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Background 

Down Syndrome Cheshire works with disabled children, young people and vulnerable adults (Down Syndrome Cheshire 

members), including those with physical and learning disabilities and complex medical conditions. Down Syndrome Cheshire also 

engages non-disabled young people as Young Volunteers, and disabled adults as Supported Volunteers, and Office Volunteers. 

This means that the majority of individuals we work with are from vulnerable groups, and we have a commitment and duty to keep 

them safe from harm. 

 

Principles 

Down Syndrome Cheshire (“DSC”) is committed to safeguarding and protecting adults at risk and fully accepts its responsibility for 

the safety and welfare of all adults at risk who engage with Down Syndrome Cheshire. Simple flowcharts on how to respond to a 

safeguarding concern and what constitutes abuse and neglect can be found in Appendices 1, 2, 3 and 4. 

The welfare, rights, wishes and wellbeing of adults at risk are central to this policy. Adults at risk have the right to live in safety, 

free from abuse and neglect, and to be treated with dignity and respect regardless of gender, race, disability, sexual orientation, 

religion or belief, age or any other protected characteristic. DSC will use a person-centred and inclusive approach, making 

reasonable adjustments to communication and participation so that the adult’s voice, wishes, feelings and desired outcomes 

inform safeguarding action wherever possible. 

DSC’s adult safeguarding practice is informed by the six Care Act safeguarding principles: Empowerment, Prevention, 

Proportionality, Protection, Partnership and Accountability. Safeguarding action should be the least intrusive response appropriate 

to the risk while protecting the adult and others from harm. 

Employees, workers, consultants, agency staff and volunteers who come into contact with adults at risk in Down Syndrome 

Cheshire related activities should be positive role models and display high moral and ethical standards in line with the Down 

Syndrome Cheshire vision and values. 

This Policy and Procedures takes account of the Care Act 2014 and current Care and Support Statutory Guidance, the Mental 

Capacity Act 2005 and Code of Practice, the Safeguarding Vulnerable Groups Act 2006 (as amended), the Equality Act 2010, 

Data Protection Act 2018 and UK GDPR, Human Rights Act 1998, relevant DBS legislation and guidance, Charity Commission 

safeguarding guidance, and the current multi-agency safeguarding adults procedures and guidance applying in the local authority 

areas in which DSC operates. DSC will review local referral, escalation and out-of-hours routes at least annually and whenever 

arrangements change. 

This Policy and Procedure should be read in conjunction with related Down Syndrome Cheshire policies and procedures, a list of 

which are available in Appendix 5. 

 

Scope 

This Policy is for use across Down Syndrome Cheshire and is to be observed by all those working and coming into contact with 

adults at risk to ensure best practice in safeguarding is promoted and adhered to. All Down Syndrome Cheshire provision on site 

at the Hub or at external locations are under the remit of this policy. All employees and workers are made aware of the Policy and 

Procedures through induction and where appropriate their work with adults at risk will be supported by a comprehensive on-going 

safeguarding training programme. 

The policy applies to DSC activity delivered in person or online and to staff, workers, consultants, agency staff, trustees, 

volunteers, contractors and partner personnel where they work with, support, supervise or otherwise come into contact with adults 

at risk through DSC. Safeguarding expectations must also be reflected proportionately in arrangements with external venues, 

contractors and partner organisations. 
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Definition of an Adult at Risk 

An adult at risk is defined as someone who is aged 18 or over, who may be described as vulnerable due to disability, age or 

illness and: 

• Has needs for care and support (whether or not the local authority is meeting any of those needs). 

• Is experiencing, or is at risk of, abuse or neglect. 

• As a result of those needs is unable to protect themself against the abuse or neglect or the risk of it. Care Act 2014, Section 

14.2 

Safeguarding adults at risk is defined as: 

• Protecting their rights to live in safety and to be free from abuse and neglect. 

• People and organisations working together to prevent the risk of abuse or neglect, and to stop these from happening. Care 

and Support Statutory Guidance 2020, Chapter 14 

DSC adopts a Making Safeguarding Personal approach. The adult should be involved as fully as possible in decisions about 

them, supported to identify the outcomes they want, and provided with accessible information, communication support and 

advocacy where appropriate. A person must not be assumed to lack capacity because of disability or because they make a 

decision others consider unwise. 

