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SAFEGUARDING POLICY AND PROCEDURE

Policy

The purpose of this policy statement is to set out the Epilepsy Research Institute’s approach to the safeguarding of
‘Children’ and ‘Adults at Risk’ to:

e protectthem from harm,and
e providestaffand volunteers with the overarching principles that guide our approach to safeguarding.

The Institute is not a statutory service that provides health and/orsocial care, and nor does it seek to act as such, but we are
nonetheless very mindful of our duty of care and legal obligations in this area.

Assuch the Institute, takes its obligations and responsibilities extremely seriously and is committed to the protection and
safety of everyone who we encounter during ourwork, including children and adults at risk whether they are involved as
visitors, research participants, volunteers or directly employed.

This policy and procedure apply to all members of staff and volunteers at the Institute, including senior managers and
trustees. Italsoappliestoanyone working, orvolunteering, on behalf of the Institute.

The Institute has a zero-tolerance approach to abuse.

Definitions

‘Children’ are defined as those persons under 18 years of age. Further detailed can be found at: Working Together to
Safeguard Children and Care Act 2014.

‘Adult at Risk’ is someone over 18 years old who, according to paragraph 42.1 of the Care Act 2014:

e hascareand support needs,

e isexperiencing, orisatrisk of, abuse or neglect,

e asaresultof theircare and support needs is unable to protect themselves against the abuse or neglect or the risk
of it,

e ifsomeone has care and support needs but is not currently receiving care or support from a health or care service,
they may still be an adult at risk.

‘Vulnerable Adults’ includes those who, because of mental health difficulties, physical health conditions or personal
circumstances, may be vulnerable to abuse, exploitation or significant harm. Anadult may be vulnerable forvariety of
reasons including (but not limited to) if they:

e havealearning orphysical disability, or has a physical or mental illness, chronic or otherwise, including an
addictiontoalcohol ordrug,

e haveareductionin physical or mental capacity,

e isinthereceipt ofanyformof health orsocial care,

e isdetainedin custody,

e isreceiving community services because of age, health or disability,

e islivinginsheltered accommodation ora residential care home.

However, it should be noted that just because someone may fit one ormore or the above criteria it does not automatically
make thema ‘vulnerable adult’.


https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://gpnotebook.com/pages/general-information/care-act-2014
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Abuse is where someone does something to another person, or to themselves, which puts them at risk of harm and impacts
on theirhealth and wellbeing. Abuse comesin many formsand can often have a damaging effect on the health and
wellbeing ofanindividual, the effects may be short term, or may last a long time. Types of abuse include:

e physicalabuse

e childsexualexploitation

e neglectoracts of omission

e extremism

e domesticviolence orabuse

e sexualabuse

e psychological oremotional abuse
e financial ormaterialabuse

e modernslaveryand child trafficking
e discriminatory abuse

e organisational abuse.

Appendix A - Provides more information on the different types of abuse and the potential signs to be aware of.

Legal Framework

The Childrens Act 2004 places a statutory duty on all agencies to cooperate to safeguard and promote the welfare of
children.

The Health and Safety at Work Act (1974) places a duty on the Institute to do what is reasonably practicable to protect the
health safety and welfare of staff, volunteers and visitors alike.

Otherkey government legislation relevant to safeguarding are as follows:

CareAct 2014

The Children Act (1989)

The Data Protection Act (1998)

The Safeguarding Vulnerable Groups Act (2006)

The Protections of Freedom Act (2012)

The Counter-terrorism and Security Act (2015)

Working together to safeguard Children (2018)

Department for Education Keeping Children safe in education 2021: Statutory guidance for schools and colleges

Mental Capacity Act 2005

Responsibilities

Whilst the Institute does not have any statutory duties to report any safeguarding concerns for children or‘adults at risk’,
no one should ignore any suspicions or concerns they have in this regard as ‘safeguarding is everyone’s responsibility’.
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Fortunately, given the nature of our work at the Institutes work, we are less likely to come across abuse, or potential signs
of abuse, than someone working in a care setting forinstance, but it is still extremely important for all staff and volunteers
tounderstand what is meant by ‘Abuse’ and what are the potential signs to be aware of.

However, on occasion there may be situations, where members of the Institute’s staff and/or volunteers find themselves
working alongside children and/orvulnerable adults such as (but not limited to) when attending supporters events, or
carrying out qualitative research in a family home, or research workshops etc. However, it is always important to plan as
faras possible to consider both sensible protection forthemselves and safeguards for any children and/or ‘Adults at Risk’
by ensuring they are never in situation where they are alone with them in the course of their work/volunteering for the
Institute. The only exception to this in the event of an unavoidable emergency situation where to leave them would place
them at even greaterrisk e.g. if a parent collapsed, ora child was lost. However, it is best practice to have at least two
adults present when working with children and ‘Adults at Risk’ to best protect and safeguard everyone. If anyone has any
concerns orwants further advice about how to best facilitate this they should speak to their line manageras soon as
possible.

