young People who Display Sexually Harmful Behaviour  

It is estimated that children and young people are responsible for about 1/3 of all sexual abuse against 
children (Grubin, 1998; The Research Team, 1990) and this may be an under estimate due to low rates of 
reporting and even lower prosecution rates.  

Most young people with harmful sexual behaviours target victims known to them, in many cases members of 
their immediate or extended family. This can be an especially difficult issue to deal with, partly because it is 
hard for us to think of children doing such things, but also because it is not always easy to tell the difference 
between normal sexual exploration and abusive behaviour. Harmful sexual behaviour by young people must 
be taken seriously. Concerns should be reported and responded to like any other potentially serious 
safeguarding concerns in line with safeguarding procedures including consulting local statutory services for 
advice. 

Poor Practice  

Poor practice can be viewed as the behaviour that can place a child or young person in a risky situation or 
leave a leader vulnerable to allegations that they were acting inappropriately. The following are a list of some 
incidents of poor practice but is not exhaustive: 

• working in a private or unobserved situations and encouraging an environment of secrets 

• not treating young people with respect and dignity 

• not following agreed guidelines if physical support is needed, or seeking 
the parents’/ carers’ views 

• not being up to date with the technical skills, qualifications and insurance for the activity 
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• banning parents or carers 

• constantly giving negative criticism 

Adult Safeguarding - Recognition of Abuse  

The language of adult safeguarding previously focused on protection and used the term ‘vulnerable adult.’ 
This was widely misinterpreted, often used out of context and, for some, the term implied weakness on the 
part of the adult, which many found unacceptable. There has been a move away from the concept of 
‘vulnerability’ and towards establishing the concept of ‘risk of harm’ in adulthood. It places the responsibility 
for harm caused with those who perpetrate it.  

Adult safeguarding is based on fundamental human rights and on respecting the rights of adults as 
individuals, treating all adults with dignity and respecting their right to choose. It involves empowering and 
enabling all adults, including those at risk of harm, to manage their own health and wellbeing and to keep 
themselves safe. It extends to intervening to protect where harm has occurred or is likely to occur and 
promoting access to justice. All adults at risk should be central to any actions and decisions affecting their 
lives.  

Safeguarding adults is complex and challenging. The focus of any intervention must be on promoting a 
proportionate, measured approach to balancing the risk of harm with respecting the adult’s choices and 
preferred outcome for their own life circumstances. The right of a person with capacity to make decisions 
and remain in control of their life must be respected. 

Who is an Adult at Risk of Harm? 
The definition of an ‘adult at risk of harm’ takes account of a complex range of interconnected personal 
characteristics and/ or life circumstances, which may increase exposure to harm either because a person may 
be unable to protect him/herself or their situation may provide opportunities for others to neglect, exploit or 
abuse them. It is not possible to definitively state when an adult is at risk of harm, as this will vary on a case-
by-case basis. The following definition is intended to provide guidance as to when an adult may be at risk of 
harm, in order that further professional assessment can be sought.  

An ‘Adult at risk of harm’ is a person aged 18 or over, whose exposure to harm through abuse, exploitation or 
neglect may be increased by their a) personal characteristics and/or b) life circumstances.  

Personal characteristics may include, but are not limited to, age, disability, special educational needs, illness, 
mental or physical frailty or impairment of, or disturbance in, the functioning of the mind or brain. 

Life circumstances may include, but are not limited to, isolation, socioeconomic factors and environmental 
living conditions.  

An ‘Adult in need of protection’ is a person aged 18 or over, whose exposure to harm through abuse, 
exploitation or neglect may be increased by their:  

a) personal characteristics 
and/or 
b) life circumstances 
and 
c) who is unable to protect their own well-being, property, assets, rights or other interests 
and 
d) where the action or inaction of another person or persons is causing, or is likely to cause, him/her to be 
harmed. 

Consent  
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The way we work with adults at risk, how we behave around them and our attitudes towards them, all 
contribute to the way adults at risk feel about themselves.  

