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1. Policy Statement

Families United Network is committed to safeguarding the wellbeing and rights of all
adults we support, particularly those with Special Educational Needs and
Disabilities (SEND). We recognise that adults with SEND may be more vulnerable
to abuse, neglect, or exploitation due to barriers in communication, dependency on
others, or cognitive impairments.

Our charity is dedicated to creating a safe, inclusive, and empowering environment
for all adults with SEND to thrive, participate, and be heard.

2. Purpose
This policy:

o Sets out how Families United Network will safeguard adults with SEND.
e Provides clear guidance to staff, volunteers, and trustees.
« Ensures we comply with relevant legislation and best practice standards.

3. Legal Framework
This policy is based on the following legislation and guidance:

Care Act 2014

Mental Capacity Act 2005

Equality Act 2010

UK GDPR and Data Protection Act 2018

Charity Commission: Safeguarding Duties for Charities

Working Together to Safeguard People with a Learning Disability (NICE
guidelines)



4. Scope
Applies to:

o All staff, trustees, and volunteers
o All services, activities, and events involving adults with SEND

5. Definitions

a. Adult at Risk
An individual aged 18+ who:

e Has care and support needs,
e |s experiencing or at risk of abuse or neglect,
e Is unable to protect themselves due to those needs.

b. SEND
Special Educational Needs and Disabilities may include:

Learning disabilities (e.g., Down syndrome, autism)
Physical disabilities

Sensory impairments (e.g., hearing or visual)
Communication difficulties

Mental health conditions

6. Why Adults with SEND May Be More at Risk

Greater dependence on caregivers

Limited understanding of what constitutes abuse

Difficulty communicating concerns or understanding rights
Social isolation

Previous exposure to institutional abuse



7. Types of Abuse (Care Act 2014)

Recognising Abuse

Abuse can take many forms, including:

Physical abuse

Emotional abuse

Sexual abuse

Neglect

Bullying (including online bullying)

Adults with SEND may experience:

o Communication barriers or difficulty expressing concerns.
o Higher levels of dependency on adults/caregivers.
« Increased vulnerability to isolation or misunderstanding of boundaries.

Staff and volunteers must be alert to subtle behavioural or emotional changes as
potential indicators of abuse.

Indicators of Abuse

Abuse can take many forms and may present in a range of physical, emotional, or
behavioural signs.

No single sign is proof of abuse, but a combination of indicators or a change in
behaviour should always prompt further assessment or reporting to the Designated
Safeguarding Lead (DSL).

1. Physical Abuse

Definition:
Physical abuse involves intentionally causing physical harm to a person.

Possible Indicators:

Unexplained bruises, burns, or bite marks

Injuries inconsistent with the explanation given

Frequent or unexplained fractures or sprains

Fear of physical contact or flinching when approached

Wearing long sleeves or clothing inappropriate for the weather to hide injuries
Aggression toward others or animals

SEND Considerations:

Adults with physical disabilities may have frequent injuries related to mobility or
equipment use, so patterns, explanations, and emotional context must be carefully
assessed.



2. Emotional Abuse

Definition:
Emotional abuse is the persistent emotional maltreatment of a person that causes
severe and persistent adverse effects on their emotional development.

Possible Indicators:

Low self-esteem or self-worth

Overly anxious, withdrawn, or fearful behaviour

Extreme compliance, passivity, or aggression

Delays in emotional or social development

Rejection, humiliation, or scapegoating by other adults/caregivers
Self-harm or risk-taking behaviour

SEND Considerations:

Adults with communication difficulties may struggle to express emotions; emotional
distress may be shown through behaviour changes or regression (e.g. loss of
toileting or speech skills).

3. Sexual Abuse

Definition:
Sexual abuse involves forcing or enticing a person to take part in sexual activities,
whether or not the person is aware of what is happening.

Possible Indicators:

Inappropriate sexual knowledge or behaviour

Sudden changes in mood or behaviour

Pain, itching, or bleeding in genital or anal areas

Difficulty walking or sitting

Avoidance of a particular person or place

Pregnancy or sexually transmitted infections in young people
Disclosure or indirect hints about sexual contact

SEND Considerations:

Adults with SEND may be more vulnerable to grooming, misunderstanding
boundaries, or relying heavily on adults/caregivers for personal care. Non-verbal
adults may communicate discomfort through withdrawal, aggression, or anxiety.