Indeed, anyone whois unclear of about any of their responsibilities around safeguarding should speak to their manager
who can advise and/or arrange training as necessary.

If a member of staff does have a child or ‘adult at risk’ disclose something of a safeguarding nature, during the course of
theirwork to them then they must:

e Listen carefully and stay calm,

e Takeallcomplaintsand allegations seriously,

e Keepanyquestionstoaminimum,and do notask any leading questions. Any questions should be limited to any
immediate Health and Safety concerns.

e Donotinterrupt orjump to any conclusions about what may have happened orwhoisto blame

e Ensuretheimmediate safety of the person. If you believe a crime has been committed, then ring 999 and report
to the policeimmediately.

e Reassuretheindividual they have done the right thing by telling you and that you will escalate this to the CEO of
theinstitute as soon as possible (but at least within the next 24 hours)

¢ Informtheindividual to are obliged to share the information with the CEO, under the Institutes safeguarding
policy and procedures and do not promise confidentiality as you are legally obliged to report any such concerns.

e Report this matteras soon as possible, but at least with 24 hours of disclosure/incident to the CEQ, or in their
absence the Director of Governance for guidance and advice, including how this needs to be recorded and
reported.

The Institute is also legally obliged to report any member or staff/ or volunteers whoiis disciplined or dismissed for any
inappropriate behaviourwitha child or ‘Adult at Risk'.

Procedural Principles

The Institute takes its responsibilities to safeguard and promote the health and wellbeing of all members of the Institutes
community seriously.

Recognising we are not the experts in this field we follow the guidance from otheragencies more qualified to doso. Asthe
leading charity on child safety, the NSPCC provide clear advice and guidance on child safeguarding and child protection
matters, including detailed information on the signs and symptoms of abuse. These can be found on:
https://www.nspcc.org.uk/



https://www.nspcc.org.uk/
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For ‘Adults at Risk’ furtherinformation can be found by accessing the Social care institute of Excellence webpages on
safeguarding - https://www.scie.org.uk/safeguarding/

If any member of staff, researcherand/or employee has any concerns or suspicions of any child or ‘adult at risk’ they
encounterwhilst working/volunteering for the Institute then they must report these immediately (within 24 hours) to the
Chief Executive Officer (CEO) who will advise accordingly, including ensuring this is documented and reported to the
appropriate professional agency(ies). In the event of the CEO being unavailable the Director of Governance should be

contacted.

Local Authorities have the responsibility to lead in investigating safeguarding concerns, but everyone at the Institute must
play their part to keep children and ‘adults at risk’ safe.

Where there is a need to report a safeguarding concern or suspicion to the Local Authority and/or Safeguarding Lead this
will be documented fully by the Director of Governance. Any such records will be kept in accordance with the Institute data
protection policy.


https://www.scie.org.uk/safeguarding/
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Appendix A: Definitions of Abuse & Prevent Duty

Fortunately, whilst undertaking the Institutes work we are less likely to come across abuse, or potential signs of abuse,
than someone workingin a care setting for instance, but it is stillimportant for staff to understand what is meant by ‘Abuse’
and what the potential signs.

There are several types of abuse which all staff and volunteers should be aware of, but it is also important to know some of
the indicators. Signs of abuse are often hard to detect so it is helpful to understand potential indicators of the different

types.

e Typesof physicalabuse:
o Assault, hitting, slapping, punching, kicking, hair-pulling, biting, pushing etc
Scaldingand burning
Physical punishments
Rough handling
Unlawfuland/orinappropriate use of restraint
Force feeding orwithholding food
Misue of medication (e.g. over sedation)
Involuntary isolation and/or confinement
Unauthorised restraint, restricting moving

O O O O O O O O

Signs and Indicators

Unexplained bruising, cuts, welts, burns and/or marks on the body or loss of hairin clumps
Unexplained falls

Subdued or changed behaviourin the presence of a particular person

No explanation forinjuries orinconsistency with the account of what happened
Frequentinjuries

Signs of malnutrition

Failure to seek medical treatment and/or frequent change of GP.

O O O O O O O

e Typesofself-neglect
o Failureto provide or lack of self-care to an extent that it threatens personal health and safety
Neglecting to care for own personal hygiene, health or surroundings
Inability or unwillingness to manager own personal affairs
Inability to avoid self-harm

O O O

Signs and Indicators

Living in squalid or unsanitary conditions

Hoarding

Non-compliance with health or care services

Inability or unwillingness to take medication ortreat illness or injury
Very poor personal hygiene

Unkempt appearance

Lack of essential food, clothing or shelter.

O O O O O O O O

e Typesofdomesticviolence orabuse:
o psychological
o physical
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sexual
emotional
financial

Signs and Indicators

Lowself esteem

Feeling abuse is their fault or ‘they deserved it’

Physical evidence of violence such as bruising, cuts, broken bones
Verbalabuse and humiliation in front of others

Isolation from friend and/or family

Limited access to money.