Consent is a clear indication of a willingness to participate in an activity or to accept a service. The adult at 
risk may signal consent verbally, by gesture, by willing participation or in writing. Decisions with more serious 
consequences will require more formal consideration of consent and appropriate steps should always be 
taken to ensure that consent is valid.  

Staff and volunteers should remember that no one can give, or withhold, consent on behalf of another adult 
unless special provision for particular purposes has been made for this, usually in law. In certain situations, 
the need for consent may be overridden. This is generally when it is in the public interest to do so, for 
example, the disclosure of information to prevent a crime or risk to health or life.  

The abuse and exploitation of an adult at risk is an issue that has become more prominent in recent years in 
terms of public awareness. The characteristics of adult abuse can take a number of forms and cause victims 
to suffer pain, fear and distress. Victims may be too afraid or embarrassed or reluctant to discuss their 
concerns with other people or unsure who to trust or approach with their worries. Some may feel able to 
trust members of staff with their disclosure or staff may observe something, which leads them to suspect 
abuse is taking place. 
 
Types of Abuse  

Abuse can be either deliberate or the result of ignorance, or lack of training, knowledge or understanding. 
Often if a person is being abused in one way, they are also being abused in other ways. Abuse can take many 
forms including the following: 

Type of Abuse Description Indicator

Physical Including hitting, slapping, pushing, 
kicking, burning, misuse of 
medication, inappropriate restraint or 
disciplining a person in an 
inappropriate way

Fractures, bruising, burns, pain, marks, 
not wanting to be touched

Psychological Including emotional abuse, verbal 
abuse, humiliation, bullying, or the 
use of threats

Withdrawn, too eager to do everything 
they are asked, compulsive behaviour, 
not being able to do things they used to, 
not being able to concentrate or focus

Financial or 
Material

Including theft, fraud, exploitation, 
pressure in connection with wills, 
property or inheritance or financial 
transactions, or the misuse or 
misappropriation of property, 
possessions or benefits

Having unusual difficulty with finances, 
over protection of money and things 
they own, not paying bills, and lack of 
normal home comforts

Sexual Direct or indirect sexual activity 
where the adult at risk cannot or 
does not give his or her consent

Genital irritation, sexually transmitted 
diseases, offensive language, recoiling 
contact, persistent sexually 
inappropriate behaviour

Neglect or Act 
of Omission

Withdrawing or not giving the help 
that an adult at risk needs, so causing 
them to suffer

Having pain or discomfort, overly 
hungry, thirsty or untidy, deterioration 
in health, changes in behaviour
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Who might the abuser be?  

It can be anyone: 

• A partner, child, relative or friend 

• A paid or volunteer carer 

• A health, social care or other worker 

• A peer 

Exploitation The deliberate maltreatment, 
manipulation or abuse of power and 
control over another person; to take 
advantage of another person or 
situation usually, but not always, for 
personal gain from using them as a 
commodity

May manifest itself in many forms 
including slavery, servitude, forced or 
compulsory labour, domestic violence 
and abuse, sexual violence and abuse, 
or human trafficking 

Institutional Abuse or mistreatment by a regime 
or by any individual within any 
building where care is provided

Lack of personal clothing / possessions, 
no care plan, frequent hospital 
admissions, instances of unsatisfactory 
professional practice, ill treatment or 
gross misconduct

Domestic 
violence and 
abuse

A pattern of behaviour which is 
characterised by the exercise of 
control and the misuse of power by 
one person over another. It is usually 
frequent and persistent.

Threatening, controlling, coercive 
behaviour, violence or abuse 
(psychological, virtual, physical, verbal, 
sexual, financial or emotional) inflicted 
on anyone (irrespective of age, 
ethnicity, religion, gender, gender 
identity, sexual orientation or any form 
of disability) by a current or former 
intimate partner or family member

Human 
trafficking / 
Modern slavery

The acquisition and movement of 
people by improper means, such as 
force, threat, or deception, for the 
purposes of exploiting them

It can take many forms, such as 
domestic servitude, forced criminality, 
forced labour, sexual exploitation and 
organ harvesting. Victims of human 
trafficking/modern slavery can come 
from all walks of life; they can be male 
or female, children or adults, and they 
may come from migrant or indigenous 
communities.