4. Neglect

Definition:
Neglect is the persistent failure to meet a persons basic physical, emotional, or
educational needs.

Possible Indicators:

Poor hygiene, unwashed clothes, or consistent hunger
Frequent lateness or absences

Lack of medical or dental care

Inappropriate clothing for the weather

Tiredness or listlessness

Poor growth or weight gain

Developmental delays or missed milestones

SEND Considerations:
Neglect may include failing to provide required specialist care, therapy, or equipment
for a person with additional needs.

5. Sexual Exploitation

Definition:

Sexual Exploitation occurs when a person is manipulated or coerced into sexual
activity in exchange for something they need or want (e.g. gifts, affection, money, or
status).

Possible Indicators:

Sudden possession of expensive items or unexplained gifts
Associations with older individuals or secretive relationships
Going missing or staying out late without reason

Emotional withdrawal, depression, or anxiety

Inappropriate or sexualised online activity



6. Online Abuse

Definition:
Online abuse occurs when technology is used to exploit, bully, or a vulnerable
person.

Possible Indicators:

Secretive behaviour when using digital devices

Distress after online use

Inappropriate or explicit messages or images

Sudden withdrawal from online activity

Talking about new “friends” or “followers” unknown to parents or carers

SEND Considerations:
Adults with learning difficulties may not fully understand online risks or consent and
may be more trusting of strangers online.

7. Bullying (Including Cyberbullying)

Definition:
Bullying is behaviour that is repeated, intentional, and causes physical or emotional
harm to another person.

Possible Indicators:

Unexplained injuries or damaged belongings
Sudden reluctance to attend sessions or school
Changes in eating or sleeping patterns
Emotional distress or anxiety

Low self-esteem or social withdrawal

8. Domestic Abuse

Definition:
Exposure to domestic abuse is a form of emotional abuse. It can cause lasting harm
to a person’s emotional and psychological wellbeing.

Possible Indicators:

Aggressive or withdrawn behaviour
Fear of conflict or loud voices
Regression (bedwetting, thumb-sucking)
Disturbed sleep or nightmares
Reluctance to go home



9. Radicalisation and Extremism

Definition:
Radicalisation refers to the process where a person is drawn into extremist
ideologies or terrorism.

Possible Indicators:

Isolation from family or friends

Sudden changes in dress, beliefs, or behaviour
Fixation on extremist ideas or symbols

Hostility toward others or different beliefs
Secrecy about online activity

10. Fabricated or Induced lliness (FIl)

Definition:
When a parent or carer deliberately exaggerates, fabricates, or induces illness in a
young person.

Possible Indicators:

Inconsistent or contradictory medical history

Frequent medical appointments with no clear diagnosis
Symptoms reported only by the parent/carer

Child appears healthier than described

Unnecessary medical interventions

Remember:

« Any single indicator may not mean abuse is occurring, but it should
always be taken seriously.

« Staff and volunteers must never ignore or dismiss concerns.

e Concerns must be recorded and reported to the DSL immediately.

8. Safeguarding Principles
We follow the six principles of adult safeguarding:

Empowerment — supporting individuals to make their own decisions.
Prevention — taking action before harm occurs.

Proportionality — responding appropriately to the level of risk.

Protection — ensuring support and representation for those in greatest need.
Partnership — working with local services to protect.

Accountability — transparency in safeguarding practices.
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9. Roles and Responsibilities

a. Designated Safeguarding Lead (DSL)

Name: Caroline Fonseca
Email: caroline@familiesunitenetwork.org.uk
Phone: 07946 081719

o First point of contact for safeguarding concerns
o Liaises with Adult Social Services and external agencies
o Ensures staff training and policy compliance

b. Trustees

« Provide oversight and ensure policy implementation
o Review safeguarding annually

c. All Staff and Volunteers

o Attend safeguarding training
e Report any concerns immediately
o Respect the dignity and rights of adults with SEND

10. Reporting Concerns

1. Listen carefully to the adult — do not promise confidentiality.
2. Record what was said using the adult’'s own words.

3. Report immediately to the DSL (or Deputy DSL if unavailable).
4. Do not investigate or confront anyone involved.

The DSL will decide whether to refer the concern to Adult’s Social Care or the
Police and will maintain a clear record of all actions taken.