 

Recruitment and disclosure 

As part of Down Syndrome Cheshire’s recruitment and selection process, offers of work for positions which come into contact with 

adults at risk are subject to a satisfactory self- declaration and a criminal record check (“DBS Check”) as relevant, CV checks, 

appropriate references, right to work in the UK checks and a qualification check, if applicable. All offers of work are subject to a 

satisfactory outcome to the rigorous screening process and until such time that all background checks are deemed as acceptable 

by Down Syndrome Cheshire, the person concerned is not permitted to commence work. 

DBS checks will only be requested at the level for which the role is legally eligible. DSC will risk assess roles and determine 

whether they involve regulated activity with adults and whether an Enhanced DBS check and Adults’ Barred List check is legally 

permitted or required. Eligibility must be reviewed if duties change. DBS checks form only one part of safer recruitment and do not 

replace identity checks, references, employment-history scrutiny, interview and ongoing suitability arrangements. 

Where the legal conditions for a DBS referral are met, DSC will make a referral to the Disclosure and Barring Service. No person 

known to be barred from regulated activity with adults will be permitted to undertake that regulated activity. 

Should any person’s DBS check reveal any cautions, convictions, community resolutions, warnings or final reprimands Down 

Syndrome Cheshire will consider whether the nature of the offence/offences renders the person concerned unsuitable for working 

with adults at risk. In such circumstances, when the nature of any disclosure has to be considered, a risk assessment is carried 

out to evaluate the information contained within the disclosure certificate. The person may also be required to attend a risk 

assessment meeting with Down Syndrome Cheshire’s Safeguarding Team prior to a recruitment decision being made. Further 

information can be found in Down Syndrome Cheshire Recruitment Policy and Safer Recruitment Guidance available on Down 

Syndrome Cheshire website. 

All new employees, workers, consultants, agency staff and volunteers working with adults at risk at Down Syndrome Cheshire 

required to complete a self-declaration on commencement of duties. When the Down Syndrome Cheshire uses suppliers or 

agencies to undertake its work, they are be subject to rigorous vetting and safeguarding checks and required to adhere to Down 

Syndrome Cheshire policy and procedures as set out in their contracts or service level agreements where relevant. 

When Down Syndrome Cheshire engages with schools and organisations in connection with adults at risk related activities, where 

appropriate the Down Syndrome Cheshire writes to the school or organisation to state Down Syndrome Cheshire policy and 

procedures in relation to criminal record checks and safe recruitment. Down Syndrome Cheshire only discloses the name, date of 

birth, disclosure and issue numbers of the employees, workers, consultants, agency staff or volunteers criminal record checks. 

Disclosure information in relation to checks will not be divulged. Schools and organisations are required to comply with Down 

Syndrome Cheshire safeguarding arrangements as set out in contracts and/or service level agreements. 
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Induction and training 

During the induction process, employees who work with or come into contact with adults at risk are required to attend Down 

Syndrome Cheshire safeguarding and protection training. Employees also receive a copy of this Policy and Procedures as well as 

other Down Syndrome Cheshire policies and are required to sign an acknowledgement that they have read and agree to abide by 

them. 

Workers, consultants, agency staff and volunteers who have roles that work with or come into contact with adults at risk undertake 

both Down Syndrome Cheshire training. They also receive copies of Down Syndrome Cheshire Safeguarding Policies and 

Procedures and are expected to read and abide by them as set out in their Agreements. 

Safeguarding training will be refreshed at intervals appropriate to role and risk, with updates provided whenever significant 

legislation, guidance, local procedures or safeguarding learning changes. DSC will maintain a safeguarding training matrix 

covering staff, volunteers, trustees and other relevant personnel, including induction, refresher/update dates and role-specific 

training. 

Training will include recognising and responding to adult abuse and neglect, Making Safeguarding Personal, mental capacity and 

consent, communication needs, domestic abuse and coercive control, financial/material abuse, exploitation, self-neglect, online 

harm, professional boundaries, allegations/concerns about adults working with members, whistleblowing, information sharing and 

recording. 