Hate Crime Any incident which constitutes a 
criminal offence perceived by the 
victim or any other person as being 
motivated by prejudice, 
discrimination or hate towards a 
person’s actual or perceived race, 
religious belief, sexual orientation, 
disability, political opinion or gender 
identity

The response to adults at risk 
experiencing hate crime will usually be 
to report the incident to the Police 
Service
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• A person claiming to be an employer of one of the above or a stranger 

Where might the abuse occur?  

Abuse can happen anywhere: 

• In someone’s own home 

• At a carer’s home 

• Within nursing care, residential care or day care 

• At work or in educational settings 

• In rented accommodation or commercial settings in public places 

How can you be alert to signs of abuse? 

• You may see or hear something happen 

• An adult at risk may disclose an allegation to you 

• A colleague, family member or somebody else may tell you something that causes you concern 

• You may notice injuries or physical signs that cause you concern 

• You may notice either the victim or perpetrator behaving in a certain way that alerts you something 
may be wrong 

 
Bullying of Adults at Risk  

Bullying has been recognised and defined as deliberately hurtful behaviour usually repeated over a period of 
time, where it is difficult for those bullied to defend themselves. It can take many forms, but the three main 
types are physical (e.g. hitting, kicking, theft), verbal (e.g. racist or sectarian remarks, threats, name-calling) 
and emotional (e.g. isolating an individual from the activities and social acceptance of his peer group). The 
damage inflicted by bullying can frequently be underestimated. It can cause considerable distress to adults, 
to the extent that it affects their health or, at the extreme, causes them significant harm (including self-
harm). Staff should take steps to prevent all forms of bullying. If staff suspect that bullying is taking place 
they should contact a Designated Officer. 

APPENDIX 3 Staff and Volunteers 

Please see Recruitment and Selection Policy 

Management, Support, Supervision and Training of Staff and Volunteers 

A thorough induction process is integral to good organisational practice. It ensures that staff/volunteers are 
properly prepared for their work and reduces anxieties associated with starting a new post/role. The 
induction process will be carried out within the first week of employment with THE PARENT ROOMS. This 
will be carried out as per the induction checklist (QF23). 
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For all new employees/volunteers, there will be a probationary period of three to six months dependant on 
the position within the organisation. 

Support and Supervision will be carried out monthly with a line manager.  

Training needs of each member of staff will be identified, and will include safeguarding training where 
needed. Training will be reviewed and updated regularly to ensure that knowledge is up to date. Records of 
training needs, training taken and evaluations of training will be kept. 

Annual appraisals will be held and personal development plans will be maintained. 

AccessNI checks will be reviewed every 5 years for relevant staff and volunteers. 

APPENDIX 4 Code of Behaviour Policy 

Please see our Code of Conduct Policy 

The role of staff and volunteers  

In your role at THE PARENT ROOMS you are acting in a position of authority and have a duty of care towards 
the children, young people and adults at risk whom we work with. You are likely to be seen as a role model 
and are expected to act appropriately.  

Responsibility  

You are responsible for:  

• prioritising the welfare of children, young people and adults at risk 

• providing a safe environment for children, young people and adults at risk 

o ensuring equipment is used safely and for its intended purpose  

o having good awareness of issues to do with safeguarding and child protection and taking 
action when appropriate.  

• following our principles, policies and procedures  

o including our policies and procedures for child protection/safeguarding, whistleblowing and 
online safety  

• staying within the law at all times  

• modelling good behaviour for children, young people and adults at risk to follow  
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• challenging all unacceptable behaviour and reporting any breaches of the behaviour code to Lynn 
Carvill, Chief Executive  

• reporting all concerns about abusive behaviour, following our safeguarding and child protection 
procedures  

o this includes behaviour being displayed by an adult or child and directed at anybody of any 
age.  

Rights  

You should:  

• treat everyone you encounter at THE PARENT ROOMS fairly and without prejudice or discrimination  

• understand that children, young people and adults at risk are individuals with individual needs  

• respect differences in gender, sexual orientation, culture, race, ethnicity, disability and religious belief 
systems, and appreciate that all participants bring something valuable and different to the group/
organisation  

• challenge discrimination and prejudice  

• encourage young people and adults to speak out about attitudes or behaviour that makes them 
uncomfortable.  