Procedures for Reporting Concerns of Abuse

1. Imnmediate Action

If you believe a vulnerable adult is in immediate danger or at serious risk of
harm, you must:

o Call 999 (Police) immediately.
e Then inform the Designated Safeguarding Lead (DSL) as soon as
possible.

Never delay emergency action while waiting to speak with the DSL.
2. Recognising a Concern
A concern may arise from:
« Something you see (e.g., an injury, poor hygiene, or behaviour).

e Something you hear (e.g., a disclosure or comment from a child).

e Something you suspect (e.g., neglect, changes in mood, fear of certain
people).

« Something reported by another person (e.g., parent, volunteer, or peer).

Staff and volunteers must never ignore concerns — however small or uncertain they
may seem.

3. If a Vulnerable Adult Discloses Abuse

If an adult tells you about abuse or neglect:

1. Listen carefully and stay calm.

2. Do not promise confidentiality — explain that you must share the
information to help keep them safe.

3. Reassure the adult that they did the right thing by telling you.

4. Avoid asking leading questions or investigating further yourself.

5. Record the disclosure using the adult's own words as soon as possible.

6. Report to the DSL immediately (or the Deputy DSL if unavailable).

Adults with SEND:

« May communicate distress through behaviour, drawings, or non-verbal cues.
o Use the adult’s preferred method of communication.
o Allow extra time and patience for them to express themselves.



4. Reporting to the Designated Safeguarding Lead (DSL)

You must:

Complete a Safeguarding Concern Form as soon as possible, ideally within
one hour.

Submit it directly to the DSL (or Deputy DSL if DSL unavailable).

Mark it confidential.

The DSL will:

Review the concern.

Assess the level of risk and decide on appropriate action.

Consult with relevant agencies (e.g., Adult Social Care, Police, Adults
Safeguarding Team).

Record all actions and decisions.

If you believe the DSL’s response is inadequate or unsafe, you must escalate
the concern (see section 7 below).

5. Responding to Concerns About Staff or Volunteers

If a safeguarding concern involves a member of staff or volunteer:

Report it immediately to the DSL or Charity Director/Trustee Safeguarding
Lead.

The DSL will contact the Adults Safeguarding Team for advice before taking
any action.

The individual will be suspended or relocated away from contact with the
young person concerned during investigations, if appropriate.

If the allegation concerns the DSL, report directly to the Charity Director or Chair
of Trustees.

6. Record Keeping

All records of safeguarding concerns must:

Be completed promptly, dated, and signed.

Use factual, objective language.

Be stored securely and confidentially in the safeguarding file.
Include the vulnerable adult’'s SEND status and any reasonable
adjustments made in response.

Digital records (if used) must be encrypted and password-protected.



1. Purpose

Young people with SEND may be more vulnerable to abuse and neglect due to
communication difficulties, dependency on adults, or lack of understanding about
appropriate boundaries. Effective record-keeping is critical to identifying concerns
early and ensuring the vulnerable adult’s voice is heard.

This section outlines how to accurately record, store, and share safeguarding
concerns involving young people with SEND.

2. Guiding Principles

All concerns, no matter how small, must be recorded clearly and factually.
Extra care must be taken to ensure the views and experiences of adult with
SEND are captured accurately.

Staff must be aware of and record the impact of an adult's communication
needs or cognitive ability on disclosures or observations.

Records must be handled with confidentiality, sensitivity, and compliance
with data protection legislation (e.g., GDPR).

3. When to Record a Safeguarding Concern

You must record concerns when:

A vulnerable adult with SEND discloses abuse, harm, or discomfort — even if
non-verbal.

You observe unexplained changes in behaviour, mood, communication, or
physical condition.

A vulnerable adult shows fear or distress in the presence of particular
individuals.

You notice patterns of behaviour or injuries that may indicate neglect or
harm.

You are informed of concerns by parents, carers, or professionals.

4. What to Record

Records must include:

Date, time, location, and name of the child.

