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Haringey Safequarding Children Partnership (HSCP) is responsible for coordinating the arrangements
made by different local organisations to safequard and promote the welfare of children. The HSCP
will also approach individual organisations as and when their advice and experience in particular
areas could be valuable to the production of guidance or information to the public.

The HSCP coordinates multi-agency training programmes on safeguarding and child protection
related topics. It is recommended that all designated safeguarding leads, deputies, trustees and
relevant senior staff attend appropriate training and keep their knowledge up to date so that they
are able to offer advice and support within Open Door.

recognises that safeguarding children is the responsibility of everyone.

recognises its responsibility to safeguard and promote the welfare of children within the
legal framework of the Children Acts 1989 and 2004, the Children and Social Work Act 2017, the
current Working Together to Safeguard Children guidance, and local guidance issued by the Haringey
Safeguarding Children Partnership (HSCP), including the Green Book. The management of suspected
and alleged child abuse is a complex matter for voluntary organisations.

is aware that many children and young people are the victims of different kinds of abuse
and that they can be subjected to social factors that have an adverse impact upon their lives —
including domestic violence, substance misuse, bullying, criminal and sexual exploitation.

aims to create a safe environment within which children and young people can thrive
and adults can work with the security of clear guidance.

Under the terms of the Children Act 2004 anyone under the age of 18 is considered to be a
child/young person.

These guidelines are for the use of all Open Door paid staff, volunteers and visitors. We will make
them available to the parents and carers of the children and young people to whom we offer a
service. Through them, we will ensure that:

e Children and young people are listened to, valued and respected

e Staff are aware of the need to be alert to the signs of abuse and know what to do with their
concerns.

e All paid and unpaid staff are subject to rigorous recruitment procedures
¢ All paid and unpaid staff are given appropriate support and training

All safeguarding and child protection concerns should be acted upon immediately. If you are
concerned that a child might be at risk or is actually suffering abuse, you should tell the designated
safeguarding lead within your organisation.

Our designated Safeguarding Leads (DSL) are: Ruth Glover, Consultant Child & Adolescent
Psychotherapist, CEO and Laura Garland Principal child and adolescent psychotherapist

See section 7 — Contacts for details and for other relevant contacts

These safeguarding procedures will only be effective if all staff and volunteers at Open Door own
and understand them. To ensure that safeguarding awareness and knowledge is embedded
throughout the organisation, Open Door will undertake the following measures:

e Clearly identify the designated safeguarding lead (DSL), any deputy safeguarding leads, and
the Safeguarding Trustee
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e Ensure the designated safeguarding lead attends appropriate safeguarding training and
keeps that training and knowledge up to date

o Ensure all staff have the appropriate level of safeguarding training and that this is
refreshed regularly, with a log of training kept

o All clinicians (including Honorary Therapists) should have Child Safeguarding training
to Level 3

o All members of frontline support team should have Child Safeguarding training to
level 2

o All Trustees should have Child Safeguarding training to level 2

e Ensure all existing staff and volunteers who have contact with children have Enhanced DBS
checks where appropriate

e Ensure that new staff and volunteers who have contact with children or young people have
Enhanced DBS checks before they start work, where appropriate

e Ensure all existing staff and volunteers who have contact with children have Enhanced DBS
Disclosures

e Ensure that new staff/volunteers who have contact with children/young people have
Enhanced DBS checks before they start work

e Ensure that there is a single central record of DBS checks made.

These guidelines are divided into the following sections:

a. Recognising signs of abuse

b. What to do with your concerns
c. Allegations made against staff
d. Safe recruitment

e. Good practice

f. Contacts

It can often be difficult to recognise abuse. The signs listed in these guidelines are only indicators
and many can have reasonable explanations. Children may behave strangely or seem unhappy for
many reasons, as they move through the stages of childhood or their families experience changes. It
is nevertheless important to know what could indicate that abuse is taking place and to be alert to
the need to consult further.

Someone can abuse a child by actively inflicting harm or by failing to act to prevent harm. Abuse can
take place within a family, in an institutional or community setting, by telephone or on the Internet.
Abuse can be carried out by someone known to a child or by a complete stranger.

If you are worried about a child it is important that you keep a written record of any physical or

behavioural signs and symptoms. In this way you can monitor whether or not a pattern emerges and
provide evidence to any investigation if required.

Physical Abuse

Physical abuse can involve hitting, shaking, throwing, poisoning, burning, scalding, drowning, and
suffocating. It can also result when a parent or carer deliberately causes the ill health of a child in
order to seek attention; this is called Fabricated Induced llIness (Fll), formerly known as
Munchhausen’s Syndrome by Proxy. Symptoms that indicate physical abuse include:
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e Bruising in or around the mouth, on the back, buttocks or rectal area; Finger mark bruising
or grasp marks on the limbs or chest of a small child

e Bites

e Burn and scald marks; small round burns that could be caused by a cigarette
e Fractures to arms, legs or ribs in a small child

