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Ethical Statement

‘We hold a non-judgemental, supportive, compassionate space for our clients and each
other.’

TWM Definition

‘The Walters Method (TWM) is an innovative way to free the mind and see with increasing
clarity how to be, how to deal with difficult emotions, how to find purpose and feel fulfilled.’

Policy Aims

TWM has a duty of care to promote the wellbeing of and safeguard from harm, all clients,
whether adults or children.

This policy sets out the roles and responsibilities of TWM in working with other professionals and
agencies to protect all children and vulnerable adults who access or support the delivery of our
services.

This policy applies to all people associated with TWM.

All TWM practitioners are expected to understand their responsibilities to safeguard children and
vulnerable adults and to follow this policy and procedures.

It is TWM's basic policy premise, given the nature or the work undertaken, that any client could at
any time be considered as vulnerable to abuse and therefore, whilst the definitions and rules relating
to safeguarding children and adults may differ in terms of when action should be taken, all TWM
practitioners should be vigilant when considering disclosures from clients, using this policy document
and the accompanying ‘TWM Safeguarding Procedures’ document for reference and as a guide to
action.

Definitions

Safeguarding Children

A child is a child before their birth (i.e. during pregnancy) and until their 18 birthday. Safeguarding
children refers to the protection of children and young people from abuse or neglect. Abuse is a form
of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to
act to prevent harm. Children may be abused in a family or in an institutional or community setting
by those known to them or, more rarely, by others. Abuse can take place wholly online, or
technology may be used to facilitate offline abuse. Children may be abused by an adult or adults, or
another child or children.

Definition sourced from (Working together to Safeguard Children 2018).

Safeguarding Adults at Risk

The term “vulnerable adult” refers to people who are “aged 18 years or over; Who may be in need
of community care services by reason of mental or other disability, age or illness; and who is or may
be unable to take care of him or herself, or unable to protect him or herself against significant harm
or exploitation. These provisions are set out in the Care Act 2014 and apply to those over 18
whether or not their care/support needs are being met. The term “vulnerable” is no longer used
consistently in relation to adult safeguarding. The Care Act prefers the use of the term adults “at
risk”.



See APPENDIX 1 for Types of Abuse

Safeguarding Duty

There is a duty placed on public agencies under the Human Rights Act 1998 to intervene to protect the
rights of citizens. Also, the Children Act 1989 makes it clear that the welfare of the child is paramount
and everyone involved in the care of children has the responsibility to protect those children from
harm. For adults the statutory responsibilities are set out in the Care Act 2014. These place a duty to
protect adults “at risk” of abuse, but also seek to ensure that wherever possible adults have a say in
what happens to them. TWM practitioners may interact with public agencies through referrals or
projects in schools and as such, TWM Practitioners will refer safeguarding concerns promptly and
appropriately and are reported in a secure and responsible way to all relevant agencies. Steps are taken
to escalate or alert those able to protect clients and/or others at risk from harm and minimise the risk
of abuse.

We will enable all our practitioners and those who work with us to make informed and
confident decisions regarding safeguarding issues and take all suspicions and allegations of
abuse seriously. We expect everyone at TWM to have read, understood and adhere to our
safeguarding procedures.

We will endeavour to safeguard children and adults at risk by:
Valuing them, listening to and respecting them;
Adopting this policy and adhering to our associated procedures and Code of Ethics & Practice
for practitioners;
Ensuring we have a safer recruitment process for every person recruited which ensures all
the applicable checks are made;
Providing effective support and guidance for practitioners through supervision, peer sessions,
and training;
Ensuring that the organisations we work with have appropriate safeguarding policies and
procedures in place and agreeing how TWM practitioners contact those agencies with concerns
so we can discharge our safeguarding responsibilities appropriately;
Sharing information about safeguarding good practice with all practitioners;
Reviewing this policy and procedures and updating as appropriate;
Maintaining appropriate and secure documentation relating to safeguarding concerns with
appropriate access.

Consent, Confidentiality and Information Sharing

Practitioner’s supervisors and the Safeguarding Lead will be available to support and give advice to
practitioners in making decisions about sharing information with external agencies including the
police and local authority.