Relationships  

You should:  

• promote relationships that are based on openness, honesty, trust and respect  

• avoid favouritism  

• be patient with others 

• exercise caution when you are discussing sensitive issues with children, young people and adults at 
risk 

• ensure your contact with children, young people and adults at risk is appropriate and relevant to the 
work of the project you are involved in  

• ensure that whenever possible, there is more than one adult present during activities with children, 
young people and adults at risk 

o if a situation arises where you are alone with a children, young people and adults at risk, 
ensure that you are within sight or hearing of other adults 

o if a child, young person and adult at risk specifically asks for or needs some individual time 
with you, ensure other staff or volunteers know where you and the person are.  

• only provide personal care in an emergency and make sure there is more than one adult present if 
possible  

o unless it has been agreed that the provision of personal care is part of your role and you 
have been trained to do this safely.  

Respect  

You should:  
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• listen to and respect children, young people and adults at risk at all times  

• value and take children, young people and adults at risk’s contributions seriously, actively involving 
them in planning activities wherever possible  

• respect a children, young people and adults at risk’s right to personal privacy as far as possible 

o if you need to break confidentiality in order to follow child protection/safeguarding 
procedures, it is important to explain this to the children, young people and adults at risk at 
the earliest opportunity.  

Unacceptable behaviour  

When working with children, young people and adults at risk, you must not:  

• allow concerns or allegations to go unreported  

• take unnecessary risks  

• smoke, consume alcohol or use illegal substances  

• develop inappropriate relationships with children, young people and adults at risk 

• make inappropriate promises to children, young people and adults at risk 

• engage in behaviour that is in any way abusive o including having any form of sexual contact with a 
children, young people and adults at risk.  

• let children and young people have your personal contact details (mobile number, email or postal 
address) or have contact with them via a personal social media account  

• act in a way that can be perceived as threatening or intrusive  

• patronise or belittle children, young people and adults at risk 

• make sarcastic, insensitive, derogatory or sexually suggestive comments or gestures to or in front of 
children, young people and adults at risk. 

Upholding this code of behaviour  

You should always follow this code of behaviour and never rely on your reputation or that of our organisation 
to protect you.  

If you have behaved inappropriately you will be subject to our disciplinary procedures.  

Depending on the seriousness of the situation, you may be asked to leave THE PARENT ROOMS. We may also 
make a report to statutory agencies such as the police and/or the local authority child protection services. 

If you become aware of any breaches of this code, you must report them to Lynn Carvill, Chief Executive  

If necessary you should follow our whistleblowing procedure and safeguarding and child protection 
procedures 

THE PARENT ROOMS Code of Behaviour for Children and Young People 
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Purpose  

This code of behaviour aims to make sure everyone who participates in THE PARENT ROOMS’s services 
knows what is expected of them and feels safe, respected and valued.  

THE PARENT ROOMS must make sure that everyone taking part in our services has seen, understood and 
agreed to follow the code of behaviour, and that they understand the consequences of inappropriate 
behaviour.  

We expect people who take part in our services to display appropriate behaviour at all times. This includes 
behaviour that takes place outside our organisation and behaviour that takes place online. 

Basic principles  

This code of behaviour aims to:  

• identify acceptable and unacceptable behaviour  

• encourage cooperation, honesty, fairness and respect  

• create an environment where your self-esteem, self-respect and self-confidence will grow  

• encourage you to recognise and respect the rights of others  

• encourage you to take responsibility for your own behaviour  

• help resolve conflicts and make it clear what will happen if you decide not to follow the code.  

Dos and don’ts  

You should:  

• cooperate with others  

• be friendly  

• listen to others  

• be helpful  

• have good manners  

• treat everyone with respect  

• take responsibility for your own behaviour  

• talk to CEO about anything that worries or concerns you  

• follow this code of behaviour and other rules (including the law)  

• join in and have fun!  

You shouldn’t:  

• be disrespectful to anyone else  

• bully other people (online or offline)  
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• behave in a way that could be intimidating  

• be abusive towards anyone.  