e Large numbers of scars of different sizes or ages

Emotional Abuse

Emotional abuse happens when a child’s need for love, security, praise and recognition is not met. It
usually co-exists with other forms of abuse. Emotionally abusive behaviour occurs if a parent, carer
or authority figure is consistently hostile, rejecting, threatening or undermining. It can also result
when children are prevented from social contact with others, or if developmentally inappropriate
expectations are imposed upon them. It may involve seeing or hearing the ill-treatment of someone
else. Symptoms that indicate emotional abuse include:

e Excessively clingy or attention-seeking behaviour

e Very low self-esteem or excessive self-criticism

e Excessively withdrawn behaviour or fearfulness; a ‘frozen watchfulness’
e Despondency

e Lack of appropriate boundaries with strangers; too eager to please

e Eating disorders

Neglect

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, causing
damage to their health and development. It may involve a parent or carer failing to provide
adequate food, shelter or clothing, failing to protect a child from harm or danger, or failing to access
appropriate medical care and treatment when necessary. It can exist in isolation or in combination
with other forms of abuse. Symptoms of physical and emotional neglect can include:

¢ |nadequate supervision; being left alone for long periods of time
e Lack of stimulation, social contact or education

¢ Inadequate nutrition, leading to ill-health

e Constant hunger; stealing or gorging food

e Failure to seek or to follow medical advice such that a child’s life or development is
endangered

e |nappropriate clothing for conditions

Sexual Abuse

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities,
whether or not the child is aware of what is happening. This may include physical contact, both
penetrative and non-penetrative, or involve no contact, such as watching sexual activities or looking
at pornographic material. Encouraging children to act in sexually inappropriate ways is also abusive.
Under the Sexual Offences Act 2003, any sexual activity — contact or non-contact — with a child under
the age of 13, is a crime. Symptoms of sexual abuse include:

e Allegations or disclosure
e Genital soreness, injuries or discomfort

e Sexually transmitted diseases; urinary infections

Page 4 of 25



OPEN DOOR — SAFEGUARDING - POLICIES, PROCEDURES
VERSION 4 — (Approved by Trustees July 2022); updated April 2026

Excessive preoccupation with sexual matters; inappropriately sexualised play, words or
drawing

A child who is sexually provocative or seductive with adults

Repeated sleep disturbances through nightmares and/or wetting

Older children and young people may additionally exhibit:

Depression

Drug and/or alcohol abuse

Eating disorders; obsessive behaviours
Self-mutilation; suicide attempts

School/peer/relationship problems

Some members of our communities hold beliefs that may be common within particular cultures but
which are against the law in England. Open Door does not condone practices that are illegal or
harmful to children. Examples of particular practices are:

Forced Marriages

No faith supports the idea of forcing someone to marry without their consent. This should not be
confused with arranged marriages between consenting adults.

Under-age Marriages

In England, a young person cannot legally marry or have a sexual relationship until they are
16 years old or more

Female Circumcision

This is against the law yet we know that for some in our communities it is considered a
religious act and a cultural requirement. It is also illegal for someone to arrange for a child to
go abroad with the intention of having her circumcised.

Ritualistic Abuse

Some faiths believe that spirits and demons can possess people (including children). What
should never be condoned is the use of any physical violence to get rid of the possessing
spirit. This is physical abuse and people can be prosecuted even if it was their intention to
help the child. The same is true should there be emotional abuse of a child/young person
believed to be possessed.

In the event that a child makes an allegation or disclosure of abuse against an adult or another child
or young person, it is important that you:

Listen to them and/or closely observe their presentation and behaviour;
Let them know that you take what they are saying seriously;

Do not investigate or ask detailed probing questions. You may ask necessary, proportionate
and non-leading questions to clarify immediate safety and what action may be needed;

Let them know that you will need to tell someone else in order to help them. Do not
promise to keep what they tell you secret;

¢ Inform your designated child protection officer as soon as possible by phone, email or in-
person. Their details can be found in section 7 of this policy.

Make a written record of the incident or events. For an allegation or disclosure against
someone external to Open Door, this information should be recorded on the Clinic Office
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notes. For an allegation or disclosure against someone internal to Open Door, a ‘record of
concern form’ should be used.

Sometimes you may feel concerned about a child but not know whether to share your concerns or
not. In this situation you should always raise your concerns with your clinical supervisor or
designated safeguarding lead, who will help you decide what to do. If the designated safeguarding
lead is unavailable, concerns should be raised with another safeguarding lead or appropriate senior
manager without delay. Supervisors should discuss decisions with the designated safeguarding lead
if they are unsure about a course of action

The responsibility for investigating allegations of abuse, whether they result from the disclosure of a
child or the concerns of an adult, lies with children’s social care and the police, including the Child
Abuse Investigation Team (CAIT) where appropriate. workers (Haringey Children’s Service) and the
Police Child Abuse Investigation Team (CAIT).

In an emergency: It is normally the responsibility of the designated child protection officer to make
a referral to these agencies, but if you judge the situation to be an emergency and/or you require
urgent advice in the absence of the designated officer, you must report your concerns directly,
using the contacts listed in section 7 of this policy. The Children’s Service also employs Child
Protection Advisors (CPAs), who you can contact in office hours for further specialist guidance.