It is vital that anyone taking a safeguarding disclosure from a client under the age of 18 does not
promise confidentiality as TWM has an obligation to report all safeguarding concerns relating to
children to the school DSL (if working on a school project) or relevant agencies.

TWM is committed to keeping accurate and factual records of all safeguarding concerns that are
reported. All safeguarding records will be kept securely and confidentially. Records must be factual,
accurate and legible and include a date, time and signature. These records will only be accessible by
the Safeguarding Lead & the Director in charge of client records. Records will be kept of decisions
taken about referrals and where the referral was sent e.g. referrer if a public agency, school DSL,
Social Services, Police, etc...



See APPENDIX 2 for TWM Safeguarding Procedures

Safer Recruitment
TWM aims to do everything possible to minimise the risk of involving unsuitable people in our
work with children or Adults at Risk.

All people working within TWM will have been accredited following the TWM training
programme and must follow our Code of Ethics and Practice.

Enhanced DBS checks will be undertaken for all TWM practitioners. DBS certificates will be
updated every 3 years.

Training

All practitioners that work with children will undertake e-learning courses at Level 1 or 2 and will
normally be undertaken initially as part of the induction process. Where practitioners have relevant
recent training, a decision about the need to re-take this programme of learning will be made on a
case by case basis. Where practitioners are working in a specific locality and the funders stipulate a
specific programme of training, this will be sourced and undertaken. In all other cases, TWM will
source or signpost practitioners to other widely available courses.

Each year, there will be a safeguarding session as part of the Professional Development Days that all
practitioners attend.

The safeguarding lead will undertake a relevant level 3 safeguarding qualification as appropriate,
and then the refresher course every three years.

The currency of safeguarding training should be checked through the supervision process.

Reporting a Concern

If someone in TWM believes a child to be in imminent danger they must ring 999 immediately and
ask for the Police.

Any other safeguarding concern should be reported to their supervisor and/or the Safeguarding
Lead, in line with our ‘TWM Safeguarding Procedures’ (see Appendix 2) where support for the
practitioner will be given to determine the next steps.

Any suspicion that a child has been abused by a member of the TWM team must be reported to the
Safeguarding Lead who will take the necessary steps to ensure the safety of the child and any other
child who may be at risk. The safeguarding procedures will be followed which involve referring the
allegation to Children’s Social Care and the Local Authority Designated Officer (LADO) who may
involve the police. If the Safeguarding Lead is the subject of the allegation then the concern must be
made directly to Children’s Social Care and the LADO whose responsibility it is to:

Provide advice and guidance
Liaise with the police and other agencies
Provide assistance and referral to the Disclosure and Barring Service.

This may then result in a criminal investigation, safeguarding investigation and/or disciplinary or
misconduct investigation.

All staff should feel able to raise concerns about poor safeguarding practice and concerns will be
taken seriously by the TWM Board.



Promoting the Wellbeing of Clients

All TWM people should feel confident that they can report all matters of a safeguarding nature to
their supervisor or Safeguarding Lead, to be dealt with swiftly and securely, and with the safety and
wellbeing of the client in mind at all times. TWM strives to embed a culture whereby everyone has a
clear understanding of safeguarding as it relates to both children and vulnerable adults This also
includes knowledge of the process for allegations against professionals.

Review of Policy
This policy will be reviewed annually and amended when necessary. It may also be reviewed
should any new, relevant legislation require this.



APPENDIX 1 - Types of Abuse
Legislation sets out 4 categories of child abuse:

1
2
3
4

Physical Abuse
Neglect

Sexual Abuse
Emotional Abuse

In relation to adults, these Care and Support Statutory Guidance identifies 10 categories of abuse which are
defined below:

Physical abuse

e Assault, (hitting, slapping, punching, kicking, hair-pulling, biting, pushing), ¢ Rough
handling,

e Scalding and burning,

e Physical punishments,

e Inappropriate or unlawful use of restraint,

¢ Making someone purposefully uncomfortable (e.g. opening a window and removing
blankets)

e Involuntary isolation or confinement

e Misuse of medication (e.g. over-sedation)

e Forcible feeding or withholding food

e Unauthorised restraint, restricting movement (e.g. tying someone to a chair)

Domestic violence or abuse

Domestic violence and abuse is defined by the Government as any incident of controlling, coercive or
threatening behaviour, violence or abuse between those aged 16 or over who are or have been
intimate partners or family members, regardless of gender or sexuality. It includes psychological,
physical, sexual, financial and emotional abuse, as well as ‘honour’-based violence and forced
marriage. Having a long-term illness or disability, including mental health problems, increases a
person’s risk of experiencing domestic violence or abuse. The law emphasises freedom from abuse as
essential to a person’s wellbeing (Care Act 2014) and highlights the harm to children who experience
domestic abuse (Children Act 2004).

