
Safeguarding Policy  
 

 

Contents  
Section  Title  

1 Introduction  

2 Training  

3 Code of Conduct for Staff & Volunteers  

4 Definition  of Abuse (Appendix D & E)  

5 Identifying possible signs and indicators of Abuse (Appendix F)  

6 Child Sexual Exploitatio n  

7 Adults at risk of harm  

8 Bullying  

9 Responding  to disclosure, suspicions and allegations of abuse  

10 Referral Procedures  

11 Allegations concerning Jersey Sport Staff or Volunteers  

12 Designated Safeguarding Lead  

13 Confidentiality  

Appendix A Safer Recruitment Policy  

Appendix B Training Policy  

Appendix C Staff & Volunteers Code of Conduct  

Appendix D Definitions of Abuse - Children 

Appendix E Definitions of Abuse ς Adults  

Appendix F Possible signs and indicators of Abuse  

Appendix G Safeguarding Reporting Form  

Appendix H Reporting Concerns Flowchart  

Appendix I Retention Policy  

Appendix J Safeguarding Organogram  

Appendix K Managing Allegations Framework  

Appendix L Responsibilities of a Board Safeguarding Sponsor  

Appendix M Responsibilities of a Safeguarding Lead  

Appendix N Responsibilities of a Deputy Safeguarding Lead  

Appendix O Supervision Policy  

Appendix P Supervision Form  

Appendix Q Social media & Online Policy  

Appendix R Wellbeing Policy  

Appendix S Whistleblowing Policy  

Appendix T Useful Contacts  

 
  



Section 1 Introduction  
Jersey Sport will ensure the safety and protection of all children , young people and adults at 
risk in its care through this Safeguarding Policy. A child is anyone under the age of 18.  
 
Children and young people have a right to be safe, and adults have a responsibility to protect 
them. Working Together to Safeguard Children 2018 sets out how organisations should work 
together to safeguard and promote the welfare of children and young people in accordance 
with the Children Act 1989 and th e Children Act 2004. The Children (Jersey) Law 2002 
provides the legislative framework for protecting children in Jersey. It is built on the 
foundations of the Children Act 1989 (England and Wales) and subsequent amendments and 
guidance. Procedures for responding to abuse of adults at risk in Jersey are not underpinned 
by a specific legislative framework. Nevertheless, a range of legal remedies and policies exists 
which are relevant to the protection of adults at risk from abuse and harm. The Jersey 
Safeguarding Adult Partnership Board Procedures provide specific details.  
 
Jersey Sport is fully committed to safeguarding the welfare of adults, recognising its 
responsibility to take all reasonable steps to promote safe practice and to protect adults at 
risk from harm, abuse and exploitation.  Jersey Sport will protect and prom ote individual 
human rights, the capacity for independence and improved wellbeing of adults.  Jersey Sport 
staff will deliver programmes and services which encourage the development of an ethos 
embracing difference, diversity and respects the rights of chi ldren, young people and adults.  
 
All staff and volunteers must have a clear understanding of their own role and responsibilities 
with regard to safeguarding children , young people  and adults at risk  but also the role of 
others in the organisation. All staff and volunteers need to be clear on the recording and 
reporting of safeguarding concerns, how these concerns will be taken forward within a clear 
sharing information framework and the role of other  agencies. 
 
It is important to remember that everyone has a duty of care and all staff and volunteers 
who either work directly or come into contact with children , young people and adults at risk 
have a part to play in helping to keep them safe and to promote their welfare.  
 
Jersey Sport acknowledges its duty to act appropriately to any allegations, reports or 
suspicions of abuse, ensuring staff know how to recognise signs of abuse and neglect and, 
where they do occur, that there is an appropriate response to protect those aff ected from 
further harm.   
  
¢ƘŜ ŎŜƴǘǊŀƭ ǇǳǊǇƻǎŜǎ ƻŦ ǘƘŜ hǊƎŀƴƛǎŀǘƛƻƴΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ tƻƭƛŎȅ ŀƴŘ ƛƴǘŜǊƴŀƭ ǇǊƻŎŜŘǳǊŜǎ ƛǎ ǘƻ 
ensure that staff / volunteers know how to recognise signs of abuse and neglect, where they 
occur, how to conduct an appropriate response to protect those affected  from further harm 
and in essence, embed safeguarding in all areas of programme design and delivery.  

  
Jersey Sport has a duty of care and is committed to safeguard all children , young people and 
adults at risk  involved in its activities by providing:   
 

¶ Clear safeguarding procedures, accountability and appropriate training for all staff 
and volunteers   

¶ Robust safer recruitment procedures to ensure there are no known reasons or 
information available that would prevent staff from working with  adults and  children 

¶ An induction programme and probationary period for all new employees, including the 
dissemination of the safeguarding policy.   

¶ A procedure for the reporting of safeguarding concerns.    
¶ Ongoing support for staff through regular training.  

¶ A process for dealing with allegations of abuse against members of staff  



¶ Ensure that all staff understand their legal and moral responsibility to protect adults 
from harm, abuse and exploitation  

 

Section 2  Training  
In addition to safe r recruitment as outlined in our safer recruitment policy (Appendix A), the 
safeguarding process includes training after recruitment to help staff and volunteers in line 
with our training policy (Appendix B):  
 

¶ recognise their responsibilities and report any concerns about suspected poor practice or 
possible abuse 

¶ respond to safeguarding concerns  

¶ work safely and effectively with children and young people  

¶ ensure their practice is not likely to result in allegations being made  
 

Section 3 Code of Conduct for Staff & Volunteers  
It is possible to reduce situations in which abuse can occur and help protect staff and 
volunteers by promoting good practice. There is a need to be responsive to a child and young 
ǇŜǊǎƻƴΩǎ ǊŜŀŎǘƛƻƴǎΦ LŦ ŀ ŎƘƛƭŘ ƻǊ ȅƻǳƴƎ ǇŜǊǎƻƴ ƛǎ ŘŜǇŜƴŘŜƴǘ ƻƴ ǎǘŀŦŦ ƻǊ Ǿƻƭunteers, the staff or 
volunteer should talk with them about what they are doing and give choices where possible. 
This is particularly the case if it involves any dressing or undressing of outer clothing or where 
there is physical contact, lifting or assist ing a child or young person to carry out particular 
activities. Staff and volunteers should avoid taking on the responsibility for tasks for which 
they are not appropriately trained.  
 
WŜǊǎŜȅ {ǇƻǊǘΩǎ /ƻŘŜ ƻŦ /ƻƴŘǳŎǘ ό!ǇǇŜƴŘƛȄ /ύ ŦƻǊ {ǘŀŦŦ ŀƴŘ ±ƻƭǳƴǘŜŜǊǎ ƎƛǾŜǎ ŦǳǊǘƘŜǊ ƎǳƛŘŀƴŎŜ 
to help you ensure that:  
 

¶ the welfare of children , young people and adults at risk  for whom you have a duty of care 
is safeguarded 

¶ you avoid compromising situations or opportunities for misunderstandings or allegations  
 

Section 4 Definition of Abuse (Appendix D & E)  
Abuse is a form of maltreatment of a child , young person and adults at risk . Somebody may 
abuse children , young people  and adults at risk  by inflicting harm, or by failing to act to 
prevent harm. Children , young people  and adults at risk  may be abused in a family, 
institutional or community setting, by those known to them or by a stranger. They may be 
abused by an adult(s) or children or young people.  
 

Section 5    Identifying possible signs and indicators of Abuse (Appendix F)  
There are many different indicators of abuse including behavioural, emotional and physical. 
The key indicators are listed in Appendix C. This list is not exhaustive and the presence of one 
or more of these indicators is not proof that abuse is actually tak ing place. It is important to 
consider the impact of difference and diversity as these issues can make it harder to identify 
if a children and young people is being abused. It can also be difficult to identify abuse 
amongst certain high -risk groups. 
 
It is not the responsibility of those working or volunteering for Jersey Sport to decide if abuse 
of children , young people and adults at risk is occurring, but it is their responsibility to act on 
concerns and notify the appropriate person or organisation.  
 