The Duty social worker or CPA will advise you when or whether to inform the child’s parents or
carers about any concerns. If they decide to pursue a child protection investigation, you should:

e Work closely and collaboratively with all professionals involved in the investigation, in order
to keep the child safe;

e Attend a child protection conference if you are invited. You will be asked to provide
information about your involvement with the child, which is why it is important to keep
records of your concerns;

¢ Attend or make representation to any subsequent strategy meetings, child protection
review conferences, core groups or child in need meetings as appropriate.

Organisations that work or come into contact with children and young people need to be aware of
the possibility that allegations of abuse may be made against members of their staff.

Allegations will usually be that some kind of abuse has taken place. They can be made by children
and young people and they can be made by other concerned adults. Allegations can be made for a
variety of reasons. Some of the most common are:

e Abuse has actually taken place;

¢ Something happens to a child that reminds them of an event that happened in the past — the
child is unable to recognise that the situation and the people are different;

e Children can misinterpret your language or your actions because they are reminded of
something else;

¢ Some children know how powerful an allegation can be; if they are angry with you about
something they can make an allegation as a way of hitting out;

¢ An allegation can be a way of seeking attention.
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All allegations should be brought to the attention of the designated safeguarding lead
immediately, or another appropriate safeguarding lead or delegated senior clinician. In cases
where the allegation is made against this person, the complainant should notify the Chair of
Trustees in the first instance or take the following action themselves: Make sure that the
child in question is safe and away from the alleged abuser;

Contact the Children’s Service Referral & Assessment Team relevant to where the child lives
(see section 7);

All allegations should be reported without delay to:
Haringey's Local Authority Designated Officer (LADO)

Email: LADO@haringey.gov.uk
T. 020 8489 2968

There must be no prior communication, questioning or investigation, by anyone before
taking advice

Contact the parents or carers of the child if advised to do so by the social worker/officer in
charge of allegations;

Irrespective of any investigation by social workers or the police, you should follow the
appropriate disciplinary procedure; common practice is for the alleged abuser to be
suspended from work until the outcome of any investigation is clear;

Consider whether the person has access to children anywhere else and whether those
organisations or groups need to be informed;

Act upon the decisions made in any strategy meeting.

All incidents should be reported to the Chair of Trustees.

All incidents should be investigated internally after any external investigation has finished, to
review organisational practice and put in place any additional measures to prevent a similar
thing happening again.

The application of rigorous procedures for the recruitment of any staff who come into contact with
children, both directly and indirectly, can reduce the likelihood of allegations of abuse being made
that are founded. As an absolute minimum, the following standards should be followed:

All prospective workers (paid and unpaid) should complete an application form which asks
for details of their previous employment and for the names of two referees;

All prospective workers (paid and unpaid) and Trustees should have a new DBS disclosure
before they start employment/volunteering or take up a position on the Board — anyone
who refuses to do so should not be employed/engaged;

All prospective workers (paid and unpaid) should be interviewed to establish previous
experience of working in an environment where there is contact with children and
perceptions of acceptable behaviour;

Nobody should start work before references have been received. This should include
information about allegations/concerns re child protection, disciplinary
investigations/proceedings, their suitability for the post and their suitability to work with
children/vulnerable adults. Referees should be reminded that references should not
misrepresent the candidate or omit to say things that might be relevant to their
employment;

Page 7 of 25


mailto:LADO@haringey.gov.uk

OPEN DOOR — SAFEGUARDING - POLICIES, PROCEDURES
VERSION 4 — (Approved by Trustees July 2022); updated April 2026

All appointments to work with children should be subject to an agreed probationary period;

New members of staff should be clear about their responsibilities and wherever possible,
work to an agreed job description;

These guidelines should be available to everyone and fully discussed as part of an induction
process.

Every organisation working with children should have a designated safeguarding lead who
must undergo appropriate safeguarding training. It is the responsibility of this person to
make themselves available for consultation by staff, volunteers, visitors, children and their
families;

All staff are responsible for children while on these premises and must make sure that
health and safety guidelines are adhered to;

All staff working with children should receive regular supervision from a more experienced
staff member and are required to receive appropriate safeguarding training;
Use of premises by other organisations

In the event that a room or rooms on the premises are used by other organizations, the
letting agreement should ensure that the hiring organisation works to approved child
protection procedures and/or that they read and agree to abide by these guidelines.

For Open Door the Designated Safeguarding Leads are:

and

Ruth Glover, Consultant Child & Adolescent Psychotherapist, CEO
Open Door: 020 8348 5947
Emergency contact number: 07817391656

Laura Garland, Principal Child and Adolescent Psychotherapist
Open Door: 020 8348 5947

The Safeguarding Trustee for the purposes of this policy is:

Helena Curran, Clinical and Safeguarding Trustee and member of Clinical Sub-Committee:
drhelenacurran@outlook.com

If there are safeguarding concerns, contact children’s social care / MASH directly:

MASH Team (Multi-Agency Safeguarding Hub) 020 8 489 4470 (9.00-5.00pm)
Emergency Duty 020 8489 0000 (from 5pm)

Haringey Child Abuse Investigation Team (CAIT) (Metropolitan Police)

020 8345-2246

Local Authority Designated Officer (LADO)

020 8489 2968

NSPCC Helpline - 0808 800 5000
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If a child or young person is in immediate danger, staff should call 999 immediately and then inform
the designated safeguarding lead as soon as possible.

e Ensure that the premises conforms to health and safety guidelines

e Ensure that any letting arrangements are bound by contracts that include an agreement to
adhere to the host organisation’s child protection procedures.