The person’s disclosure or communication, using their own words, signs, or
behaviour.

Contextual information about the adult’'s communication method (e.g. uses
PECS, AAC device, signs, or is non-verbal).

Your observations (what was seen, heard, noticed — not interpretations).
Actions taken, including names of people informed or agencies contacted.
Any support or adjustments made for communication or understanding.
Your name, role, and signature.



5. How to Record

o Use the designated safeguarding concern form.

o Complete the record as soon as possible after the incident or disclosure
(within 24 hours).

e Use clear, accessible language; avoid jargon or assumptions.

6. Storing Records

e Records relating to safeguarding should be stored:
o Separately from membership files.
o In alocked filing cabinet or secure digital platform with restricted
access.
e Access should be limited to the DSL and appropriate safeguarding staff.
o Records must be retained until the adult reaches 25 years old, or longer if
advised.

7. Sharing Information

e When sharing safeguarding records:
o Consider the adult’'s communication needs and how to ensure they
understand what is happening, where appropriate.
o Share with relevant agencies (e.g. social care, support services, health
professionals) on a need-to-know basis.
o Always consider whether parental/carer involvement is safe and
appropriate, especially where there is suspected familial abuse.
o Follow local safeguarding procedures and seek guidance from the DSL or
local authority if uncertain.



Escalation Procedure
If a member of staff or volunteer believes:

e Their concern has not been taken seriously, or
e The adult remains at risk despite action taken —

They must escalate by:

1. Contacting the Chair of Trustees, and/or
2. Referring directly to Adult Social Care or the Police.

The Whistleblowing Policy supports staff and volunteers who raise genuine
safeguarding concerns in good faith.

8. Contact Details
Contact Details

Designated Safeguarding Lead Caroline Fonseca
(DSL): 07946 081719
caroline@familiesunitednetwork.org.uk

Luton
01582 547733
adultsafequarding@luton.gov.uk

Local Authority Adult Services: Central Bedfordshire
0300 300 8122
0300 300 8123 (out of hours)
adult.protection@centralbedfordshire.gov.uk

Bedford Borough
01234 276222
adult.protection@beford.gov.uk

Police (Emergency): 999
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9. Supporting Staff

« Staff and volunteers who report concerns will be supported and protected
from victimisation or disciplinary action when acting in good faith.

o The DSL will ensure debriefing and emotional support are available after
serious incidents.

« Regular supervision and training reinforce staff confidence in recognising
and reporting concerns, especially for children with SEND.

10. Summary Flowchart

Concern identified —
Record and report to DSL immediately —
DSL reviews and decides action —

o Refer to statutory agencies if threshold met
e Monitor and record if not
— Follow-up and support for child/staff

Accidental Injuries

1. Purpose

This section provides guidance for identifying, recording, and responding
appropriately to accidental injuries in young people, ensuring that they are
distinguished from possible non-accidental injuries (abuse) and that the adult’s
wellbeing remains central at all times.

2. Definition

Accidental injuries are injuries that occur as an unintended result of normal activity,
play, or environmental factors.
Examples include:

e Minor bruises from playing sports
e Scratches from outdoor play
e Small bumps or grazes from trips or falls

While many people can sustain accidental injuries as part of day to day actvities,
staff must remain alert to injuries that may indicate abuse or neglect —
particularly when patterns, explanations, or locations of injuries raise concern.



3. Identifying Accidental vs. Non-Accidental Injuries
Accidental Injuries:

o Usually occur on bony prominences (e.g., knees, elbows, shins, forehead).

o Are accompanied by a plausible explanation that matches the injury and the
adult’s ability and mobility.

« Often have a clear and timely report from the adult, parent, or carer.

Non-Accidental Injuries (Possible Abuse Indicators):

« Located in soft tissue areas, such as cheeks, ears, stomach, inner thighs,
back, or buttocks.

Have patterns (e.g., hand marks, belt marks, or symmetrical bruising).
Are inconsistent with the explanation given or the adult’s abilities.

Occur repeatedly or with delays in seeking medical help.

Are accompanied by the adult showing fear, withdrawal, or avoidance of
certain individuals.