Sexual abuse

e Rape, attempted rape or sexual assault

¢ Inappropriate touch anywhere

¢ Non- consensual masturbation of either or both persons

¢ Non- consensual sexual penetration or attempted penetration of the vagina, anus or mouth
e Any sexual activity that the person lacks the capacity to consent to

e Inappropriate looking, sexual teasing or innuendo or sexual harassment

e Sexual photography or forced use of pornography or witnessing of sexual acts

¢ Indecent exposure

Psychological or emotional abuse

e Enforced social isolation — preventing someone accessing services, educational and social
opportunities and seeing friends

¢ Removing mobility or communication aids or intentionally leaving someone unattended
when they need assistance

¢ Preventing someone from meeting their religious and cultural needs

e Preventing the expression of choice and opinion




Failure to respect privacy

Preventing stimulation, meaningful occupation or activities

Intimidation, coercion, harassment, use of threats, humiliation, bullying, swearing or
verbal abuse

Addressing a person in a patronising or infantilising way

Threats of harm or abandonment

Cyber bullying

Financial or material abuse

Theft of money or possessions

Fraud, scamming

Preventing a person from accessing their own money, benefits or assets

Employees taking a loan from a person using the service

Undue pressure, duress, threat or undue influence put on the person in connection with

loans, wills, property, inheritance or financial transactions

Arranging less care than is needed to save money to maximise inheritance

Denying assistance to manage/monitor financial affairs

Denying assistance to access benefits

Misuse of personal allowance in a care home

Misuse of benefits or direct payments in a family home

Someone moving into a person’s home and living rent free without agreement or under duress
False representation, using another person's bank account, cards or documents

Exploitation of a person’s money or assets, e.g. unauthorised use of a car

Misuse of a power of attorney, deputy, appointeeship or other legal authority

Rogue trading — e.g. unnecessary or overpriced property repairs and failure to carry out agreed
repairs or poor workmanship

Modern slavery

Human trafficking

Forced labour

Domestic servitude

Sexual exploitation, such as escort work, prostitution and pornography

Debt bondage — being forced to work to pay off debts that realistically they never will be able
to

Discriminatory abuse

Unequal treatment based on age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion and belief, sex or sexual orientation (known
as ‘protected characteristics’ under the Equality Act 2010)

Verbal abuse, derogatory remarks or inappropriate use of language related to a protected
characteristic

Denying access to communication aids, not allowing access to an interpreter, signer or lip-reader
Harassment or deliberate exclusion on the grounds of a protected characteristic

Denying basic rights to healthcare, education, employment and criminal justice relating to a
protected characteristic

Substandard service provision relating to a protected characteristic

Organisational or institutional abuse

Discouraging visits or the involvement of relatives or friends
Run-down or overcrowded establishment

Authoritarian management or rigid regimes

Lack of leadership and supervision

Insufficient staff or high turnover resulting in poor quality care
Abusive and disrespectful attitudes towards people using the service
Inappropriate use of restraints



e Lack of respect for dignity and privacy

e Failure to manage residents with abusive behaviour

¢ Not providing adequate food and drink, or assistance with eating

* Not offering choice or promoting independence

¢ Misuse of medication

e Failure to provide care with dentures, spectacles or hearing aids

e Not taking account of individuals’ cultural, religious or ethnic needs
e Failure to respond to abuse appropriately

¢ Interference with personal correspondence or communication

¢ Failure to respond to complaints

Neglect or acts of omission

e Failure to provide or allow access to food, shelter, clothing, heating, stimulation and activity,
personal or medical care

e Providing care in a way that the person dislikes

e Failure to administer medication as prescribed

o Refusal of access to visitors

e Not taking account of individuals’ cultural, religious or ethnic needs

¢ Not taking account of educational, social and recreational needs

e Ignoring or isolating the person

e Preventing the person from making their own decisions

e Preventing access to glasses, hearing aids, dentures, etc.