Chh. o

Signed: Ruth Glover, Consultant Child and Adolescent Psychotherapist, Director

I ' E :4_/\/\5\/,"\/1/\

Signed: Helena Curran, Counselling Psychologist, Clinical and Safeguarding Trustee and member of
Clinical Sub-Committee

This policy is based on the belief that every adult using an Open Door service has the right to live
free from abuse.

Open Door is committed to safeguarding adults from abuse, neglect and exploitation, and to
promoting their wellbeing, dignity, safety and rights.

This policy explains how Open Door will prevent harm where possible, recognise safeguarding
concerns, respond appropriately, record and report concerns, and work with other agencies where
needed. It is written for a mental health charity supporting young adults, including those aged 18-
25, and reflects the adult safeguarding framework in England.

Open Door recognises that mental health difficulties, trauma, neurodivergence, disability,
exploitation, coercion, unsafe relationships, homelessness, social isolation and severe distress can
increase vulnerability and risk.

This policy applies to all employees, honorary and sessional therapists, volunteers, trainees,
students, trustees, contractors, agency staff, and anyone acting on behalf of Open Door.

It applies to all Open Door activities, including therapy, assessment, triage, intake, waiting list
contact, letters, reports, referrals, phone and online work, group work, outreach and partnership
working.

These procedures cover abuse of clients by anyone in a relationship of trust with them - friends,
relatives, care staff, housing staff etc.
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They are not intended to cover harassment of staff by staff or abuse of staff by clients - harassment
or disciplinary procedures should be used.

Nor are they intended to cover incidents not taking place in the context of a relationship, for
example a one-off theft which appears to have been perpetrated by a total stranger, burglary,
mugging by a stranger in a public place, although aspects of the procedures will apply.

If the suspected abuser is an Open Door employee the disciplinary and/or the whistleblowing
procedure should be followed as well as aspects of these procedures:

If you have any concerns about poor or unsafe practice, or potential failures in the organisation’s
safeguarding regime, you should raise your concerns according to the whistleblowing policy. If you
feel unable to raise the issue with the SCMT or Board of Trustees, or feel your concerns are not
being addressed, use the NSPCC whistleblowing helpline or contact the statutory safeguarding
board.

If the alleged abuser is employed by another agency (private, statutory or voluntary) the abuse
procedure should be followed though a manager from the agency at appropriate seniority should be
involved with the expectation that the worker should be suspended pending further investigation.

This policy is based on the adult safeguarding framework in England, including the Care Act 2014, the
Care and Support Statutory Guidance, the Mental Capacity Act 2005, and relevant local multi-agency
safeguarding arrangements in the borough or boroughs where Open Door operates.

Under the Care Act 2014, the local authority must make enquiries, or cause them to be made, where
it has reasonable cause to suspect that an adult has needs for care and support, is experiencing or is
at risk of abuse or neglect, and as a result of those needs is unable to protect themselves.

All clinicians employed by Open Door are bound by their professional Code of Ethics and the Code of
Ethics or their professional body These includes a Code of Practice which defines appropriate
professional boundaries, a procedure for making complaints against members and a procedure for
disciplinary action.

All staff are responsible for implementing these policies and procedures, in association with their
managers and with other agencies. Open Door’s Management Team is responsible for monitoring its
implementation and reporting to the Board of Trustees through its Clinical Committee. The Board of
Trustees must fully understand its role and have safeguarding high on agenda. The Board should
undertake an annual review and audit for reassurance.

Our designated Safeguarding Officer is: Ruth Glover, Consultant Child and Adolescent
Psychotherapist, Director
See Contacts for details and for other relevant contacts

This policy is based on the adult safeguarding framework in England, including the Care Act 2014, the
Care and Support Statutory Guidance, the Mental Capacity Act 2005, and relevant local multi-agency
safeguarding arrangements in the borough or boroughs where Open Door operates.
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Under the Care Act 2014, the local authority must make enquiries, or cause them to be made, where
it has reasonable cause to suspect that an adult has needs for care and support, is experiencing or is
at risk of abuse or neglect, and as a result of those needs is unable to protect themselves.

Open Door will work in a way that is person-centred, trauma-informed, proportionate, respectful of
dignity, privacy and autonomy, attentive to equality, diversity and inclusion, clear about
accountability, and collaborative with other agencies where needed.

We will listen to the adult’s wishes wherever possible and balance rights, safety, choice and
wellbeing.

Open Door will consider an adult safeguarding concern where an adult has needs for care and
support, is experiencing, or is at risk of, abuse or neglect, and is unable to protect themselves
because of those needs.