 

Roles and responsibilities 

Down Syndrome Cheshire has a comprehensive safeguarding structure which ensures the safety and welfare of all adults at risk 

who engage with Down Syndrome Cheshire. For the purpose of this Policy and Procedure the Safeguarding Team consists of the 

Designated Safeguarding Lead, Deputy Designated Safeguarding Lead, Safeguarding Trustee and Chair of Trustees. 

The Down Syndrome Cheshire Chair of Trustees is responsible for ensuring that safeguarding is a key priority at the Charity and 

for providing charity-wide strategic leadership that assists Down Syndrome Cheshire to deliver the safeguarding strategy, vison, 

values, priorities, policies, promoting the welfare of vulnerable groups and communicating at Executive level. 

The Board of Trustees retains collective responsibility for safeguarding. Appointment of a Safeguarding Trustee or delegation of 

operational safeguarding responsibilities to the DSL does not remove the duties of the Board as a whole. Trustees must receive 

sufficient safeguarding assurance to understand themes, risks, compliance gaps, serious incidents and progress against agreed 

safeguarding actions without receiving unnecessary personal case information. 

Chair of Trustees: Sarah Hollis, Safeguarding Trustee: Sarah Hollis, Designated Safeguarding Lead: Rebecca Goodier, Deputy 

Designated Safeguarding Lead: Vicky Irwin, Employees, Workers, Contracted Partner Staff and Volunteers, HR and Finance 

Coordinator. 

The Safeguarding Trustee provides strategic scrutiny, support and challenge on behalf of the Board and acts as a link between 

the Board and the DSL. The Safeguarding Trustee does not replace the operational responsibilities of the DSL/Deputy DSL or the 

collective safeguarding responsibility of all trustees. 

Down Syndrome Cheshire’s Designated Safeguarding Lead is responsible for embedding safeguarding across the charity. The 

Designated Safeguarding Lead is also lead point of contact should safeguarding concerns arise and the Lead Disclosure Officer. If 

the Designated Safeguarding Lead is absent from work for an extended period or the position becomes vacant, the Deputy 

Designated Safeguarding Lead will assume the positions of Designated Safeguarding Lead and Lead Disclosure Officer. Should 

this situation arise, the new arrangement will be clearly communicated across the Charity. 

Down Syndrome Cheshire’s Deputy Designated Safeguarding Lead will assume the positions of Designated Safeguarding Lead 

and Lead Disclosure Officer if the Designated Safeguarding Officer is absent from work for an extended period or the position 

becomes vacant or there is a conflict of interest, whether that be about the Designated Safeguarding Lead or the individual there 

is a concern around. 

The HR and Finance Coordinator is responsible for ensuring all vetting checks including criminal record checks adhere to Down 

Syndrome Cheshire’s Recruitment Policy as well as legislation and governing body rules. 
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Employees, Workers, Contracted Partner Staff and Volunteers are responsible for familiarising themselves with the charity’s policy 

and procedures, ensuring the safety and welfare of all adults at risk as well as promoting best practice and creating a safe and 

inclusive environment to prevent harm occurring through awareness of what constitutes abuse and neglect. 

 

Abuse and neglect 

There are 10 recognised categories of abuse under the Care Act 2014: 

1. Neglect and acts of omission 

2. Sexual abuse 

3. Physical abuse 

4. Psychological/emotional abuse 

5. Discriminatory abuse which includes hate crime 

6. Financial or material abuse 

7. Organisational abuse 

8. Domestic violence when the victim is an adult at risk 

9. Modern slavery 10. Self-neglect which includes hoarding. Full descriptions of each category of abuse and neglect can be 

found in Appendix 4. Adults at risk may be at additional risk of abuse and neglect through some of the additional 

vulnerabilities they may face. 

 

Additional vulnerabilities 

Some adults at risk may have additional vulnerabilities and therefore when coming into contact with Down Syndrome Cheshire 

further safeguards may need to be put in place to reduce the potential risk of abuse and neglect. 

 

Contextual Safeguarding 

Contextual Safeguarding is an approach to understanding, and responding to, adults at risk experience of significant harm beyond 

their families. The different relationships that adults at risk form in their local communities, peer groups, college or further 

education and online can feature violence and abuse, and parents and carers have little influence over these contexts. Down 

Syndrome Cheshire is therefore committed to understanding these risks and engaging with adults at risk to help keep them safe. 