4. Procedure for Managing Accidental Injuries
When an adult sustains an accidental injury while in the care of the charity:

1. Provide appropriate first aid immediately.
2. Record the incident in the Accident/Incident Book, including:
Date, time, and location of the injury
Description of what happened
Nature of the injury and treatment given
Names of witnesses (if any)
Name and signature of the staff member reporting
3. Inform the parent or carer as soon as possible and ensure they sign the
accident report to acknowledge naotification.
4. Notify the DSL if:
o The injury is significant (e.g., head injury, deep cut, suspected
fracture), or
o The injury appears inconsistent with the explanation provided.

O 0O O O O

The DSL will review the record to determine whether further safeguarding action is
needed.



Procedure for Managing Accidental Injuries
1. Purpose

To ensure that all accidental injuries involving vulnerable adults are managed safely,
promptly, and transparently, and that staff act in the best interest of the child while
fulfilling legal and safeguarding obligations.

2. Key Principles

e The adult’s health, safety, and welfare are paramount.

e All injuries must be dealt with immediately and recorded accurately.

o Parents/carers must be informed as soon as possible.

e Any injury that appears inconsistent with the explanation given, or raises
safeguarding concerns, must be reported to the Designated Safeguarding
Lead (DSL).

3. Procedure

Step 1: Immediate First Aid

« Provide appropriate first aid by a trained staff member.
o Use protective gloves if there is any bodily fluid.
e« Remain calm and reassure the person.

Step 2: Assess Severity

« If the injury is serious, call emergency services (999).
o Contact parents/carers immediately if hospital treatment is required.
« For minor injuries, proceed with onsite care and monitoring.

Step 3: Record the Incident

e Complete an Accident Report Form promptly, including:

Adult's name and age

Date, time, and location of the incident

Nature of the injury

Circumstances of the accident (what happened)

Action taken (first aid administered, by whom)

Names of staff/witnesses present

« Have the report signed by the staff member and, if possible, by the
parent/carer upon collection.

O O O O O O



Step 4: Inform Parents/Carers

e Inform parent/carer on the same day via phone call or in person.

e Give a copy or summary of the accident report, especially for visible injuries
(e.g. cuts, bruises).

e For minor injuries, an email or written note may suffice depending on your
setting’s policy.

Step 5: Monitor the Adult

o Keep the adult under observation if necessary (e.g., after a bump to the
head).

e Document any further symptoms and inform parents immediately if the adult’s
condition changes.

Step 6: Safeguarding Review

o If the injury:
o Appears inconsistent with the explanation
o Is recurrent
o Isin a non-accidental injury site (e.g. soft tissue bruises)
o Raises any concern about the possibility of abuse or neglect
» Report to the Designated Safeguarding Lead (DSL) immediately.
e The DSL will assess whether to:
o Log the incident for monitoring
o Speak to the adult (in an appropriate way taking their communication
needs into consideration)
o Refer to local authority adult's services under safeguarding
procedures

5. SEND Considerations

Adults and young people with Special Educational Needs and Disabilities (SEND)
may:

« Have impaired mobility, increasing the likelihood of accidental falls or
bumps.

« Have impaired communication, making it harder for them to explain how an
injury occurred.

« Rely more heavily on adults/carers for personal care, which can increase
risk if carers misuse that trust.

Staff must:

e Monitor and record any recurring or unexplained injuries carefully.

o Discuss patterns of injury with parents/carers in a supportive and non-
judgmental way.

« Report any concerns to the DSL without delay.



« Make reasonable adjustments to reduce physical risks (e.g., adapted
equipment, accessible spaces).

6. Recording and Monitoring
All injuries — accidental or otherwise — must be recorded:

e Inthe Accident/Incident Log (for routine injuries).
o On a Safeguarding Concern Form (if the injury or explanation raises doubt).

Records must be:

« Dated, signed, and factual, avoiding personal opinion.
« Reviewed regularly by the DSL to identify potential patterns.
o Stored securely, in line with GDPR and confidentiality procedures.

7. When to Treat an Injury as a Safeguarding Concern
An injury should be escalated to a safeguarding concern if:

e The explanation is inconsistent or incomplete.

o There are multiple injuries at different stages of healing.

« The adults’s behaviour or interaction raises concern (fear, flinching, or
avoidance).