What happens if I decide not to follow the code of behaviour?  

This code of behaviour is part of our process for making sure everyone who takes part in our services 
receives the support they need. 

Minor or first-time incident  
If you behave in a way that doesn’t follow our behaviour code, our staff or volunteers will remind you about 
it and ask you to comply with it. They will give you an opportunity to change your behaviour.  

This gives you the chance to think and to plan how you could behave differently, with support from staff and/
or volunteers.  

Formal warning  
If you continue not to follow the code of behaviour after your first reminder, or if your behaviour is more 
serious, you will be given a formal warning by the person running your activity.  

They will make a record about what happened and inform your parents or carers if this is appropriate. They 
will also talk with you about what happened and agree what support you need to improve your behaviour in 
the future.  

We may also decide that a sanction is appropriate such as restricting you from taking part in some activities  

Final warning  
If the support we have put in place isn’t helping you to change your behaviour, we may need to give you a 
final warning. Again this will be recorded and we’ll inform your parents or carers as appropriate.  

At this point, we may need to talk with you and your parents or carers about other services that might be 
more able to give you the support you need.  

Child protection procedures  

If any member of staff or volunteer becomes concerned that your behaviour suggests you may be in need of 
protection or that you may present a risk of harm to other children and young people, they will follow our 
child protection procedures. This may involve making a referral to to the local authority.  

If child protection procedures are necessary we will talk this through with you and your parents as soon as 
possible, unless doing so would put you in danger or interfere with a police investigation.  

The role of parents and carers  

We see parents and carers as valuable partners in promoting positive behaviour and will involve them as 
appropriate.  

We will always inform and involve your parents or carers if you receive a formal warning about your 
behaviour, unless doing so would put you in danger. 

APPENDIX 5 Anti-Bullying Policy and Procedures 

See Anti-bullying Policy 

APPENDIX 6 Complaints Policy and Procedures 

See Complaints Policy 
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APPENDIX 7 Whistleblowing Policy and Procedure 

See Whistleblowing Policy 

APPENDIX 8 Risk Assessment Policy and Procedures 

See Risk Assessment Policy & Information 

APPENDIX 9 Confidentiality Policy 

See Confidentiality Policy 

APPENDIX 10 Equal Opportunities Policy 

See Equal Opportuntiies Policy 

Appendix 11 Digital Safeguarding Policy and Procedures 

See Digital Safeguarding Policy 
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Appendix 12 Remote Training and Learning Policy 

See Remote Training & Learning Policy 

Work location

Name of Adult

Age/Date of Birth

Gender

Names of carer(s) (if known)

Home Address (if known)
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Appendix 13 Forms and Other Documents 

Adult Report Form 

Please answer all relevant questions as fully as you can. 

PLEASE COMPLETE THOSE SECTIONS BELOW THAT ARE RELEVANT

1  Disclosure by adult at risk

When was the disclosure made (dates and times)? 

Who did the adult make the disclosure to? 

What did the adult actually say? 

2  Indicators

Describe any signs or indicators of abuse (with times and dates) 

Has the adult alleged that any particular person is the abuser  

(if so, please record details and the relationship, if any, to the adult below)

3  Concerns expressed by another person about an adult at risk

Record the concerns that were passed to you (with dates and times) and if possible ask the person who 
expressed the concerns to confirm that the details as written are correct.
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4  Details of any immediate action taken, e.g. first aid, etc

5	 Has the adult expressed any reservations about you talking to your Line Manager/Adult 
Safeguarding Champion/appointed person about the matter?

6  Does the adult have any particular needs, e.g. communication, etc?

Signatures

To be signed by the person reporting the concern 

Name________________________________________________________________________________
___ 

Job 
title_________________________________________________________________________________
_ 

Signed________________________________________________________         

Date_____________________

Date received and actioned by Line Manager 

Name________________________________________________________________________________
___ 

Signed________________________________________________________         

Date_____________________
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Children/Young Person Report Form 

Please answer all relevant questions as fully as you can and pass the form on as quickly as possible (even if 
you cannot complete all sections). 