 

Online world 

Although the online world provides many benefits to adults at risk, online harm is within DSC’s safeguarding remit where members 

use DSC devices, Wi-Fi, online platforms, social media, messaging or digital activities, or where online harm is disclosed to DSC. 

Risks include grooming and exploitation, cyberbullying and harassment, sexual or intimate-image abuse, scams and financial 

exploitation, coercive or controlling behaviour, impersonation, manipulated or AI-generated/deepfake content, exposure to harmful 

material and unsafe one-to-one communication. 

Staff and volunteers must report online safeguarding concerns through the same safeguarding routes as offline concerns. DSC 

will use accessible, ability-appropriate online-safety information and reasonable adjustments to help members recognise risk, seek 

help and make informed choices. See the Online Safety/Social Media Policy. 

• Inappropriate language or images. 

• Online grooming. 

• Cyberbullying. 

• Sexting. Further information about the online risks is contained in the Down Syndrome Cheshire Social Media Policy. 
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Radicalisation and extremism 

Radicalisation and extremism of adults at risk is a form of emotional abuse. HM Government states that the aim of radicalisation is 

to attract adults at risk to a particular extremist ideology. In many cases it is with a view to inspiring adults at risk eventually to 

become involved with harmful or terrorist activities. Radicalisation can take place through direct personal contact, or indirectly 

through social media. Extremism is defined as vocal or active opposition to fundamental British values including democracy, the 

rule of law, individual liberty and mutual respect and tolerance of different faiths and beliefs. 

 

Adults at risk with a disability 

The Equality Act (2010) defines a person as disabled if they have a physical or mental impairment which has a substantial and 

long term (has lasted or is expected to last at least 12 months) adverse effect on one's ability to carry out normal day-to-day 

activities. This definition includes conditions such as cancer, HIV, mental illness and learning disabilities. 

Adults at risk with a disability may be vulnerable to abuse for a number of reasons: 

• Increased likelihood of social isolation 

• Dependency on others for practical assistance in daily living (including intimate care) 

• Impaired capacity to resist, avoid or understand abuse 

• Speech and language communication needs may make it difficult to tell others what is happening 

• Limited access to someone to disclose to 

• Particular vulnerability to bullying Adults at risk with disabilities may also feel less valued than their peers and poor care may 

be observed but tolerated by others. This might include such things as not speaking directly to the adult at risk; not offering 

choices; not moving and handling them safely; not respecting their privacy and dignity; not treating him/her according to their 

age; allowing physical restraint to occur; or using derogatory language. There is no single route to ensure that adults at risk 

are protected, especially those with additional vulnerabilities. However, the safest environments are those that help adults at 

risk to protect themselves by helping them to speak out and do their best to stop any abuse and neglect from happening and 

take responsibility for observing, challenging and reporting any poor practice and suspected abuse and neglect. Safe 

environments for adults at risk with additional vulnerabilities are also safer for all adults at risk. 

Staff must not assume that changes in behaviour, distress, withdrawal, injury or communication are explained by an adult’s 

disability. Communication differences, reliance on carers, personal/intimate care needs and social isolation can increase barriers 

to disclosure. DSC will make reasonable adjustments and use the adult’s preferred communication methods to support disclosure 

and participation in safeguarding decisions. 

 

Mental Health 

Adverse experiences, like abuse and neglect, can have a lasting impact on an adult at risk mental health, behaviour and 

education. 

While only professionals should diagnose mental health problems, staff must be alert to identifying behaviour which may indicate 

that an adult at risk is experiencing mental health problems or is at risk of developing one. 

Staff should immediately raise any mental health concerns which are / may be also safeguarding concerns with the Safeguarding 

Team via completion of a MyConcern form (Appendix 8). 

 

Use of photography and film 

All images are taken by Down Syndrome Staff and approved stakeholders have been briefed by the Down Syndrome Cheshire 

Safeguarding Team. Parent/carer consent is sought in writing when the Down Syndrome Cheshire member begins their journey 

with the Chairty. Down Syndrome Cheshire adhere to the following principles when using photography or film: 
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• All adults at risk featured in Down Syndrome Cheshire publications are appropriately dressed. 

• Where possible, the image will focus on the activity taking place and not a specific adult at risk. 

• Adults at risk who are the subject of a court order will not have their images published in any charity document. 