Remember: 

¶ ALL signs of potential abuse or harm are important  



¶ There may be reasons other than abuse which could explain a  ǇŜǊǎƻƴΩǎ behaviours / 
demeanour  

¶ Always consider the age, stage of development and your knowledge of the person as 
an individual  

¶ Attitudes of parents and carers are crucial; think about how they behave towards the 
children and young people  

¶ Consider the whole context of ŀ ǇŜǊǎƻƴΩǎ life. Are they being bullied? What is happening 
at home? Domestic abuse, alcohol or drug abuse, parental mental illness, bereavement 
or family crisis? 

¶ Adult s ǿƘƻ ŀǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ōŜƛƴƎ ƛƴ ŀ ΨǾǳƭƴŜǊŀōƭŜΩ ŘŜƳƻƎǊŀǇƘƛŎΣ ǎǳŎƘ ŀǎ ǘƘƻǎŜ ǿƛǘƘ 
additional needs may be at greater risk of abuse or exploitation.  

¶ Children and adults with disabilities are especially vulnerable and signs in them may 
be difficult to detect  

¶ Different cultural, class or individual attitudes must not cloud our judgement about 
whether children , young people or adults at risk  are being abused and the decisions we 
take  

 

Section 6    Child Sexual Exploitation  

Sexual exploitation of children and young people under 18 involves exploitative situations, 
ŎƻƴǘŜȄǘǎ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƘŜǊŜ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴ όƻǊ ǘƘƛǊŘ ǇŜǊǎƻƴκǎύ ǊŜŎŜƛǾŜ ΨǎƻƳŜǘƘƛƴƎΩ 
(e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, m oney) as a result of 
them performing and/or another or others performing on them, sexual activities.  
 
/ƘƛƭŘ {ŜȄǳŀƭ 9ȄǇƭƻƛǘŀǘƛƻƴ Ŏŀƴ ƻŎŎǳǊ ǘƘǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ ǘŜŎƘƴƻƭƻƎȅ ǿƛǘƘƻǳǘ ǘƘŜ ŎƘƛƭŘΩǎ 
immediate recognition; for example, being persuaded to post images on the internet/mobile 
phones without immediate payment or gain.  
 
In all cases, those exploiting the child/young person have power over them by virtue of their 
age/gender/intellect/physical strength/economic situation or other resources.  
 
Violence, coercion and intimidation are common, involvement in exploitative relationships 
ōŜƛƴƎ ŎƘŀǊŀŎǘŜǊƛǎŜŘ ƛƴ ǘƘŜ Ƴŀƛƴ ōȅ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ƭƛƳƛǘŜŘ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ŎƘƻƛŎŜ ŀǎ 
a result of their social, economic or emotional vulnerability. Perpet rators of child sexual 
exploitation come from all ages and backgrounds and both sexes, although the majority are 
men. Children may be sexually exploited by an individual, or by a group of people connected 
through formal networks (ie through trade, business  or other community networks) or more 
informal friendship groups. Children are also sexually exploited by gangs with criminal 
associations. In these cases, the gang may benefit financially from the sexual exploitation.  
 
Spotting the signs of Child Sexual Exploitation:  

¶ the child may become especially secretive and stop engaging with usual friends  

¶ they may be associating with, or develop a sexual relationship with older men and/or 
women (although bear in mind that the perpetrators could approach the child through a 
peer from school who is already being exploited, or through the youngest member of th e 
grooming network)  

¶ they may go missing from home ς and be defensive about their location and activities, 
often returning home late or staying out all night  

¶ they may receive odd calls and messages on their mobiles or social media pages from 
unknown, possibly much older associates from outside their normal social network  

¶ ǘƘŜȅ Ƴŀȅ ōŜ ƛƴ ǇƻǎǎŜǎǎƛƻƴ ƻŦ ƴŜǿΣ ŜȄǇŜƴǎƛǾŜ ƛǘŜƳǎ ǿƘƛŎƘ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ƴƻǊƳŀƭƭȅ ŀŦŦƻǊŘΣ 
such as mobile phones or jewellery 

 
The child may also: 

¶ exhibit a sudden change in dressing patterns or musical taste  



¶ look tired and/or unwell, and sleep at unusual hours  

¶ have marks or scars on their body which they try to conceal  

¶ ŀŘƻǇǘ ƴŜǿ ΨǎǘǊŜŜǘ ƭŀƴƎǳŀƎŜΩ ƻǊ ǊŜǎǇƻƴŘ ǘƻ ŀ ƴŜǿ ǎǘǊŜŜǘ ƴŀƳŜ 
 
If you are worried about a child exhibiting any of these signs, talk through your concerns using 
the same process for any safeguarding issue.  
 

Section 7      Adults at ri sk of harm  
Adults have a legal right to make their own decisions, even if they are unwise, as long as they 
have the capacity  to make that decision and are free from coercion or undue influence. Living 
a life that is free from harm or abuse is a fundamental human right for every person and an 
essential requirement for health and well -being. 
 
In the UK, the Care Act 2014 created a single law for adult care and support, this requires 
local authorities to make enquiries, or to ask others to make enquiries where they reasonably 
suspect that an adult in their area with care and support needs is at risk of abuse or neglect. 
The purpose of the enquiry is to establish what, if any, action is required in relation to the 
case.  
 
In Jersey the SPB Safeguarding Adults Procedure applies to any adult aged 18 or over who:  

¶ has needs for care and support (irrespective of whether such needs are being met)  

¶ is experiencing or is at risk of, abuse or neglect  

¶ is unable to protect themselves because of their care and support needs  
 

The procedure applies equally to those adults with care and support needs regardless of 
whether those needs are being met, regardless of whether the adult lacks capacity or not, 
and regardless of setting.  
 
Many factors may increase the risk of abuse or make a person less able to protect himself or 
herself:  

¶ Not having the mental capacity to make decisions about their own safety including 
fluctuating mental capacity associated with mental illness and other conditions.  

¶ Communication difficulties  

¶ Physical dependency - being dependent on other people for personal care and daily 
life activities/being cared for in a care setting  

¶ Previous experience of abuse as an adult or in childhood and low self esteem  

¶ Not receiving the right amount or kind of care  

¶ Stigma and discrimination  

¶ Isolation and social exclusion 

¶ Lack of access to information and support  

¶ Being the focus of anti -social behaviour  
 

An adult at risk may therefore be a person who is elderly and physically disabled due to ill 
health or cognitive impairment, has a learning disability; has a physical disability and / or a 
sensory impairment; has mental health needs including dementia or a  personality disorder; 
has a long-term illness / condition; misuses substances or alcohol; is unable to demonstrate 
the capacity to make a decision and is in need of care and support; this list is not exhaustive.  

 
Jersey Sport recognises  that society is made up of people from differing backgrounds 
therefore individuals will be supported according to their ability to meet requirements, 
without regard to factors such as race, religion, colour, ethnic or national origin, sexuality, 
age, disability, gender or status.  
 



Section 8     Bullying  
It is important to recognise that in some cases of abuse, it is not always an adult abusing a 
children or young person. It can occur that the abuser may be a young person, for example in 
ǘƘŜ ŎŀǎŜ ƻŦ ōǳƭƭȅƛƴƎΦ .ǳƭƭȅƛƴƎ Ŏŀƴ ōŜ ŘŜŦƛƴŜŘ ŀǎΥ άtŜǊǎƛǎǘŜƴǘΣ ƻŦŦŜƴǎive or intimidating 
behaviour arising from the deliberate intent to cause physical or psychological distress to 
ƻǘƘŜǊǎέΦ 
 
Bullying can include: 

¶ physical abuse (e.g. pushing, hitting, kicking, pinching,)  

¶ verbal abuse (e.g. name-calling, spreading rumours, constant teasing and sarcasm)  

¶ emotional abuse (e.g. tormenting, ridiculing, text messaging, humiliating and ignoring)  

¶ racist abuse (e.g. taunts, graffiti and gestures)  

¶ sexual abuse (e.g. unwanted physical contact or abusive comments).  
 