Date received and actioned by Adult Safeguarding Champion/appointed person 

Name________________________________________________________________________________
___ 

Signed________________________________________________________         

Date_____________________

Action taken by Adult Safeguarding Champion/appointed person  

_____________________________________________________________________________________
___ 

_____________________________________________________________________________________
___ 

_____________________________________________________________________________________
___ 

Signed________________________________________________________         

Date_____________________

Work location

Name of Child

Age/Date of Birth

Gender

Names of parent(s) (if known)

Home Address (if known)

PLEASE COMPLETE THOSE SECTIONS BELOW THAT ARE RELEVANT

1  Disclosure by a child or young person

When was the disclosure made (dates and times)? 
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Who did the child/young person make the disclosure to? 

What did the child/young person actually say? 

2  Indicators

Describe any signs or indicators of abuse (with times and dates) 

Has the child/young person alleged that any particular person is the abuser  

(if so, please record details and the relationship, if any, to the child/young person below)

3  Concerns expressed by another person about a child/young person

Record the concerns that were passed to you (with dates and times) and if possible ask the person who 
expressed the concerns to confirm that the details as written are correct.

4  Details of any immediate action taken, e.g. first aid, etc
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5  Does the child/young person have any particular needs, e.g. communication, etc?

Signatures

To be signed by the person reporting the concern 

Name_______________________________________________________________________ 

Position_____________________________________________________________________ 

Signed________________________________________________________         

Date_____________________ 

	  

Date received and actioned by Designated Officer/Deputy Designated Officer 

Name______________________________________________________________________ 

Signed________________________________________________________         

Date_____________________ 

Action taken by Designated Officer/Deputy Designated Officer  

____________________________________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________ 

Signed________________________________________________________        

Date_____________________
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Photo/Video Permission 

Consent Form for the Use of Photographs or Video 

* Young people (16+) may sign this part of the consent form alongside parental consent. 

THE PARENT ROOMS  recognises the need to ensure the welfare and safety of all children and young 
people.  In accordance with our safeguarding children and young people policy we will not permit 
photographs, video or other images of children and young people to be taken without the consent of 
the parents/carers and children. 

THE PARENT ROOMS will follow the guidance for the use of photographs, a copy of which is available 
from us hello@theparentrooms.co.uk.  THE PARENT ROOMS will take all steps to ensure these 
images are used solely for the purposes they are intended.  If you become aware that these images 
are being used inappropriately, you should inform us immediately (hello@theparentrooms.co.uk) 

I (parent/carer): __________________________________________________________ 

consent to THE PARENT ROOMS photographing or videoing 

(Insert name of child): ____________________________________________________ 

Signed:___________________________________________________________________ 

Date:_____________________________________________________________________ 

*I (insert name of children if over 16) 
___________________________________________________________________ 

consent to THE PARENT ROOMS photographing or videoing my involvement in 

(Activity) __________________________________________________________________ 

Signed: ____________________________________________________________________  

Date: __________________________________________________________________
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HSC Trusts and PSNI Contact Numbers 

Health and Social Care (HSC) Trusts - Gateway Teams 

• Belfast HSC Trust 028 9050 7000* 

• Northern HSC Trust 0300 123 4333* 

• Northern Gateway Team (Ballycastle, Ballymoney, Portrush and Coleraine) 028 7032 5462 

• Central Gateway Team (Ballymena, Magherafelt and Cookstown) 028 7965 1020 

• South Eastern Gateway Team (Antrim, Carrickfergus, Newtownabbey and Larne) 028 9334 0165 

• Southern HSC Trust 0800 783 7745* 

• Craigavon and Banbridge Gateway Team (Craigavon, Banbridge, Dromore, Lurgan, Portadown and 
Gilford) 028 3834 3011 

• Armagh and Dungannon Gateway Team (Armagh, Coalisland, Dungannon, Fivemiletown, Markethill, 
Moy, Tandragee and Ballygawley) 028 8771 3506 

• Newry and Mourne Gateway Team (Newry City, Bessbrook, Annalong, Rathfriland, Warrenpoint, 
Crossmaglen, Kilkeel and Newtownhamilton) 028 3082 5000 option 1 