In Open Door’s setting, this may include young adults whose mental health difficulties, trauma,
disability, neurodivergence, social vulnerability, exploitation, dependency or severe distress increase
their risk.

Abuse and neglect may include physical abuse, domestic abuse, sexual abuse, psychological or
emotional abuse, financial or material abuse, modern slavery, discriminatory abuse, organisational
or institutional abuse, neglect or acts of omission, and self-neglect.

In Open Door’s work, concerns may also involve coercive or controlling relationships, online abuse,
stalking, harassment, criminal or sexual exploitation, unsafe living situations, and overlap between
safeguarding concerns and acute mental health risk.

Open Door will presume that an adult has capacity unless there is reason to doubt it. Capacity is
decision-specific and time-specific.

If an adult with capacity does not want information shared or a referral made, their wishes will
normally be respected unless there is serious risk of harm to them or someone else, a crime may
have been committed, another adult or a child may be at risk, or there is another lawful or public
interest basis for sharing information.

Where there is reason to doubt capacity in relation to a safeguarding decision, staff must consult a
safeguarding lead and consider whether further assessment or statutory involvement is needed.
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Protecting adults from abuse, neglect or exploitation is often a complex process. Staff assessment
and action on concerns will frequently involve co-operation and collaboration with other agencies,
such as adult social care, health professionals, the police, housing and other relevant services.

Open Door is committed to interdisciplinary and multi-agency working in line with the Care Act
2014, the Care and Support Statutory Guidance, and local multi-agency adult safeguarding
procedures. Open Door also works within the framework used by the London Borough of Haringey
and the current London Multi-Agency Adult Safeguarding Policy, Practice Guidance and Procedures.

Staff are expected to make contact with the appropriate adult safeguarding, police or other relevant
professionals in their local area; follow local inter-agency policies and procedures; and make use of
relevant multi-agency training opportunities where appropriate.

Staff are required to respect confidentiality and to handle information carefully and appropriately.
Information may be shared where this is necessary, lawful and proportionate in order to safeguard
an adult, protect others, support care, or where sharing is otherwise permitted or required by law,
contract, or local inter-agency arrangements.

Open Door acknowledges that an individual’s right to an independent life may involve a degree of
risk. Where an individual chooses to accept a risk, their wishes should be respected where possible,
taking into account their capacity to understand and anticipate that risk. Where other people may
also be at risk, or where the level of harm is serious, a decision may need to be made to protect the
adult or others, even where this goes against the individual’s wishes.

Open Door recognises that some people may be at greater risk of abuse, neglect or exploitation
because of discrimination, inequality or exclusion. These policies and procedures take account of
people’s ethnicity, race, gender, sexuality, age, disability, religion, culture and social circumstances,
and are intended to protect adults from abuse whatever its underlying motivation.

Adults using Open Door’s services will be respected in relation to their privacy, dignity,
independence and choice, including where age, illness, disability or social circumstances may
increase vulnerability or risk.

Staff must ensure that their recording of facts, incidents, assessments, referrals and case discussions
is sufficient, accurate, concise, up to date, legible, dated and factual. Opinions should be kept to a
minimum and supported by factual evidence. These records must be stored in an individual file or
electronic record and kept securely in a way that safeguards the individual’s privacy and security.
These records are available to the individual on request, except where this would involve third-party
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information, and may be used as evidence in civil or criminal proceedings or in disciplinary
processes.

Support will be provided to staff dealing with serious or distressing safeguarding concerns.
Appropriate safeguarding training will be provided to staff working with adults.

Staff are encouraged to act where they are concerned that abuse, neglect or unsafe practice may be
occurring, no matter what the setting, who the alleged perpetrator is, or who may be at risk. Open
Door will respect and not penalise staff who raise safeguarding concerns in good faith.

Open Door will follow safer recruitment practices and will carry out DBS checks where roles are
eligible. Where required by law, or where the threshold is met, Open Door will make referrals to the
Disclosure and Barring Service (DBS). Open Door will take reasonable steps in recruitment and
appointment processes to avoid employing or engaging people who are barred from relevant
regulated activity.

Staff are encouraged to assist adults affected by abuse, neglect or exploitation by helping them
access independent advocacy or other appropriate support where needed.

Procedure to be used in the event of actual or suspected abuse of an adult at risk

When to use this Whenever abuse, neglect or exploitation of an adult at risk is suspected.
procedure

Procedure
Follow these steps:

Step Action Performance
Standard

*Someone who is unconscious clearly lacks capacity. Go straight to Step 3 - Emergency
Services).

**If the situation is not an emergency, step number 4 “consultation with line manager”
may be undertaken first.
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Step 1 Establishing consent by talking to the adult

Within the limits of your relationship with the alleged victim, Within 24 hours
their mental capacity, and the complexities of the situation, talk | of suspicions/
to them about your concerns and the risks involved and seek allegations of
their consent for any subsequent steps you feel are necessary. | jpuse

Whether and how you do this needs to be a matter of
judgement, the underlying principle being that individuals
should normally have a right to decide if and how they wish to
be helped.