There are several signs that may indicate that a child or young person is being bullied:  

¶ behavioural changes such as reduced concentration and/or becoming withdrawn, clingy, 
depressed, tearful, emotional  

¶ a decline in level of performance  

¶ physical signs such as stomach aches, headaches, scratching and bruising, damaged 
clothes and bingeing on food  

¶ a shortage of money or frequent loss of possessions  
 

Dealing with suspected bullying towards a child or young person  
All signs of bullying should be treated seriously. If circumstances lead staff or volunteers to 
suspect that a child or young person is being bullied, the following action should be taken:  

¶ reassure the victim that you can be trusted and will help, but you cannot promise to tell 
no one else 

¶ keep records of what happened, what was said by whom and when  

¶ report concerns to the Designated Safeguarding Lead  
 

Dealing with suspected bullying by a child or young person  
If circumstances lead a staff or volunteer to suspect that a children and young people is 
bullying another person, the following action should be taken:  

¶ provide support for victims of bullying  

¶ impose appropriate sanctions if necessary  

¶ encourage and support the alleged bully to change behaviour  

¶ keep a written record of action taken  

¶ report concerns to the Designated Safeguarding Lead  
 

Section 9    Responding to disclosure, suspicions and allegations of abuse 
It is not the responsibility of staff or volunteers to decide whether  abuse is taking place but it 
is their responsibility to act on concerns and notify the appropriate person or organisation. If 
a chil d, young person or adult at risk  say or indicates that they are being abused or 
information is obtained which gives concern that a child , young person or adult at risk  maybe 
being abused, immediate action should be taken. There is a responsibility to protect children , 
young people  and adults at risk  in order that appropriate agencies can make enquiries and 
take any necessary action to protect them.  
 
Abuse may be suspected when: 

¶ an allegation or disclosure is made by a child or adult  

¶ staff or volunteers observe a change in a child , ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ or adultsΩ behaviour  

¶ staff or volunteers notice physical injury to a child, young person or adult at risk  
 



The person receiving information concerning disclosure should:  

¶ react calmly so as not to frighten the child , young person or adult at risk  

¶ take what the child , young person or adult at risk says seriously, recognising the 
difficulties inherent in interpreting what is said by a person who has a speech disability 
and/or difference in language  

¶ say little but give the child , young person or adult at risk  time to talk  

¶ keep questions to the absolute minimum and ensure that no leading questions are asked  

¶ not make negative comments about the possible abuser or make assumptions  

¶ not make promises or agree to keep secrets  

¶ make a full record of what had been said, heard and/or seen as soon as possible, using 
the Safeguarding Reporting Form (Appendix G)  

¶ pass the information on to the relevant person, as per the Reporting Concerns Flowcha rt 
(Appendix H)  
 

Jersey Sport will store these Safeguarding Reporting Forms securely as a record in line with 
our retention policy (Appendix I) and these will only be shared with the relevant investigating 
agencies such as the Children and Families Hub or SPOR. 
 

Section 10     Referral Procedures 
Internal issues should be reported immediately to the appropriate Designated Safeguarding 
Lead (Appendix S) and reported in writing within 24 hours. Do not keep a copy of the 
reporting form for yourself, and do not discuss the matter or show the form to an yone else 
unless named above. Make sure the form is placed in a sealed envelope marked Confidential. 
In the event of the DSL not being available contact the Deputy DSL or Board Safeguarding 
Lead as outlined in the Reporting Concerns Flowchart (Appendix H).  
 
If you are initially uncertain what to do, the DSL will offer advice and support and will discuss 
concerns with you. You may seek advice from the Children and Families Hub  or SPOR. This 
should not delay a referral being made in the event of potential abuse. If you are concerned 
about anything relating to the welfare of a child , young person or adult at risk , it is your duty 
to report it.  
 
Safeguarding matters will not be investigated by Jersey Sport staff or volunteers.  
 
Consent (adult at risk)  
Wherever possible, consent should be sought to disclose information to other agencies.  
The circumstances when we need to share information without the consent include those 
where:  

¶ it is not safe to contact the adult to gain their consent ς i.e. it might put them or the 
person making contact at further risk.  

¶ you believe they or someone else is at risk, including children 

¶ you believe the adult is being coerced or is under duress, it is necessary to contact the 
police to prevent a crime, or to report that a serious crime has been committed.  

¶ the adult does not have mental capacity to consent to information being shared about 
them.  

¶ the person causing harm has care and support needs  
 
When information is shared without the consent of the adult this must be explained to them, 
when it is safe to do so, and any further actions should still fully include them.  
 
If you are in doubt as to whether to share information seek advice e.g. seek legal advice 
and/or contact the SPOR team and explain the situation without giving personal details 
about the person at risk or the person causing harm.  
 



Capacity and Self Determination  
Capacity is the concept which  refers to an individual having the ability to make a specific 
decision at the time it needs to be made.  
 
The five core principles of the Capacity and Self -Determination Law (CSDL) (SofJ 2018) are:  
 

1. All Adults (16 +) are assumed to have capacity unless it is established that they lack 
capacity. A person aged 16 + is assumed capable of making their own decisions  

2. A person is not to be treated as unable to make a decision unless all practicable steps 
to support them to do so have been taken without success  

3. A person is not to be treated as unable to make a decision merely because they make 
an unwise decision  

4. An act done, or decision made, under the Law for or on behalf of a person who lacks 
capacity must be done, or made, in their best interests  

5. .ŜŦƻǊŜ ŀƴ ŀŎǘ ƛǎ ŘƻƴŜΣ ƻǊ ŀ ŘŜŎƛǎƛƻƴ ƳŀŘŜ ǿƘƛŎƘ ƛǎ ǊŜǎǘǊƛŎǘƛǾŜ ƻŦ ŀ ǇŜǊǎƻƴΩǎ ǊƛƎƘǘǎ ŀƴŘ 
freedom of action, regard must be had to whether the purpose for which it is needed 
can be achieved as effectively in a less restrictive way.  

 
 

Section 11     Allegations concerning Jersey Sport Staff or Volunteers  
The following circumstances may lead staff, volunteers or service users to suspect that a 
member of staff or volunteer is abusing or bullying a child or young person:  
 

¶ an allegation is made by a child or adult  

¶ an allegation is made by or against a member of staff or volunteer  

¶ a member of staff or volunteer notices inappropriate behaviour or an allegation of abuse 
is made by another member of staff or volunteer  
 

All allegations of actual or suspected abuse or poor practice should be reported to the DSL.  
¢ƘŜ {ŀŦŜƎǳŀǊŘƛƴƎ tŀǊǘƴŜǊǎƘƛǇ .ƻŀǊŘΩǎ aŀƴŀƎƛƴƎ !ƭƭŜƎŀǘƛƻƴǎ CǊŀƳŜǿƻǊƪ ǿƛƭƭ ōŜ ǳǎŜŘ ŦƻǊ ŀƭƭ 
allegations that a member of staff or volunteer has:  
 

¶ behaved in a way that has harmed, or may have harmed, a child or young person  

¶ possibly committed a criminal offence against, or related to, a child or young person  

¶ behaved in a way that indicates they may pose a risk of harm to child or young person  
 
All incidents including allegations of poor practice will be recorded and kept on file in a secure 
location. Access to these files is controlled. Information should be shared in an appropriate 
manner and recorded because it may be one of a series of instances that cause concern, thus 
contributing to a possible pattern of abuse.  
 
It is acknowledged that the feelings generated by the allegation that a member of staff or 
volunteer is, or may be, abusing or bullying a child , young person or adult at risk will raise 
concerns amongst other staff or volunteers. This includes the inherent difficulties in reporting 
such matters.  
 