• South Eastern HSC Trust 0300 100 0300* 

• Greater Lisburn Gateway Team (Lisburn, Dunmurry, Moira and Hillsborough) 028 9060 2705 

• North Down and Ards Gateway Team (Bangor, Newtownards, Ards Peninsula and Comber) 028 9181 
8518 

• Down Gateway Team (Downpatrick, Newcastle and Ballynahinch) 028 4461 3511 

• Western HSC Trust 028 7131 4090* 

• Enniskillen Gateway Team 028 6634 4103 

• Omagh Gateway Team 028 8283 5156 

• L’Derry Gateway Team (L’Derry, Limavady and Strabane) 028 7131 4090 

Out of hours emergency service 

There is a single, regional number for out of hours referrals: 028 9504 9999 

PSNI Public Protection Units (PPUs) 

Use central number 0845 600 8000 and specify your location. 
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Day Trip/Residential Planning Checklist 

Group/organisation: 
_______________________________________________________________________ 

Date of visit: ________________________________________________________________________ 

From: _______________________________ To: _______________________________ 

Venue: _________________________________________________________________ 

Group Leader: ____________________________________________________________ 

Yes No

The nature of the visit has been established  

The target group has been identified  

All the relevant information regarding the proposed visit has been presented to 
management e.g. destination, itinerary, timescales etc  

Management has approved the proposed visit  

A risk assessment has been undertaken for all aspects of the visit and appropriate 
control measures have been put in place and recorded: 

• hazards have been identified; 

• people who may be at risk have been identified; 

• evaluation of the risk has been undertaken; 

• additional safety and/or control measures have been established; 

• information has been disseminated to all relevant persons and appropriate 
records maintained.

 

 

 

 



 

 

 

 



Where residual risks (inherent in all visits) still prevail an appropriate 
contingency/emergency plan has been put in place and disseminated to all 
relevant persons

 

The number of leaders in attendance has been agreed: 

• a group leader has been identified; 

• accompanying staff/volunteers have been identified; 

• appropriate AccessNI checks have been undertaken.

 

 



 

 


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THE PARENT ROOMS Safeguarding Policies and Procedures – Signatory Page 

Please complete and sign this page and return it to the Chief Executive. 

Leaders are made fully aware of: 

• their roles and responsibilities; 

• the standard of conduct required of them during the visits.

 



 



Young people and parent/guardians have been informed/briefed and understand 
the implications of their participation in the visit  

Parents/guardians have given written consent for their child to participate in the 
visit  

Yes No

All relevant information (medical, dietary and contact details) pertaining to the 
young people participating in the visit has been obtained, recorded and 
appropriate action taken where necessary

 

The transport arrangements for the group are appropriate for the nature/type of 
journey(s) planned  

Adequate insurance is in place to cover all aspects of the visit, including transport  

Where a residential visit is planned, the overnight accommodation has been 
assessed as appropriate in terms of: 

• its suitability for the group; 

• its compatibility with the objectives of the visit; 

• safeguarding reporting procedures.

 

 



 

 



Where the visit involves outdoor or adventurous activities, management and the 
group leader are satisfied that: 

• appropriate management structures and systems are in place in relation to 
safeguarding and health and safety; 

• staff are competent to provide the activities; 

• all relevant checks have been undertaken to ensure the above are in place.

 

 



 

 



Management has approved the operational arrangements for the visit(s)  

Employing authority approval obtained (where appropriate)  

Signed: _________________________________________________________________ 

Group leader: ____________________________________________________________ 

Head of the organisation: __________________________________________________ 

Date: ______________________________________________________________

Updated 16th June 2022



I have read the Safeguarding policies and procedures ☐

I understand the Safeguarding policies and procedures ☐

I agree with the Safeguarding policies and procedures ☐

I will adhere to the Safeguarding policies and procedures ☐

I understand that any breach of this policy will result in disciplinary action 
taken on behalf of THE PARENT ROOMS as outlined in the disciplinary 
procedures

☐

Name (Please print) 

Signature: 

Position: 

Date: 
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