Domesticviolence an abuse includes any incident or pattern of incidents of controlling, coercive or
threatening behaviour, violence orabuse between those aged 16 or over who are or have been intimate
partners or family members regardless of gender or sexuality. Italsoincludes so called ‘honour’ based
violence, female genital mutilation and forced marriage.

e Types of

sexual abuse

O

O O O O O O

O O O O O O O O

Indecent exposure

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
Sexual photography orforces use of pornography or witnessing of sexual acts
Inappropriate looking, sexual tasing orinnuendo or sexual harassment

Signs and Indicators

Bruising, particularly to the thighs, buttocks and upperarms and marks on the neck
Tron, stained or bloody underclothing

Bleeding, pain oritching in the genital area

Unusual difficulty in walking or sitting

Self-harming

Reluctance to be alone with a particular person

Poor concentration, withdrawal, sleep disturbance

Excessive fear/apprehension of withdrawal from relationships.

e  Child sexual exploitation (CSE)is a type of sexual abuse. It happens when a child oryoung person s coerced,

manipulated or deceived into sexual activity in exchange for things that they may need or want like gifts, drugs,
money, statue and/or affection.

e Types of

psychological or emotional abuse

O

O O O O O

Enforced socialisolation

Removal of mobility and/or communication aids orintentionally leaving someone unattended
Preventing someone from meeting their religious and/or cultural needs

Failure to respect privacy

Addressing a person in a patronising orinfantilising way

Cyberbullying
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O

O O O O O O

Threat of harm orabandonment

Signs and Indicators

Withdrawal or change in the psychological state of the person
Insomnia

Low-self esteem

Signs of distress, angerand/or tearfulness

Apparent false claims by someone involved with the person
Uncooperative and aggressive behaviour.

e Types of financial or material abuse

O

O 0O O 0O O O O

o

O
O
O

Fraud, scamming

Theft of money or possessions

Denying assistance to manage own financial affairs

Misuse of benefits or direct payments in a family home

Exploitation of a person’s money orassets

Misuse of a power of attorney, deputy, appointeeship etc

Employees taking a loan from a person using a service

Undue pressure, duress, threat put on ta person in connections with loans, will, property orfinancial
transactions

Signs and Indicators

Missing personal possessions

Unexplained withdrawals from bank accounts/missing money

Failure to provide receipts for shopping or other financial transactions carried out on behalf of another
person

Rent arrears and eviction notices

Alackof clearfinancial processes and procedures

Family members show unusualinterest in the assess of the person.

e Typesof modernslavery

O

O
O
O

O O O O O

Human trafficking

Domesticservitude

Sexual exploitation, such as escort work, prostitution and pornography
Forced labour

Signs and Indicators

Signs of physical and/oremotional abuse

Isolation from local community

Seems to be underthe control orinfluence of others
Lack of personal effects oridentification documents
Always wearing the same clothes

e Typesofdiscriminatory abuse

O

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.)

Verbalabuse, derogatory remarks or inappropriate use of language related to a protected characteristic
Harassment or deliberate exclusion on the grounds of a protected characteristic

7
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Denying basicrights to healthcare, education, employment relating to a protected characteristic
o Substandard treatment and/or service provision relating to a protected characteristic

Signs and Indicators

Individual appears withdrawn and isolated

Expressions of anger, frustration

Appears frightened oranxious

The service/support on offer does not take account of the persons individual need in terms of a
protected characteristic.

O O O O

Types of organisational orinstitutional abuse

o Failuretorespondtoabuseappropriately

Failure to respond to complaints

Interference with personal correspondence or communication

Not taking account of individuals’ cultural, religious or ethnic needs
Lack of respect of dignity and privacy

Lack of leadership and supervision

Inappropriate use of restraints

Discouraging visits or communication with friends and family

O 0O O 0O O O O

Signs and Indicators

Lack of management overview and support
Publicdiscussion about personal matters

Lack of adequate procedures

Absence of visitors

Few social, recreational and education activities
Poorstandards of care

Insufficient staff

O O O O O O O

Extremism is the promotion oradvancement of an ideology based on violence, hatred orintolerance, that aims
to: negate or destroy the fundamental rights and freedoms of others; or. undermine, overturn or replace the UK's
system of liberal parliamentary democracy and democraticrights.

Radicalisation is the process through which a person comes to support or be involved in extremist ideologies. Itis
initselfaform of harm.

Terrorism - The current UK definition of terrorism is given in the Terrorism Act 2000. This defines terrorismas an
action that endangers or causes serious violence to a person/people; causes serious damage to property; or
seriously interferes or disrupts an electronicsystem. The use or threat must be designed to influence the
government or to intimidate the publicand is made for the purpose of advancing, a political, religious or
ideological cause.

Prevent Duty isimposed on universities and other publicauthorities by the Counter-Terrorism and Security Act
2015 to have due regard to the need to prevent people from being drawn into terrorism. The government has
issued statutory guidance forall publicauthorities and guidance specifically aimed at universities, on this duty.