Jersey Sport assures all staff and volunteers that it will fully support and protect anyone, 
ŎƻƴŦƛŘŜƴǘƛŀƭƭȅΣ ǿƘƻ όǿƛǘƘƻǳǘ ƳŀƭƛŎƛƻǳǎ ƛƴǘŜƴǘύΣ ǊŜǇƻǊǘǎ Ƙƛǎ ƻǊ ƘŜǊ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ŀ ŎƻƭƭŜŀƎǳŜΩǎ 
practice or the possibility that a child , young person or adult at risk  may be being abused or 
bullied. 
 
 
 
 



Section 12    Designated Safeguarding Lead  
Jersey Sport has appointed a Safeguarding Board Sponsor, Designated and Deputy 
Safeguarding Leads to deal with safeguarding issues. The full responsibilities of these roles 
can be seen in Appendices L, M and N.  
 
The Designated Safeguarding Lead (or in their absence the nominated deputy) must be 
informed of situations where they are unsure if the allegation is one of abuse or not. If they 
are unclear, they will discuss with the Children and Families Hub  or SPOR. 
 
The Designated / Deputy Safeguarding Leads will be required to:  

¶ be familiar with safeguarding procedures  

¶ ensure there are effective internal procedures to handle concerns  

¶ ensure that systems are in place for effective record keeping  

¶ be the link with the Safeguarding Partnership Board on concerns that have been raised  

¶ attend local training as appropriate  
 
Full role descriptions are available in Appendix L, M and N. 
 

Section 13    Confidentiality  

Every effort should be made to ensure that confidentiality is maintained for all concerned.  
LƴŦƻǊƳŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ƘŀƴŘƭŜŘ ŀƴŘ ŘƛǎǎŜƳƛƴŀǘŜŘ ƻƴ ŀ ΨƴŜŜŘ ǘƻ ƪƴƻǿΩ ōŀǎƛǎ ƻƴƭȅΦ Lǘ Ƴǳǎǘ ōŜ 
shared with appropriate agencies to ensure that a child , young person or adult at risk  is not 
left unprotected. Decisions as to who needs to be informed should be taken after 
consultation with the DSL , the Children and Families Hub  or SPOR. 
 
There are seven golden rules for information sharing:  
 

¶ remember that the Data Protection Act is not a barrier to sharing information  

¶ be open and honest  

¶ seek advice 

¶ share with consent where appropriate  

¶ consider safety and well being  

¶ be proportionate, relevant, necessary, accurate, timely and secure  

¶ keep a record 
 

Permission will always be sought first before taking any photographs for promotional 
purposes.  
 
Jersey Sport will not disclose the personal details or names of any child, young person or adult 
at risk in a photographic image without prior written permission.  
 
Information will be stored in a secure place with limited access to designated people in line 
with Data Protection laws.  
 

 
 
  



Appendix A 
 

Safer Recruitment Policy  
 

 

Section 1 Statement of Intent  
Jersey Sport is committed to safeguarding and promoting the welfare of children, young 
people, and adults  at risk . As part of this commitment, we have developed a Safer 
Recruitment Policy to help deter, reject, or identify people who might abuse or pose a risk to 
service users. 
 
This policy applies to all roles involving contact with children, young people, or adults  at risk, 
including contracted, fixed term or zero hours employees and volunteers. 
 

Section 2 Recruitment & Selection Principles  
At Jersey Sport we will: 
 

¶ Ensure all recruitment is conducted in a fair, open, and transparent manner.  

¶ Only appoint individuals who are suitable to work with vulnerable groups.  

¶ Follow legislation, guidance, and best practice in relation to safer recruitment  
 

Section 3 Key Safer Recruitment Practices  
Job Descriptions and Person Specifications 

¶ Clearly outline the safeguarding responsibilities of the role.  

¶ Include essential qualifications, experience, and behaviours relevant to working safely 
with vulnerable individuals.  

 

Advertising  
We state our commitment to safeguarding and safer recruitment.  
Jersey Sport is committed to safeguarding and promoting the welfare of children and adults  
at risk  and expects all staff and volunteers to share this commitment. An enhanced DBS 
ŎƘŜŎƪ όƻǊ ŜǉǳƛǾŀƭŜƴǘύ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘΦέ 
 
Application Forms  

¶ Require a full employment history with explanations for any gaps.  

¶ Request disclosure of any criminal convictions  spent or unspent, in line with relevant 
legislation.  

 
Shortlisting  

¶ Use a consistent, criteria -based process. 

¶ Seek clarification on gaps in employment and discrepancies.  
 
References 

¶ We request at least two professional references, one of which must be from the current 
or most recent employer.  

¶ We aǎƪ ǎǇŜŎƛŦƛŎ ǉǳŜǎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ǎǳƛǘŀōƛƭƛǘȅ ǘƻ ǿƻǊƪ ǿƛǘƘ children, 
young people and adults at risk . 

¶ We do not accept open or generic references.  
 
Interviews  

¶ We use structured interviews with safeguarding -related questions.  



¶ We probe into any gaps in employment or unclear issues on the application.  
 
Pre-Appointment Checks  

¶ Verify identity, right to work, and qualifications.  

¶ Conduct enhanced DBS (Disclosure and Barring Service) or other criminal background 
checks appropriate to the role.  

¶ Check professional registration or barring from regulatory bodies where applicable.  
 
Induction and Training  

¶ Provide a safeguarding induction  in relation our policy  to all new starters.  

¶ Ensure regular safeguarding training is completed and refreshed.  
 

Section 4 Ongoing Employment Practices  
¶ We will monitor staff / volunteer conduct and performance.  

¶ We encourage reporting of concerns or inappropriate behaviour. 

¶ We conduct regular DBS re-checks (all staff are subscribed to the update ser vice) and 
annual safeguarding  training.  

 

 
Issued By Jersey Sport    

Author  Business Support Manager  

Date  May 2024   

 

Change History  

Version Date Issued Issued By Reason for Change 

V1 1 June 2026 Faye Scott  No change just a 
review of policy  
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CEO  CEO  May 2024  

   

 
  



Appendix B  
 

Safeguarding Training Policy  
 

 

Section 1 Statement of Intent  
This policy outlines the commitment of Jersey Sport to ensure all contracted, fixed term or 
zero hours employees and volunteers are equipped with the knowledge, skills, and confidence 
to safeguard children , young people and adults at risk  effectively.  
 
Jersey Sport is committed to providing a safe environment for all service users, particularly 
children, young people and adults at risk . We recognise that training is essential to ensuring 
all staff understand their safeguarding responsibilities and can respond appropriately to 
concerns. 
 

Section 2 Safeguarding Training Standards  
Induction Training  

¶ All new staff must complete safeguarding induction training within their first two 
weeks of employment.  

¶ This will include: 
o Basic awareness of safeguarding principles  
o Reporting procedures and designated safeguarding lead  / Deputi es (DSL) contact  
o Code of conduct and professional boundaries  

 
Mandatory Safeguarding Training  

¶ All staff must complete a Level 1 Safeguarding for Everyone (via Virtual College) within 
one month of starting.  

¶ Staff working directly with children, young people and adults at risk  must complete 
further face to face  training depending on their role and responsibilities.  

¶ Refresher training must be undertaken every 2 years, or sooner if required by changes 
in legislation or internal policy.  

 
Specialist Training  

¶ Designated Safeguarding Leads (DSLs) and Deputies must complete specialist 
safeguarding training within 3 months of appointment and update this training every 
2 years. 

¶ Specialist roles may require additional training on safer recruitment and responding to 
allegations.  

Section 3 Responsibilities  
Management  

¶ Ensure compliance with this policy and maintain training records.  

¶ Monitor completion and effectiveness of safeguarding training.  

¶ Support staff in accessing appropriate learning opportunities.  
 
Staff and Volunteers  

¶ Attend and engage with all required safeguarding training.  

¶ Maintain awareness of updates to safeguarding procedures.  