If the adult wishes, so long as they are not the alleged
perpetrator, close relatives or others maintaining an interest
may be involved by the staff member. However, where an
individual has capacity, the decision-making power rests with
the individual, not with relatives or others.

If consent is not given, follow Step 2 to consider self-
determination and capacity.

If language is a barrier to communication, it is important to use
an independent interpreter, not a family member or someone
from a local cultural or religious organisation of which the adult
or suspected abuser is a member. Adult social care usually has
lists, and Open Door uses a trusted interpreting service.

Step 2 Exceptions to honouring the adult’s wishes -
establishing capacity and self-determination

If the adult does not want a referral to be made then their
wishes should normally be honoured unless:

e they or others are in physical danger; and/or

e itis the considered assessment of the staff member and
line manager that they are unable to make an informed
decision for themselves; or

e they are not the only person affected and risk to others
needs to be considered.

Step 3 Emergency services

Having obtained consent, or where the adult appears to lack Immediately
capacity for the relevant decision, contact emergency services if
an adult appears to be in immediate physical danger or where
there is evidence of a serious criminal offence, including sexual
assault. If no immediate danger is apparent, proceed to Step 4.

Under no circumstances should staff members put themselves
at risk.
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Step 4 Consultation with line manager / safeguarding lead

Discuss suspected abuse or allegation of abuse with the line
manager or safeguarding lead at the earliest opportunity. If the
line manager is not available, or the staff member considers the
matter sufficiently urgent, they should discuss their concerns
with a suitable alternative manager and/or an appropriate
member of the senior clinical team.

The full facts and circumstances of the situation, together with
all available options and possible courses of action, should be
identified and discussed. The following points, amongst others,
need to be considered:

e the level of the adult’s capacity to be involved in
decision making;

e whether independent advice from experts, while
protecting the adult’s identity where possible, would be
useful before proceeding;

e whether a referral to adult social care / adult
safeguarding is appropriate;

e whether the police should be involved at this stage;

e whether a doctor or other health professional needs to
be contacted.

Step 5 Referral to adult social care / adult safeguarding

If there is a suspicion of abuse, neglect or exploitation, or clear
evidence of abuse, a referral to adult social care / adult
safeguarding should be made without delay, subject to the
consent of the adult if applicable.

Content of Referral
The referral to Social Services should include:

e personal details of the service user (name, address, age,
ethnic origin, gender, religion, type of accommodation,
family circumstances, support networks, physical and mental
health, any communication difficulties).

o the referrer’s job title and involvement

e substance of the allegation

e details of care givers

e details of alleged abuser and current whereabouts and likely
movements within the next 24 hours, where known

e details of any specific incidents e.g. dates, times, injuries,
witnesses, evidence such as bruising

e background of any previous concerns

e whether the adult, carers or alleged abuser are aware of the

referral and whether consent has been given.

Referral to Police

In situations where there is obvious evidence of a criminal
offence, a simultaneous referral to the police should be made.
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Guidance may be sought from the person taking the referral in
adult social care.

If immediate referral to the police is not indicated, the decision
whether to do so should be notified to senior managers.

Step 8 Following local multi-agency safeguarding procedures

Once a referral has been made to adult social care / adult
safeguarding, that service should then work within the local
multi-agency safeguarding adults procedures. Open Door staff
should co-operate with adult social care and, if involved, the
police, doctors or other relevant professionals, in accordance
with these procedures.
This may include the referrer’s continued involvement through:
e assistance with communication difficulties, for example
sensory impairment, language or speech problems;
e verbal or written clarification and amplification of initial
referral details;
e requests for further monitoring;
e attendance at case conferences, strategy meetings or
other safeguarding meetings;
e discussions with police;
e key worker or liaison responsibilities where
appropriate.
In rare circumstances staff may feel that adult social care is
being inappropriately inactive. In such circumstances the staff
member should discuss with their line manager or safeguarding
lead whether Open Door should take the initiative, for example
by chasing up the social worker, requesting a meeting, or
contacting a more senior officer.

Exploring Alternative Courses of Action

If no referral is made in line with the adult’s wishes, then other
courses of action should be considered, including seeking
advice from other agencies or helplines, and the situation
should be regularly monitored and reviewed by the front-line
worker and their line manager.

10

Ongoing Work with the adult

Staff should agree with their line manager a framework for
working with the adult, whether or not the referral to adult
social care has been made or accepted. Within this framework,
staff should continue to support and promote the safety of the
adult, as well as work with other agencies towards reducing or
eliminating the abuse.

11

Locating an Independent Advocate

Staff should be prepared to accept that in some circumstances
little action, apart from continued support, recording and
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monitoring, may be the only option due to legal limitations or
the adult’s wishes.

12

Minimal Action Option

Staff should be prepared to accept that in some circumstances
little action apart from continued support, recording and
monitoring may be the only option due to current legal
limitations or the victim’s wishes.

13

Support of Staff Member

The line manager should clarify the staff member’s role, the
extent of their responsibility, and provide the necessary support
to the employee either directly or through another agreed
source.