« The adult discloses that the injury was caused by someone else.

e There are repeated unexplained injuries over time.

If in doubt, always consult the DSL. It is better to report and review than to overlook
a potential safeguarding issue.

Key Principle

All injuries must be treated seriously, recorded accurately, and reviewed
objectively.

Staff are not expected to diagnose abuse, but they are expected to notice, record,
and report any signs that a child may be at risk.

11. Communication & Accessibility

We ensure safeguarding is accessible to adults with SEND by:

Using easy-read documents and visual aids

Providing sign language or communication support as needed
Involving advocates or support workers where appropriate
Encouraging and enabling supported decision-making



12.

13.

Mental Capacity and Consent

We apply the Mental Capacity Act 2005

Adults are presumed to have capacity unless assessed otherwise
Consent is sought wherever possible

If someone lacks capacity, decisions are made in their best interests

Safer Recruitment and Training

All staff and volunteers undergo enhanced DBS checks before working with
children.

All receive safeguarding induction training, refreshed annually.

DSLs receive specialist training every two years.

Training includes awareness of additional safeguarding challenges for SEND
children.

1. Safer Recruitment

Families United Network is committed to safer recruitment practices to ensure that
all staff, volunteers, and contractors who work with children are suitable and safe.

We Will:

Follow the Safer Recruitment guidelines set out in statutory guidance.
Ensure all roles involving contact with children are clearly identified and
safeguarding responsibilities are outlined in job descriptions.
Use application forms (not just CVs) to collect consistent information from all
applicants.
Request written references, including questions about any safeguarding
concerns.
Conduct a face-to-face (or video) interview for all shortlisted candidates,
including safeguarding-specific questions.
Undertake appropriate Disclosure and Barring Service (DBS) checks,
including:

o Enhanced DBS for regulated activity

o Barred list checks where applicable
Verify identity, right to work in the UK, qualifications, and employment
history.
Ensure volunteers undergo appropriate vetting and are always supervised
unless all checks are complete.



2. Induction

All newly appointed staff, volunteers, and trustees must complete a safeguarding
induction before starting work with children.

This includes:

Overview of the Child Protection Policy

Role of the Designated Safeguarding Lead (DSL)
Code of Conduct

Whistleblowing Policy

Procedures for reporting concerns

3. Ongoing Safeguarding Training

All Staff and Volunteers Will:

Receive basic safeguarding and child protection training at induction.
Complete refresher training at least every two years (or more frequently if
required by local guidance).
Be provided with updates (e.g. briefings, bulletins, emails) at least annually.
Be trained in:

o Recognising signs of abuse and neglect

o Reporting procedures

o How to respond to a disclosure

o Online safety risks (e.g. grooming, sextortion, cyberbullying)

DSL and Deputies Will:

Complete formal DSL training (Level 3 or equivalent).

Refresh their DSL training every 2 years, with regular updates in between.
Provide support and guidance to other staff.

Keep up-to-date with local safeguarding procedures and national policy
changes.

4. Training Records

The Charity will keep training records for all staff and volunteers.
The DSL will monitor training completion and ensure all staff are compliant.



5. Contractors and External Providers

« External providers delivering sessions to children must provide evidence of:
o DBS checks
o Safeguarding policy
o Staff training

Summary Table

Role Training Required Frequency
All staff & volunteers Basic safeguarding + updates ,;\é;r;guctlon +every 2
Designated Safeguarding DSL-specific training (Level 3) Every 2 years +
Lead updates
Trustees/Governors Safeguarding awareness At induction +
refresher
Contractors/visitors Safeguarding briefing if As required

unsupervised access

14. Record-Keeping and Confidentiality

o All safeguarding records are stored securely
e Access limited to the DSL and safeguarding team
e Information shared only on a need-to-know basis

15. Partnership Working
We work in partnership with:

Adult Social Services

Local safeguarding adults boards (LSABs)
Care providers, families, and advocates
Police and emergency services where required

16. Monitoring and Review

This policy is reviewed annually or sooner if there are any significant changes in
legislation or charity operations.

Date Reviewed Reviewed By Approved By Next Review Due
Caroline Fonseca
Charity Manager/DSL

08/10/2025 " Board of Trustees October 2026
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