¶ Report concerns in line with the organi sŀǘƛƻƴΩǎ ǎŀŦŜƎǳŀǊŘƛƴƎ ǇƻƭƛŎȅΦ 
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Appendix C   
 

Code of Conduct Staff & 
Volunteers   

 

Introduction  
Jersey Sport takes its work with children, young people and adults at risk  very seriously. Their 
well-being is paramount in all decisions taken by us. All children, young people and adults at 
risk we meet have the same protection regardless of age, disability, gender, racial heritage, 
religious belief, sexual orientation or identity.  
 
We act in accordance with legislation, statutory guidance and our policies and procedures 
and any associated guidance and we work collaboratively with other organisations in relation 
to concerns about the safeguarding of children and young people using the multi -agency 
safeguarding procedures at www.safeguarding.je  . 
 

Who this Code of Conduct applies to 
¢Ƙƛǎ /ƻŘŜ ƻŦ /ƻƴŘǳŎǘ ŀǇǇƭƛŜǎ ǘƻ ŀƭƭ ǎǘŀŦŦ ŀƴŘ ǾƻƭǳƴǘŜŜǊǎΣ ŀǎ ǎŀŦŜƎǳŀǊŘƛƴƎ ƛǎ ŜǾŜǊȅƻƴŜΩǎ 
responsibility. It therefore applies to and must be signed by all contracted, fixed term or zero 
hours employees, volunteers and board members (collectively referred to as staff in this Code 
of Conduct) . 
 

Staff obligations  
It is our expectation that all who sign this Code of Conduct will always act in the best interests 
of children, young people and adults at risk  ŀƴŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ 
safeguarding policy and procedures. The welfare of children, young people and adults at risk  
must always be paramount.  
 
This includes an expectation that staff  and volunteers will:   

¶ Undertake safeguarding education or training required by the organisation.  

¶ wŜŀŘ ŀƴŘ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǎŀŦŜƎǳŀǊŘƛƴƎ ǇƻƭƛŎƛŜǎ ŀƴŘ ƻǳǊ ǎŀŦŜƎǳŀǊŘƛƴƎ 
procedures for children, young people and adults at risk.  

¶ Obtain and maintain an in -date DBS Check using the annual update service.  

¶ Always act in an appropriate way when in contact with children, young people and 
adults at risk whether face to face, via social media, phone or other electronic 
communications and in line with the organisations  Social Media & Online Safety Policy  

¶ Recognise the importance of confidentiality when working with children, young people 
and adults at risk , their families and their data.  

¶ Promptly report any concerns about safeguarding or the protection of children, young 
people and adults at risk  to  the  Designated Safeguarding Lead , Deputy Safeguarding 
Leads or the Board Safeguarding Sponsor . 

¶ Be familiar with and use the whistleblowing policy if you suspect or believe that 
safeguarding concerns have not been appropriately addressed by the organisation.  

¶ Accept that, by taking this role, the organisation may deem you to be in a position of 
trust with children, young people and adults at risk with whom you may  come in 
contact with through your role. You should be aware of and understand the 
responsibility that this entails, by undertaking the relevant safeguarding training , as 
we deem appropriate.  

¶ Always act with integrity.   

http://www.safeguarding.je/


¶ Seek advice from the Designated Safeguarding Lead / Deputies if you are unsure 
about any of the above or if you are unsure how to act in any given situation.  

 

Further information  
if  you have any queries or concerns regarding the Code of Conduct or safeguarding generally, 
please speak to o ne of the  Designated Safeguarding Lead s or the Board Safeguarding 
Sponsor in the first instance.  
 
Please sign and return a duplicate copy of this Code of Conduct to acknowledge you have 
read and understand the Code of Conduct and you agree to comply with it. You should then 
keep the other copy safe for your records. Breaches of the Code of Conduct are taken 
seriously and may lead to disciplinary action. In certain cases, we may also make a referral to 
the Jersey Designated Officer and/or Adult Workforce Designated Officer.  
 

I have read, understood and agree to comply with this Safeguarding Code of Conduct ς Staff 
and Volunteers.  

Print name  Role  
 
 
 

 

Signature  Date  
 
 
 

 

 
  



Appendix D 
 

Definitions of Abuse - Children  
 

 

Physical Abuse 
Physical abuse may involve hitting, shaking, throwing, scalding, drowning, suffocating or 
otherwise causing physical harm to a child. Physical harm may also be caused when a parent 
or carer fabricates the symptoms or deliberately induces illness in a child . 
 

Emotional Abuse  
Emotional abuse is the persistent emotional ill treatment of a child such as to cause severe 
ŀƴŘ ǇŜǊǎƛǎǘŜƴǘ ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜƳƻǘƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘΦ Lǘ Ƴŀȅ ƛƴǾƻƭǾŜ 
conveying to a child that they are worthless and unloved, inadequate, or valued  only insofar 
as they meet the needs of another person. It may feature age or developmentally 
inappropriate expectations being imposed on children. These may include interactions that 
ŀǊŜ ōŜȅƻƴŘ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ŎŀǇŀōƛƭƛǘȅΣ ŀǎ ǿŜƭƭ ŀǎ ƻǾŜǊǇǊƻǘŜŎǘƛon and limitation of 
exploration and learning, or preventing the child from participating in normal social 
interaction. It may involve seeing or hearing the ill treatment of another, including domestic 
violence or serious bullying causing children frequent ly to feel frightened or in danger, or the 
exploitation or corruption of children. Some level of emotional abuse is involved in all types of 
maltreatment of a child, though it may occur alone.  
 

Sexual Abuse  
Sexual abuse involves forcing or enticing a child or young person to take part in sexual 
activities, including prostitution whether or not the child is aware of what is happening.  
 
The activities may involve physical contact, include penetrative (e.g. rape or oral sex) or non -
penetrative acts. They may include non -contact activities such as involving children in looking 
at, or in the production of sexual online images, watching sexua l activities, or encouraging 
children to behave in sexually inappropriate ways.  
 

Neglect  
bŜƎƭŜŎǘ ƛǎ ǘƘŜ ǇŜǊǎƛǎǘŜƴǘ ŦŀƛƭǳǊŜ ǘƻ ƳŜŜǘ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƴŜŜŘǎΣ 
ƭƛƪŜƭȅ ǘƻ ǊŜǎǳƭǘ ƛƴ ǘƘŜ ǎŜǊƛƻǳǎ ƛƳǇŀƛǊƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ƻǊ ŘŜǾŜƭƻǇƳŜƴǘΦ bŜƎƭŜŎǘ Ƴŀȅ 
occur during pregnancy as a result of maternal substance misuse. It may also include neglect 
ƻŦΣ ƻǊ ǳƴǊŜǎǇƻƴǎƛǾŜƴŜǎǎ ǘƻΣ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ ŜƳƻǘƛƻƴŀƭ ƴŜŜŘǎΦ 
 
Once a child is born, neglect may involve a parent or carer failing to:  

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

¶ protect  a child from physical harm or danger  

¶ ensure adequate supervision (including the use of inadequate caregivers) 

¶ ensure access to appropriate medical care or treatment  
 

 
  



Appendix E 
 

Definitions of Abuse ς Adults   
 

 

Physical Abuse 
The non-accidental infliction of physical force that results (or could result in) bodily pain, injury 
or impairment. Examples of physical abuse are hitting, shaking, scalding, misusing 
medication  
 

Emotional Abuse  
This includes threats of harm or abandonment, deprivation of contact, humiliation, coercion, 
harassment, verbal abuse and withdrawal from supportive networks. Emotional abuse is 
ōŜƘŀǾƛƻǳǊ ǘƘŀǘ Ƙŀǎ ŀ ƘŀǊƳŦǳƭ ŜŦŦŜŎǘ ƻƴ ǘƘŜ ŀŘǳƭǘ ŀǘ ǊƛǎƪΩǎ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘ ŀƴd development.  
 

Sexual Abuse  
The direct or indirect involvement in sexual activity without consent. Sexual abuse includes 
rape and indecent assault and indecent exposure. This also includes the involvement of an 
adult at risk in sexual activity or relationships, which they cannot unde rstand, or have been 
coerced into because the other person is in a position of trust, power or authority.  
 