e Failure to ensure privacy and dignity

Self-neglect
e Lack of self-care to an extent that it threatens personal health and safety

¢ Neglecting to care for one’s personal hygiene, health or surroundings

¢ Inability to avoid self-harm

e Failure to seek help or access services to meet health and social care needs
¢ Inability or unwillingness to manage one’s personal affairs

In addition, the following also form part of this policy:

Female Genital Mutilation (FGM)

FGM and forced marriage are practices which, whilst common in some cultures, are illegal in this
country. Practitioners receive training in these issues and in particular in how the intention to pursue
these practices might be identified. Any and all instances of these practices, whether suspected or
formally disclosed MUST be reported to the police for investigation. This is the case regardless of when
the procedure/activity took place. As with all other safeguarding concerns, such disclosures must be
reported to the Designated Safeguarding Lead and recorded using TWM safeguarding reporting
procedures. Where practitioners require advice on whether or not an incident/declared practice
might be indicative of FGM or forced marriage they should consult the Designated Safeguarding
Officer.

Online Safety

The increasing use of internet as a means of communication and learning creates an increased risk of
safeguarding issues, which include but are not restricted to, grooming for sexual exploitation or
radicalisation purposes, cyber bullying and personal identity theft. All TWM people must ensure that
when promoting the use of the internet, they also ensure that young people and vulnerable adults
are able to understand and use security measures which will enable them to understand the level of
threat being posed and to take measures which will prevent harm to themselves and others. All
disclosures of such types of abuse should be reported in the same way as any other type of abuse.

Radicalisation and Extremism




Radicalism and Extremism, like online safety is an increasingly important safeguarding risk. TWM is
committed to supporting work to prevent susceptible clients becoming radicalised. Prevent is a
strategy which aims to prevent people from becoming radicalised or involved in extremist activity by
acting on the early signs of radicalisation. This is covered in Safeguarding Training for practitioners at
induction and will be repeated as and when required to more established staff (a minimum of
annually). TWM is committed to following the principles and practices of Prevent and as a result
everyone is instructed to report any indications/signs of radicalisation to the Designated Safeguarding
Lead for onward transmission to the proper authorities.

Child on Child Abuse

There is growing recognition that children can suffer significant harm, and abuse, at the hands of
other children or young people. Not all incidents involving a children or young people can be
regarded as child on child abuse. However, it may be appropriate to regard child on child behaviour
as abusive if harm is caused if:

* ltisidentified there is a significant power imbalance between the young people involved this could
be age, gender, social status within the group, intellectual ability, physical development and
economic wealth. This list is not exhaustive.

¢ There is intelligence which suggests the person identified as the perpetrator has
previously been a cause for concern in a way which is related to this incident

e There is cause for concern about the intention, if the intention was intended to cause severe
harm then this should be regarded as abusive.

e Teenage relationship abuse (physical and emotional)

e Sexual touching/harassment, sexual violence or assault

¢ Initiations or rituals

e Sexting

e Behaviours such as sexism or racism

e Physical abuse

County Lines
Criminal exploitation known as 'county lines' is when gangs and organised crime networks exploit

people to sell drugs. Often these children are made to travel across counties, and they use dedicated
mobile phone ‘lines’ to supply drugs. This may be suspected where the following occurs:

* Changes in behaviour such as sexual, drug related or violent language you wouldn’t expect

e Unexplained absences

* New mobile phones, trainers, clothing or anything which seem out of character or is not
explained

¢ Increased disruptive or aggressive behaviour

e Changes in behaviour such as becoming more confident in an aggressive or overpowering
way to others or becoming more distant/reluctant to talk about their activities.



APPENDIX 2 - TWM Safeguarding Procedures

It is the responsibility of the supervisors and Safeguarding Lead to ensure that the safeguarding
procedures are adhered to and to support practitioners in upholding their professional ethics
and conduct.