14

Recording

Record the account of the abuse, as far as possible, in the
adult’s own words, together with assessment, options
identified, and decisions and actions taken, including any
decision to take no further action. Continue to maintain
accurate, legible, concise, factual and up-to-date records during
all stages.

Immediately
after each
event/ meeting

After following
steps 5,6,7

15

Keeping Line Management Informed

In situations of suspected serious abuse, neglect or exploitation,
or a series of possibly related incidents, staff should ensure that
senior managers are informed.

16

Implications for Policy, Systems and Procedures

The Board / senior management will need to consider whether
the abuse raises organisational issues which need to be
addressed.
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STRICTLY CONFIDENTIAL - for use by staff

Staff who complete this form should be aware of the rights and limitations placed on them by the
Public Interest Disclosure Act (1998) a commentary on which forms part of the Protection from
Abuse policy. Open Door cannot advise you as to those rights and limitations but you may wish to
contact ‘Protect’ (020 3117 2520), your Trades Union or Citizen’s Advice Bureau first. This Disclosure
Form will be treated with the utmost confidentiality and your rights under the Data Protection Act
2018 and GDPR apply. You must fill this form in truthfully and we would ask you also to provide full
information. If you do withhold information that is relevant to the disclosure from us, please seek
advice from the sources identified in the first paragraph as to where and how these matters should
be reported.

Personal Details: name, designation, address and contact details

Disclosure: please describe very briefly the nature of the disclosure you wish to make (for
example, “physical abuse”). We will ask you for a more detailed explanation below.

People Involved: please state the names, and contact details of people involved in this
issue, whether victims, witnesses or alleged perpetrators. Do not yet describe their role or
what you saw.

Third Parties Informed: please identify any other agencies (for example, Police, Protect
etc.) and/or staff of other agencies who have been told of this issue, whether by you or
someone else. Contact details of these agencies and/or people should also be provided.
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Details of Disclosure: please give full details of the matters you wish to disclose. Please
add additional sheets as necessary and attach all relevant documentation or evidence.

Other Information: please give details of any other points you wish to make, for example,
if you are concerned about the consequences of this disclosure for you or anyone else,
whether this disclosure of the events that prompted it will have any impact on your ability
to do your work, etc.

Signed (Person making disclosure)

Date

Signed (Head of Service / Director /
Trustee)

Date

Personal Details: name, designation, address and contact details

Action Plan:

Please identify your Action Plan to investigate and resolve the matters that have been
disclosed.

Please identify the names and other details of other agencies and people you intend to
involve.

Please set out details of any Risk Assessment or Support Plan review work undertaken in
the light of this disclosure.
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Please identify whether investigatory or disciplinary action is to be/has been taken in
respect to anyone and give details.

Please identify what arrangements were/are being made (where relevant) for the
protection and support of people who may be negatively affected by matters relating to
this disclosure.

Please set out clear timescales and processes being implemented or planned to resolve the
disclosures reported and any consequences you can reasonably foresee that they might
have.

Please attach additional sheets as necessary and attach all relevant documentation and
letters.

Review date: Please identify when this Action Plan is to be reviewed.

Signed (Head of Service / Director /
Trustee)

Date

Signed (Director / Trustee) as witness

Date
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Case

Disclosure
made by

Date Part 1
Completed

Part 2
Completed
by

Date Part 2
completed

Review
Date 1

Review
Date 2

Review
Date 3

Review
Date 4

Case
signed off

Example

John Smith

20 Aug
2021

Sarah Jones

28 Aug
2021

30 Sep
2021

25 Oct
2021

n/a

n/a

25 Oct
2021
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Can be utilised for advice, information, support and advocacy by front-line workers or their
managers.

Name of Organisation Telephone/Email Hours of Opening
Relatives and Residents 0207.359 8136 (Monday to Friday
Association helpline@relres.org 9.30am-1pm, and

Thursdays 6-8pm)

Protect 0203117 2520 Mon — Fri

- Speak up stop harm Contact our Advice Line - 9am - 6pm

Offers advice on whistle-blowing | Protect (protect-advice.org.uk)

Ann Craft Trust 0115 951 5400 Monday to Friday,
Protection of children and adults | jnn-craft- 9am - 5pm

with learning disabilities from trust@nottingham.ac.uk

abuse. Provide training in this

field.

Victim Support 08081689111 24/7 Support line
Support for witnesses and victims

of crime.

For Open Door the Designated Safeguarding Leads are :

Ruth Glover, Consultant Child and Adolescent Psychotherapist, CEO
Open Door —020 8348 5947

Emergency contact number 07817391656

Laura Garland, Principal Child and Adolescent Psychotherapist
Open Door —020 8348 5947

The Safeguarding Trustee for the purposes of this policy is:

Helena Curran, Clinical and Safeguarding Trustee and member of Clinical Sub-Committee:
drhelenacurran@outlook.com

If there are safeguarding concerns, contact Social Services directly:
Contact the First Response Team (adult social services):

Telephone: 020 8489 1400

Email:

In an emergency call the police on 999.
ot (o~

Signed: Ruth Glover, Consultant Child and Adolescent Psychotherapist, Director

I ' E :{,\/\f'\/."\/\/\

Signed: Helena Curran, Counselling Psychologist, Clinical and Safeguarding Trustee and
member of Clinical Sub-Committee
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Open Door works with adolescents, young adults, and parents/carers as part of its activities.
We provide therapeutic interventions to support the mental health and wellbeing of young
people aged 12-25 and their parents/carers.