Neglect  
Neglect is the failure of any person who has responsibility for the care of an adult at risk to 
provide the amount and type of care that a reasonable person would be expected to provide.  
Behaviours that can lead to neglect include ignoring medical or physical needs, failure to 
allow access to appropriate health and withholding the necessities of life such as medication, 
adequate nutrition and heating. This form of abuse may arise in cases where the carer is also 
ŀƴ ŀŘǳƭǘ ŀǘ ǊƛǎƪΦ Lǘ ƛǎ ǘƘŜƴ ƛƳǇƻǊǘŀƴǘ ǘƻ ǊŜǎǇƻƴŘ ƛƴ ǎǳŎƘ ŀ ǿŀȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎŀǊŜǊΩǎ ƴŜŜŘǎ 
are also addressed. 
 

Discriminatory Abuse  
Discriminatory Abuse exists when values, beliefs, or culture result in a misuse of power that 
denies opportunity to some groups or individuals. It can be a feature of any form of abuse of 
an adult at risk, but can also be motivated because of age, gender, sexuality, disability, 
ǊŜƭƛƎƛƻƴΣ ŎƭŀǎǎΣ ŎǳƭǘǳǊŜΣ ƭŀƴƎǳŀƎŜΣ ŀƴŘ ΨǊŀŎŜΩ ƻǊ ŜǘƘƴƛŎ ƻǊƛƎƛƴΦ  
 

Instit utional Abuse  
Institutional abuse is the mistreatment, abuse or neglect of an adult at risk by a regime or 
ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘƛƴ ǎŜǘǘƛƴƎǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ŀŘǳƭǘǎ ŀǘ Ǌƛǎƪ ƭƛǾŜ ƛƴ ƻǊ ǳǎŜΣ ǘƘŀǘ ǾƛƻƭŀǘŜ ŀ ǇŜǊǎƻƴΩǎ 
dignity, resulting in lack of respect for their human rights. Institutional abuse occurs when the 
routines, systems and regimes of an institution result in poor or inadequate standards of care 
and poor practice which affects the whole setting and denies, restricts or curtails the dignity, 
privacy, choice, independence or fulfilment of adults at risk.  
 

Self-Neglect   
Self-neglect covers a wide range of behaviour  ƴŜƎƭŜŎǘƛƴƎ ǘƻ ŎŀǊŜ ŦƻǊ ƻƴŜΩǎ ǇŜǊǎƻƴŀƭ ƘȅƎƛŜƴŜΣ 
health or surroundings including a refusal or inability to cater for basic needs, including 
personal hygiene and appropriate clothing, neglecting to seek assistance for medical issues, 
not attending to living  conditions (e.g. letting rubbish accumulate in the garden, or dirt to 
accumulate in the house) and hoarding items or animals.   
 



Domestic Abuse  
Any incident or pattern of incidents of controlling, coercive, 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. Domestic abuse can take many  forms: physical; 
emotional; sexual; financial; honour -based violence; forced marriage; stalking and 
harassment  
 

Female Genital Mutilation  
FGM is a collective term for procedures which include the removal of part or all of the external 
female genitalia for cultural or other non -therapeutic reasons.  The practice is medically 
unnecessary, extremely painful and has serious health consequences.  
 

Modern Slavery   
Modern slavery refers to the offences of human trafficking, slavery, servitude, and forced or 
compulsory labour .  Both adults and children can be trafficked for the purposes of 
exploitation, with sexual exploitation, labour exploitation or criminal exploitation being the 
most common types reported in the UK. Other types also exist, including domestic servitude. 
Organ harvesting has also been reported, although no confirmed cases have occurred in the 
UK. 
 

Hate and Mate Crime   
Hate and mate crime involves acts of violence or hostility directed at people because of who 
they are, or who someone thinks they are. Hate crimes happen because of prejudice or 
hostility based on a person's disability, race, religion, sexual orientation o r transgender 
identity. Mate crime is a form of crime in which a perpetrator befriends a child or young person 
with the intention of exploiting them financially, physically or sexually.  
 

 
  



Appendix F 
 

Possible Signs & Indicators of 

Abuse     

 
Physical Indicators of Physical Abuse 

(Child & Adult)  
Behavioural  Indicators of Physical Abuse 

(Child & Adult)  
Unexplained  

¶ Bruises, welts, lacerations, abrasions 
Location  

¶ Face, lips, gums, mouth, eyes. 

¶ Torso, back, buttocks, back of legs 
¶ Neck, back of arms, wrists 

Shape 

¶ Clustered, forming regular patterns, teeth 
marks, hand prints  

¶ Same as article used to inflict injury e.g. belt, 
buckle, flex, stick 

Unexplained burns  

¶ Same as article used to inflict injury e.g. belt, 
buckle, flex, stick 

¶ Small circular burns, particularly on the soles 
of the feet, palms of hand, back of buttocks  

¶ Immersion burns, clear line of demarcation  
¶ Rope burn on arms, legs, neck or torso 

¶ Patterned burns indication a hot object e.g. 
electric fire or iron 

Unexplained fractures/dislocations  

¶ Skull, facial bones, spine 

¶ Spiral fractures  

¶ Dislocations, particularly shoulders or hips  
¶ Multiple fractures in various stages of healing  

 

¶ Running away 

¶ Wary of other adults  

¶ Adult believes she/he is bad and deserves 
punishment  

¶ Behaviour extremes, aggressive or withdrawn  

¶ Afraid to go home  

¶ Reluctant to undress  

¶ Inappropriately dressed to hide marks  

¶ Fear of physical contact  

¶ Speaks of being severely punished 

 

Physical Indicators of Neglect  
(Child & Adult)  

Behavioural Indicators of Neglect  
(Child & Adult)  

¶ Underweight, poor growth pattern, constant 
hunger 

¶ Obese with a history of eating an unhealthy 
diet  

¶ Poor physical hygiene, skin rashes, dirty, thin 
hair, thickened nails, body odour 

¶ Unattended needs e.g. for glasses, dental 
care, untreated injuries  

¶ Fatigue, listlessness, lethargy 

¶ Recurrent and persistent minor infections  

¶ Frequent attendance at A & E Department  

¶ Alcohol/drug/substance abuse  

¶ Inappropriate clothing for the weather  

¶ Dental problems/squinting  

¶ Poor physical presentation - dirty clothing etc  

 

¶ Tired/lethargic  

¶ Begging for or stealing food  

¶ Arriving for appointments very early, too late 
or not turning up at all  

¶ Socially challenging behaviour 

¶ Anger/Aggression towards others  

¶ Self-harm 

 

Physical Indicators of Sexual Abuse 
(Child & Adult)  

Behavioural Indicators of Sexual Abuse  
(Child & Adult)  

¶ Difficulty walking or sitting  
¶ Pain, swelling, itching in genital area  

Reactions similar to those following any other 
severe stress including:  



¶ Love bites or bite marks  

¶ Pain during urination  

¶ Pregnancy 

¶ Vaginal/penile discharge  

¶ Sexually transmitted infection  

¶ Recurrent urinary/vaginal infections  

¶ Constant sore throats of unknown origin  

¶ Torn, blood-stained clothing  

¶ Eating disorders 

¶ Bruises, scratches especially to breasts, 
buttocks, lower abdomen, thighs  

¶ Recurrent abdominal pain/headaches  

¶ Bed wetting  

¶ Fears, nightmares, phobias e.g. of the dark or 
particular places  

¶ Running away 

¶ Drug/alcohol abuse  
¶ Mood swings/personality changes  

¶ Depression, anger aggression 

¶ Suicidal thoughts  

¶ Self-mutilation  
Reactions directly related to sexual abuse 
including:  

¶ Sophisticated or unusual sexual knowledge or 
behaviour 

¶ Overtly seductive behaviour or aversion to 
intimacy  

¶ Withdrawal from peers  
¶ Prostitution  

¶ Extreme mistrust  

¶ States he/she is being sexually assaulted 

¶ May feel it is his/her fault  

¶ Confusion about sexual identity  

¶ Sexually abusive behaviour to others 
 

Physical Indicators of Emotional Abuse  
(Child & Adult)  