Information Gathering & Safeguarding

All practitioners should use the ‘TWM Safeguarding Client Record for Projects’ (see Appendix 3)
when working on grant funded work with vulnerable adults and young people. This is a
confidential note of any safeguarding issues historic or present. In most situations these clients
will already have services involved and will not require any action to be taken by TWM.

If there are ongoing safeguarding concerns that require TWM practitioners to liaise with other
services a ‘TWM Safeguarding Chronology’ (see Appendix 4) should be completed as this records
interventions to support the well-being of the client, usually with the services already involved
with them.

Safeguarding Procedures in an Emergency or New Disclosure

If a child or young person is in immediate danger then you must ring the Police (and/or
ambulance service) on 999. This is the only time you should take action without speaking to
your supervisor first.

Where practitioners believe they need additional support to identify if action is required, they
should consult with their supervisor. However, it should be noted that if there is a suspicion
that the issue may be a safeguarding issue, this discussion MUST NOT wait until the next
supervision session. Support must be sought immediately.

New disclosures should initially be discussed with your supervisor as soon as possible, usually
within 24 hours.

The Safeguarding Lead is Sarah Greensides (scgreensides@gmail.com) and is available to
practitioners for advice. If with your supervisor you agree that further support is needed or a
referral is possible, it should be discussed with the safeguarding lead who will support the
practitioner in making a referral if necessary. In her absence the second person, Helen Liddell
(helen.liddell@ymail.com), is to be contacted. (This includes if you have had to telephone the
Police because a child or young person was in immediate danger and you were unable to speak
to the safeguarding lead at the time).

The Safeguarding Report Form (See Appendix 5) should be used by practitioners to report
safeguarding concerns. All the information provided must be treated as confidential and
reported to the Safeguarding Lead within one working day (or sooner if that is what you have
decided).

If practitioners are unable to contact either the Safeguarding Lead or the second person, then
use the contact numbers at the end of the form.

The form should be completed at the time or immediately following the concern coming to your
attention or a disclosure being made to you, but after all necessary emergency actions have
been taken.

Remember practitioners must make clear to the child/young person that they cannot guarantee
confidentiality.

With adults, consent should be gained before making a referral or contacting any of their
support already in place. However, where an adult does not wish their concerns to be escalated,
care should be taken to ensure that support is sought in a way which maintains some
confidentiality. A referral for an adult can still be made without their consent if they are in




immediate danger or another person is.

Reporting Disclosures /Potential Safeguarding Concerns/Process

It is TWM's policy that any and all issues or concerns of a safeguarding nature that practitioners
have about a client or another TWM member should be discussed either with their supervisor first if
this can be achieved quickly or directly with the Safeguarding Lead. The timescale for reporting a
new safeguarding disclosure to the Safeguarding Lead is 24 hours. Where the Safeguarding Lead
decides that the matter is not a reportable safeguarding matter, the practitioner will be advised to
work with their supervisor to progress the case and may be given advice which would support
identification of what sort of information might warrant a re-referral to the Safeguarding Lead.
Where the Safeguarding Lead agrees that the issue should be formally classed as a safeguarding
incident/disclosure, they will support the practitioner in reporting the incident to the relevant
authority or any services they already have in place and recording the information appropriately.
(See Appendix 4 & 5).

In reporting the incident to the relevant authority, the Safeguarding Lead will support the
practitioner in:

1) Identify which authority/ies are most appropriate to be notified. This may be any
combination of the Police, Social Services, Local Authority Designated Officer.

2) If required contact these authorities and act on guidance given by these professionals

The Safeguarding Lead will be responsible for the following:

1) Ensuring the safeguarding records are stored securely and have all the relevant information.
2) Including all relevant information in the report prepared for the Board and any appropriate next steps for TWM.



You must:

v Call the police and/ or an ambulance if the child / young person is in immediate danger.

V Listen carefully to what you are being told and reassure the child that you are taking what they
say seriously

v Tell your supervisor what has happened

You must not:

x Touch or clear away evidence

% Interrupt the person or ask “leading questions”

x Make assumptions.

x Promise absolute confidentiality. Or agree to keep it a secret
x Attempt to investigate the allegation yourself.

% Contact the alleged abuser

x Discuss the allegation with other staff

Please note:
It is your duty to report concerns or disclosures of abuse.

It is not for you to decide whether or not a suspicion or allegation is true. All suspicions or
allegations must be taken seriously and dealt with according to this procedure.