The purpose of this statement is to:
e Ensure the safety and wellbeing of children and young people is paramount when

children, young people and adults are using the internet, social media or mobile
devices..

e Provide staff, volunteers and trainees with the overarching principles that guide our
approach to online safety.

e Ensure that, as an organisation, we operate in line with our values and within the law
in terms of how we use online devices.

The statement applies to all staff, volunteers, trainees, young people, parents/carers and
anyone involved in Open Door’s activities.

This statement has been drawn up on the basis of legislation, policy and guidance that seeks to
protect children and young people in England, including relevant safeguarding legislation and
guidance, current Working Together to Safeguard Children, local guidance issued by the
Haringey Safeguarding Children Partnership (HSCP), including the Green Book, and relevant
NSPCC online safety guidance.

We believe that:

e Children and young people should never experience abuse of any kind.

We have a responsibility to help keep children and young people safe online, whether or not
they are using Open Door’s network and devices.

We recognise that:
e The online world provides everyone with many opportunities; however, it can also

present risks and challenges.

e We have a duty to ensure that all children, young people and adults involved in our
organisation are protected from potential harm online.

e We have a responsibility to help keep children and young people safe online, whether
or not they are using Open Door’ network and devices

e All children, regardless of age, disability, gender reassignment, race, religion or belief,
sex or sexual orientation, have the right to equal protection from all types of harm or
abuse.
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Working in partnership with children, young people, their parents, carers and other
agencies is essential in promoting young people’s welfare and in helping young people
to be responsible in their approach to online safety.

We will seek to keep children and young people safe by:

Appointing online safety coordinators — Ruth Glover, Consultant Child and Adolescent
Psychotherapist, CEO and Designated Safeguarding Lead and Laura Garland Principal
child and adolescent psychotherapist and designated safeguarding lead

Providing clear and specific directions to staff, volunteers and trainees on how to
behave online through our Remote Working Protocols.

Establishing clear ground rules between therapist and young person or parent/carer
for remote sessions to help ensure that they are conducted safely.

Supporting and encouraging the young people using our service to use the internet,
social media and mobile phones in a way that keeps them safe and shows respect for
others.

Supporting and encouraging parents and carers to do what they can to keep their
children safe online.

Developing clear and robust procedures to enable us to respond appropriately to any
incidents of inappropriate online behaviour, whether by an adult or a child/young
person.

Ensuring that any images of young people and families are used only after their
written permission has been obtained, and only for the purpose for which consent has
been given.

Providing supervision, support and training for staff, volunteers and trainees about
online safety

Ensuring that staff, volunteers and trainees follow clear expectations about
professional behaviour online, including the use of personal devices, accounts and
messaging

In line with our Information Governance Policy we will:

o Review and update the security of our information systems regularly (in line with
our Information Governance Policy).

o Ensure that usernames, logins, email accounts and passwords are used effectively.

o Examine and risk assess any social media platforms and new technologies before
they are used within the organisation.

If online abuse occurs, we will respond to it by:

Having clear and robust safeguarding procedures in place for responding to abuse
(including online abuse).
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Providing support and training for all staff, volunteers and trainees on dealing with all
forms of abuse, including bullying/cyberbullying, emotional abuse, online sexual
abuse, image-sharing concerns, sexual abuse and sexual exploitation.

e Making sure our response takes the needs of the person experiencing abuse, any
bystanders and our organisation as a whole into account.

e Reviewing the plan developed to address online abuse at regular intervals, in order to
ensure that any problems have been resolved in the long term.

This statement should be read alongside our organisational policies and procedures including:

e Safeguarding and Child Protection Policy
e Safeguarding Adults Policy

e Disclosure of abuse guidelines

e Clinical risk management protocols

e Remote working protocols

e Complaints policy

e Disciplinary policy

e Whistleblowing policy

e Information Governance Policy

e Privacy Principles

e Photography and image sharing guidance

Online safety co-ordinator, Clinical and Safeguarding Leads:

Name: Ruth Glover, CEO, DSL, Child and Adolescent Psychotherapist and Laura Garland, DSL,
Principal Child and Adolescent Psychotherapist

Phone/email: 020 8348 5947 / appointments@opendooronline.org

Safeguarding Lead for Board of Trustees:

Name: Helena Curran, Counselling Psychologist, Clinical and Safeguarding Trustee and member
of Clinical Sub-Committee

Email: drhelenacurran@outlook.com

ot (o

Signed: Ruth Glover, Consultant Child and Adolescent Psychotherapist, CEO

I ' E :4_,\/\/\/."\/\/\

Signed: Helena Curran, Counselling Psychologist, Clinical and Safeguarding Trustee and
member of Clinical Sub-Committee
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