Behavioural Indicators of Emotional Abuse  
(Child & Adult)  

¶ Failure to thrive (no organic cause)  

¶ Sleep disorders 

¶ Psychosomatic complaints e.g. headache, 
nausea, abdominal pains  

¶ Involuntary twitching of muscles especially on 
the face  

¶ Speech disorders 

¶ Hyperactive/disruptive behaviours  

¶ Behaviour extremes e.g. 
withdrawn/aggressive/demanding  

¶ Over ς adaptive behaviour e.g. too well 
mannered 

¶ Unusually fearful of consequences of actions, 
often leading to lying  

¶ Threatening or attempted suicide  

¶ Compulsively clean and neat  
¶ Anorexic/bulimic  

¶ Low self esteem 

¶ Poor peer relationships 
 

Physical Indicators of Institutional Abuse  
(Adult)  

Behavioural Indicators of Institutional 
Abuse (Adult)  

¶ Bed sores/Pressure sores 

¶ Inappropriate restraint (e.g being kept in chair 
for his/her safety)  

¶ Exclusion of adult  from excursions/activities 
etc 

¶ Adult denied visitors/social contact  

¶ Forced isolation 

¶ Force feeding 

¶ Running away from home/carer  

¶ Wary/fearful of staff /carers  

¶ Disruptive behaviours such as 
aggressive/demanding  

¶ Increasingly withdrawn  

¶ Unusually fearful of consequences of 
actions/punishment  

¶ Tearful/Anxious  
 

Physical Indicators of Financial Abuse  
(Adult)  

Behavioural Indicators of Financial Abuse  
(Adult)  

¶ Problems sleeping 

¶ Anxiety/Depression  

¶ Not having enough money for necessities such 
as new clothes, toiletries 

¶ Confusion regarding financial affairs  

¶ Inability to pay bills or unexplained shortage 
of money 

¶ Anxious and/or depressed 

¶ Worried about the future - where he/she will 
live etc 

¶ Change in personality  

¶ Stealing/taking things (such as food/ 
toiletries) from others  

¶ Hiding valuables/possessions from others  



¶ Disappearance of valuables  ¶ Secretive 
 

Physical Indicators of Discriminatory Abuse  
(Adult)  

Behavioural  Indicators of Discriminatory 
Abuse (Adult)  

¶ Lack of religious observance 

¶ Being left out of activities/opportunities 
because of age/gender/faith/ethnicity  

¶ Lack of privacy/respect  

¶ Staff /carers expressing 
homophobic/ageist/sexist views  

¶ Fearful of carers 

¶ Over-adaptive behaviour e.g. too well -
mannered to avoid punishment/exclusion  

¶ Threatening or attempted suicide  

¶ Depression 

¶ Low self esteem 

¶ Poor peer relationships (following isolation 
from others)  
 

Physical Indicators of Self Neglect  
(Adult)  

Behavioural Indicators of Self Neglect  
(Adult)  

¶ Untreated illness or disease/condition  

¶ Neglect of personal hygiene  
¶ Poor diet and nutrition, e.g. little or no fresh 

food or mouldy food in the fridge  

¶ Poor healing of sores 

¶ Failure to provide self -care in such a way 
that health or physical wellbeing may decline 
swiftly  

¶ Inadequate clothing  

¶ Lack of necessary medical aids like glasses, 
hearing aids, dentures 

¶ Not exercising 

¶ Not eating food or overeating  

¶ Living in very unclean circumstances, e.g. not 
disposing of rubbish 

¶ Animal/insect infestation and/or animal 
collecting/hoarding with potential insanitary 
ŎƻƴŘƛǘƛƻƴǎ ŀƴŘ ƴŜƎƭŜŎǘ ƻŦ ŀƴƛƳŀƭǎΩ ƴŜŜŘǎ 

¶ Neglecting household maintenance, improper 
wiring, no plumbing/heating/running 
water/functioning toilet  

¶ Inability or unwillingness to take medication 
or treat illness or injury  

¶ Declining medication and/or support from 
health or care services 

¶ Refusing to allow access to other 
organisations, eg utility companies  

¶ Extreme hoarding creating potential mobility 
and fire hazards  

¶ Social isolation 

¶ Failure to manage finances  

¶ Substance use  

¶ Mental health issues  
 

Physical Indicators of Domestic Abuse  
(Adult)  

Behavioural Indicators of Domestic Abuse  
(Adult)  

¶ Unexplained chronic gastrointestinal 
symptoms and/or unexplained gynaecological 
symptoms including pelvic pain and sexual 
dysfunction  

¶ Multiple unintended pregnancies or 
terminations  

¶ Delayed pregnancy care, miscarriage, 
premature labour and stillbirth or concealed 
pregnancy 

¶ Genitourinary symptoms including frequent 
bladder or kidney infections  

¶ Vaginal bleeding or sexually transmitted 
infections  

¶ Chronic unexplained pain 

¶ Traumatic injury, particularly if repeated and 
with vague or implausible explanations  

¶ Problems with the central nervous system ς 
headaches, cognitive problems, hearing loss 

¶ Repeated health consultations with no clear 
diagnoses, may describe themselves as 
ΨŀŎŎƛŘŜƴǘ ǇǊƻƴŜΩ ƻǊ ΨǎƛƭƭȅΩ 

¶ Feeling afraid  

¶ Depression, anxiety, PTSD, sleep disorders 

¶ Alcohol or other substance misuse 

¶ LƴǘǊǳǎƛǾŜ ΨƻǘƘŜǊ ǇŜǊǎƻƴΩ ƛƴ ŀǇǇƻƛƴǘƳŜƴǘǎ 
including partner or spouse, parent, 
grandparent or an adult child (for elder abuse)  

¶ Isolation from family and friends  

¶ Restricted access to choice of clothes, reading 
material, outings  

¶ Prevented from gaining employment or 
having access to shared money 

¶ Making victim account for everything spent or 
taking out loans and  

¶ ǊǳƴƴƛƴƎ ǳǇ ŘŜōǘǎ ƛƴ ǾƛŎǘƛƳΩǎ ƴŀƳŜ 

¶ Abuse of pets by perpetrator  



¶ Broken/smashed furniture/possessions  
 

Physical Indicators of Female Genital 
Mutilation (Adult)  

Behavioural Indicators of Female Genital 
Mutilation (Adult)  

¶ Immediate consequences include: severe pain, 
haemorrhage , swelling, fever, infections, 
urinary problems, wound healing problems, 
shock, death 

¶ Longer term consequences include: genital 
scarring, genital cysts and keloid scar 
formation, recurrent urinary tract infections 
and difficulties in passing urine, possible 
increased risk of blood infections such as 
hepatitis B and HIV, pain during sex, lac k of 
pleasurable sensation and impaired sexual 
function, difficulties with menstruation, 
complications in pregnancy or childbirth 
(including prolonged labour, bleeding or tears 
during childbirth, increased risk of caesarean 
section), increased risk of stillbirth and death 
of child during or just after birth.  