TWM is not a statutory agency and has no right to undertake investigations. Referrals should be directed
to the appropriate local Safeguarding Boards.

Allegations of Abuse against Practitioners

It is vitally important that allegations of abuse against practitioners are taken as seriously as any
other disclosures or allegations. Where an allegation of abuse is made against a member of

TWM the details of the allegation should be communicated directly to the CEO & Safeguarding
Lead, unless the allegation is against the Safeguarding Lead. In this instance the allegation should
just be communicated to the Chief Executive Officer who will take on the role of the Safeguarding
Lead. The allegation should be recorded on the ‘Safeguarding Report Form’ (See Appendix 5) for
the sake of consistency. The Safeguarding Lead will then report the allegation to the Local Authority
Designated Officer who will instigate and appropriate investigation. As with other disclosures,
TWM have no authority to investigate these issues. TWM will however co-operate fully with any
investigation.

Prevention of allegations of abuse
The following actions should be taken by all TWM practitioners:

Any and all requests from clients to link via social media sites (e.g. friendship requests on
Facebook) MUST be ignored or declined.

TWM practitioners should not approach clients whilst they are out socially either in evenings or
at weekends. This is especially the case where alcohol is being consumed. Where there are
concerns that a client who is under age is consuming alcohol, this should be addressed with

them at their next session.

Where clients are already friends with a practitioner, the practitioner must declare this to their
supervisor. This is important as there may already be legitimate links that have been made on
Facebook etc. These links do not necessarily need to be broken if they are disclosed, but this
should be discussed with your supervisor to explore the nature of the relationship with the client
to establish whether the proposed professional relationship is appropriate or represents a conflict




of interest. This will protect the company and the practitioner from any conflicts of interest that
may arise from the pre-existing relationship.

Review of Procedure
This procedure will be reviewed periodically and amended when necessary. It may also be reviewed
should any new, relevant legislation require this.

Contact Details
The contact details in this document will be updated as TWM works in other geographical areas.

Where the specific local authority details are not yet in this document, please alert the Safeguarding
Lead who will update the document appropriately.

Details of safeguarding contacts in Kirklees

In an event where the Safeguarding Lead is unavailable and you have a concern that a child in
Kirklees is being abused or mistreated or you have concerns about a child’s or vulnerable adults
well-being you should call and speak to someone on one of the following numbers:

Kirklees Contacts:

Identified Need Support Contact
General Kirklees Council 01484 221000
Clients in Crisis Kirklees 24-hour single point access team 01924 316830
Children Kirklees Safeguarding Duty & Advice Team 01484 456848

01484 225161

KSCP.Admin@kirklees.gov.uk

Adults Community Health & Social Care Hub 0300 304 5555
Open: Monday to Thursday 8am-5pm Friday
8am-4.45pm

Adults Emergency Duty Team for out of hours 01484 414933

Urgent calls will be diverted to this team

Please use the following online forms to register your query:

If you are a professional wishing to report a safeguarding concern, please use the following link:

https://my.kirklees.gov.uk/en/service/Adult social care and health  Report a safeguarding concern

Please note this is the only method for professionals to report a safeguarding concern to Kirklees Council.

If you need to contact the Community Health and Social Care Hub please use the contact form below:

Contact Kirklees adult social care services - My Kirklees Account

By using the online forms to provide the right information, you will aid us in responding more quickly and
effectively to queries.


mailto:KSCP.Admin@kirklees.gov.uk
https://my.kirklees.gov.uk/en/service/Adult_social_care_and_health___Report_a_safeguarding_concern
https://my.kirklees.gov.uk/service/Care_and_support___Contact_the_Community_Health_and_Social_Care_Hub

Useful Contacts
NSPCC Helpline: 0808 800 5000
NSPCC email: help@nspcc.org.uk

Kirklees Adult Safeguarding Board:

https://www.kirklees.gov.uk/beta/adult-social-care-providers/kirklees-safeguarding-adults-board.aspx

Kirklees Children’s Safeguarding Board:

https://www.kirkleessafeguardingchildren.co.uk

APPENDIX 3 - TWM Safeguarding Client Record for Projects

Project

Practitioner

Client Number

Date:

Outline of Safeguarding Raised:

Action Required:
e No

e Yes — Complete Safeguarding Chronology

Client Number

Date:

Outline of Safeguarding Raised:



https://www.kirklees.gov.uk/beta/adult-social-care-providers/kirklees-safeguarding-adults-board.aspx
https://www.kirkleessafeguardingchildren.co.uk/

Action Required:
e No

e Yes — Complete Safeguarding Chronology

Client Number

Date:

Outline of Safeguarding Raised:

Action Required:
e No

e Yes — Complete Safeguarding Chronology

APPENDIX 4 - TWM Safeguarding Chronology

Client Number

Date of Initial Concern

Practitioner

Outline of Safeguarding Concern

Initial Action Taken

e.g. spoken to safequarding lead, spoken to refer, agreement with client, signposting




Is a child at risk? Is a referral to social care required?

Is an adult at immediate risk of harm?
Do they need support in making a self-referral?
Do you need to make a referral?

Chronology

Date Update

APPENDIX 5 - TWM Safeguarding Report

This form is used only for a new disclosure where a TWM practitioner has to make a referral to Social Services.



1) YOUR DETAILS — THE PERSON COMPLETING THE FORM

Your Name:

Your position:

Your telephone number:

Your email address:

Date form completed: Time form completed:

2) THE DETAILS OF THE PERSON AFFECTED

Name:

Date of Birth:

Address:

Telephone number:

Email address:

Next of kin:

Details of the incident (please describe in detail using only facts):

3) OTHER PRESENT OR POTENTIAL WITNESS

Name:
Address:
Telephone number:

Email address:

Additional Relevant Information (please detail anything else that you believe to be helpful / important)

| have completed this form and provided information that is factual and does not contain




my own views or opinions on the matter.

PRINT NAME

SIGNATURE

To be completed by Safeguarding Lead:

Record action taken:




APPENDIX 5 — Equality Impact Assessment

Question

Response

Name of Policy

Safeguarding Policy & Procedures

Summary of aims & objectives of the
policy

To outline how TWM expects practitioners, board

members or others associated with TWM to respond to

Safeguarding concerns

What involvement and consultation has
been done in relation to this policy? (e.q.

with relevant groups & stakeholders)

TWM Board

Who is affected by the policy?

All staff, volunteers and clients

What are the arrangements for
monitoring and reviewing the actual
impact of the policy

Continual review

Protected Is there a Please explain and give Action to address
Characteristic potential for examples of any negative impact (e.g.
Group positive or evidence/data used adjustment to the
negative policy)/lead/timescale
impact?
Disability Positive Applies to all
staff/clients with no
advantage/disadvantage
specific groups
Gender Positive Applies to all
Reassignment staff/clients with no
advantage/disadvantage
specific groups
Marriage or Civil Positive Applies to all
Partnership staff/clients with no
advantage/disadvantage
specific groups
Pregnancy & Positive Applies to all
Maternity staff/clients with no
advantage/disadvantage
specific groups
Race Positive Applies to all
staff/clients with no
advantage/disadvantage
specific groups
Religion or Belief Positive Applies to all
staff/clients with no
advantage/disadvantage
specific groups




Sexual Orientation Positive Applies to all
staff/clients with no
advantage/disadvantage
specific groups

Sex (Gender) Positive Applies to all
staff/clients with no

advantage/disadvantage
specific groups

Positive Applies to all
staff/clients with no

advantage/disadvantage
specific groups
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Question Explanation/Justification

Is it possible the proposed policy or No disadvantage/advantage apparent.
activity or change in policy or activity
could discriminate or unfairly
disadvantage people?

Final Decision: Tick Include any explanation / justification
releva required
nt box

1. No barriers identified; therefore, activity X
will proceed.

2. Stop the policy or practice at some
point because the data shows bias
towards one or more groups

3. Adapt or change the policy in a way
which you think will eliminate the bias

4. Barriers and impact identified, however
having considered all available options
carefully, there appear to be no other
proportionate ways to achieve the aim of
the policy or practice (e.g. in extreme
cases or where positive action is taken).
Therefore, you are going to proceed with
caution with this policy or practice
knowing that it may favour some people
less than others, providing justification for
this decision.
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