¶ Difficulty walking, sitting or standing or 
looking uncomfortable  

¶ Finding it hard to sit still for long periods of 
time, and this was not a problem previously  

¶ Spending longer than normal in the bathroom 
or toilet due to difficulties urinating  

¶  

¶ Psychological concerns such as anxiety, 
flashbacks and PTSD 

¶ Changes in behaviour 

¶ .ŜƛƴƎ ǘŀƪŜƴ ŀōǊƻŀŘ όƻŦǘŜƴ ǘƻ ǘƘŜ ŦŀƳƛƭȅΩǎ 
country of origin) at the start of school 
holidays, particularly summer  

¶ Family indicate strong levels of influence held 
by elders and/or elders involved in bringing up 
female children  

¶ Belief that FGM is integral to cultural or 
religious identity  

¶ Limited integration within UK community  

¶ Confiding to a professional that she is to have 
ŀ ΨǎǇŜŎƛŀƭ ǇǊƻŎŜŘǳǊŜΩ ƻǊ ǘƻ ŀǘǘŜƴŘ ŀ ǎǇŜŎƛŀƭ 
ƻŎŎŀǎƛƻƴ ǘƻ ΨōŜŎƻƳŜ ŀ ǿƻƳŀƴΩ 

¶ Family not engaging with professionals 
(health, education or other)  

¶ Reluctance to undergo medical examinations  

Physical Indicators of Modern Slavery  
 (Adult)  

Behavioural Indicators of Modern Slavery 
(Adult)  

¶ Physical injuries unclear explanations, 
untreated/partially treated, unusual scars or 
healed fractures  

¶ Work related injuries, often through 
inadequate PPE or poor health and safety  

¶ Physical consequences of captivity, neglect, 
poor environmental conditions, eg TB, chest or 
skin infections, malnutrition, vitamin 
deficiencies or anemia 

¶ Neurological problems, dental problems, 
deterioration of pre -existing chronic medical 
conditions  

¶ Chronic pain, fatigue, weight loss, fainting  

¶ Disfigurements  

¶ Medically unexplained problems, can be non-
specific such as headaches, dizziness, back 
pain, or related to a trauma to a particular 
part of the body, eg abdominal pain in rape 
victims 

¶ Poor language skills 

¶ No passport/ID, pay slips, bank account, 
health records 

¶ Restrictions on movement, excessive 
overtime, debt bondage, abusive/unsafe 
working conditions  

¶ Dependent  on others 

¶ Poor accommodation  

¶ Limited social contact  

¶ Money deducted from salary for food or 
accommodation  

¶ Forced criminality  

¶ Self-harm, depression, attachment and 
identity issues 

¶ Anger, aggression 

¶ Difficulties with relationships ς including lack 
of trust or too trusting  

¶ Low self-esteem 

¶ Substance use and addiction  

¶  

Physical Indicators of Hate & Mate Crime  
(Adult)  

Behavioural Indicators of Hate & Mate 
(Adult)  

¶ Unexplained injuries 

¶ Weight loss 

¶ Bills not being paid, a sudden lack of money, 
losing possessions, changing their Will 

¶ Changes in routine, behaviour, appearance, 
finances or household (new people visiting or 
staying over, lots of new 'friends', increased 
noise, neighbourhood complaints or rubbish 
than normal, signs of drug use or 
paraphernalia)  



¶ Cutting themselves off from established 
networks of friends/family and support, 
missing weekly activities 

¶ Secretive internet or mobile phone use 

¶ Increased refusal of visitors to the person in 
need of support at the premises, eg health 
supports  
 

 
  



Appendix G 
 

Safeguarding Reporting Form     
 

This form should be used to record all safeguarding concerns.  It must be:  

¶ completed as soon as possible after the event (within 24 hours at the latest)  

¶ written in plain language in a style suitable for sharing  

¶ factual and accurate (where opinions are given, these must be stated as opinion and must be 
evidence-based) 

¶ non-discriminatory  

¶ passed to the Designated Safeguarding Lead for review  
 

Details of staff / volunteer reporting concern  

Name  
Role   
Email  
Phone No  

 

Signature  
 
 

Date  
 

 

Child / Young Person / Adult at Risk details  

Surname  First Names   

DOB  Gender  

Name of parent / carer   

Contact number for 

parent / carer if different 
to the person at risk:  

 

Address 
 
 
 

Telephone  

School if applicable  

GP  

Any other existing 
professional/care/support 
services is the person 
receiving (if any)?  

 
 
 

 

Details of concern:  
(A) Describe what the concern is including what has happened, when and where.  
ό.ύ ²Ƙŀǘ ŀǊŜ ǘƘŜ ǇŜǊǎƻƴόǎύ ŀǘ ǊƛǎƪΩǎ ǾƛŜǿǎ ŀōƻǳǘ ǘƘƛǎ ƛƴŎƛŘŜƴǘ  
(C) Describe the risks or any injuries or harm experienced by the person at risk 

Date  
 

 Time  

Witness Details   

Details of the concern / incident:  
 



 
 
 
 
 
 
 
 
 
 
 

 

What does the person at risk want to happen now?  (ADULTS/CHILDREN)  

What are the desired outcomes of the person at risk? (That is, what do they wish to achieve 
from the support they might receive, such as feeling safe at home or having no contact with 
certain individuals)  
 

Has the person at risk given consent for these concerns to be raised?   Yes   No 

Did the person have capacity to give consent?   Yes   No  

Can you justify why consent was not ascertained   

 

Actions already taken in relation to the safeguarding concerns.  

 

 

 

 

 

 

Have the police been informed?   Yes / 

No 

Crime Ref. Number: 

Has medical intervention been 

sought? 

  Yes / 

No 

From where/whom?  

 

Any other relevant information  

Include any safety or confidentiality issues  that may impact on how the concern is acted 

upon and why consent needs to be overridden  

 

 

 

 

 



 

 

 

 

 

Designated Lead for the Safeguarding Concern  

Full Name  

Role  

telephone   

Email  
 

Discussed with DSL 
 

 

Date passed to DSL  

Time passed to DSL  
  

DSL Signature 
 
 

Date / Time  
 

 

 

Designated Lead Report  

Full Name 
 
 

Role 
 
 

Outcome  

 
 
 
 

 

Is a review of the 
situation required  
 

 Yes   No 

Date of review (if 
required)  

 
 

 

Signature  
 
 

Date / Time  
 

 

Data Protection Law (Jersey) 2018 - The information recorded on this safeguarding reporting form is 

ǊŜǉǳƛǊŜŘ ōȅ WŜǊǎŜȅ {ǇƻǊǘ [ƛƳƛǘŜŘ ŦƻǊ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ǎŜŎǘƛƻƴΩǎ ǎŀŦŜƎǳŀǊŘƛƴƎ 

procedures.  Information supplied may be disclosed to the Mul ti -Agency Safeguarding Hub, Single Point 

of Referral and other safeguarding professionals. Reports will be securely disposed of after 10 years for 

adults, 25 years for children or upon settlement of legal action.  

ALL INFORMATION CONTAINED WITHIN THIS DOCUMENT IS STRICTLY CONFIDENTIAL.  IT 

SHOULD NOT BE USED FOR ANY PURPOSE OTHER THAN THE SAFEGUARDING OF CARE OF THE 

INDIVIDUAL(S) CONCERNED 



Safeguarding Body Map  
 

Where appropriate use this form to provide further information to support a safeguarding concern.  
 

Date when the injury happened (if known)  
 

 

Date injury below was first observed (if this is different) to the 
original date  

 

 

Record the area/site of any injury, marks, bruising, etc. Please also indicate the rough size in 

centimetres or use a comparison, for example, the same size as a 10p coin. Record details such 

as the colour of bruising, etc.  

A ς pressure trauma  B ς skin excoriation/grazing/reddening   C ς burns            

D ς bruising   E ς wounds 

 

 
Data Protection Law (Jersey) 2018 - The information recorded on this safeguarding reporting form is required by Jersey Sport 

[ƛƳƛǘŜŘ ŦƻǊ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ǎŜŎǘƛƻƴΩǎ ǎŀŦŜƎǳŀǊŘƛƴƎ ǇǊƻŎŜŘǳǊŜǎΦ  LƴŦƻǊƳŀǘƛƻƴ ǎǳǇǇƭƛŜŘ Ƴŀȅ ōŜ ŘƛǎŎƭƻǎŜŘ ǘƻ 

the Mul ti -Agency Safeguarding Hub, Single Point of Referral and other safeguarding professionals. Reports will be securely 

disposed of after 10 years for adults, 25 years for children or upon settlement of legal action.  

ALL INFORMATION CONTAINED WITHIN THIS DOCUMENT IS STRICTLY CONFIDENTIAL.  IT SHOULD NOT BE USED 

FOR ANY PURPOSE OTHER THAN THE SAFEGUARDING OF CARE OF THE INDIVIDUAL(S) CONCERNED 

  