• No images of adults at risk featured in Down Syndrome Cheshire publications are accompanied by personal details such as 

their home address. 

• No images of adults at risk featured on the Down Syndrome Cheshire website are accompanied by personal details such as 

their home address. 

• Recordings of adults at risk for the purposes of legitimate coaching aids are only filmed by Down Syndrome Cheshire staff or 

approved stakeholders and are stored safely and securely on the Charity’s online workspace; OneDrive. 

• Any instances of inappropriate images in Down Syndrome Cheshire outlets and material should be reported to a Designated 

Safeguarding Lead or the Safeguarding Team. 

 

Good practice and code of conduct 

To ensure all adults at risk have the most positive and safe experience when engaging with Down Syndrome Cheshire, all 

employees, workers, contracted partner staff and volunteers should adhere to the following principles and action (to ensure they 

role model positive behaviours and so reduce the risk of allegations, abuse and neglect occurring): 

• Listen carefully to adults at risk about their needs, wishes, ideas and concerns and take them seriously. 

• Treat all adults at risk equally not showing favouritism. 

• Always work in an open environment (e.g. avoiding private or unobserved situations and encouraging open communication 

with no secrets). 

• Make the experience fun and enjoyable. 

• Promote fairness, confront and deal with bullying. 

• Maintain a safe and appropriate distance with adults at risk and avoid unnecessary physical contact. 

• Where any form of manual/physical support is required, it should be provided openly and with the consent of the adults at 

risk. 

• If adults at risk have to be supervised in changing rooms always ensure coaches etc. work in pairs. 

• Request written consent if Down Syndrome Cheshire are required to transport adults at risk using the Down Syndrome 

Cheshire’s Member Agreement Form (Appendix 6) for any activities, events or significant travel arrangements e.g. overnight 

stays. 

• Employees and workers should maintain their qualifications and professional development. 

• A qualified first aider is in attendance or readily available. 

• Maintain appropriate professional relationships with adults at risk including only engaging with them online with prior approval 

and through the Down Syndrome Cheshire social media channels. 

• On trips, ensure that adults should not enter a adults at risk’s room unless there is a safety concern, in which case two adu lts 

should enter and should not invite adults at risk into their rooms. 

• Be a good role model, this includes not swearing, smoking or drinking alcohol in the company of adults at risk 

• Always give enthusiastic and constructive feedback rather than negative criticism. 

• Promote the Down Syndrome Cheshire’s vision and values and be an ambassador for those values. 

• Ensure adults at risk adhere to the relevant code of conduct and Down Syndrome Cheshire member rules at every 

session/event. 

• Secure written consent for Down Syndrome Chesire to administer emergency first aid or other medical treatment if the need 

arises. 

• Personal or intimate care must be delivered in accordance with DSC’s Personal Care Policy/Intimate Care Procedure, 

preserving dignity, privacy, choice and consent and following the adult’s individual plan and risk assessment. Staff must be 

appropriately trained and any concern arising during personal care must be recorded and reported through safeguarding 

procedures. A blanket requirement to work in pairs must not override person-centred risk assessment, dignity or the adult’s 

wishes where a different safe arrangement is appropriate. 

Any restrictive intervention must be necessary, proportionate, the least restrictive option available and never used as punishment 

or for staff convenience. It must be consistent with the adult’s individual plan/risk assessment, undertaken by appropriately trained 

staff, recorded promptly and reviewed. Any intervention that may have been inappropriate, excessive or harmful must be treated 

as a safeguarding concern. 
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• Reward effort as well as performance. 

• Challenge unacceptable or inappropriate behaviour. 

• Encourage adults at risk to take responsibility for their own behaviour and performance. 

• Keep a written record of any incident or injury that occurs, along with details of any treatment given or action taken using the 

Down Syndrome Cheshire Accident and Incident Report Form (Appendix 7). 

• Recording safeguarding concerns on the MyConcern or the Safeguarding Concern Form (Appendix 8). 

Safeguarding records must be factual, timely, dated and attributable, and clearly record the concern, record the adult's own words 

or communication as accurately as possible and distinguish fact from professional judgement, decisions, rationale, action taken, 

information shared and outcomes. The DSL/Deputy DSL will periodically quality-assure safeguarding records and follow up 

incomplete or overdue actions. Access to safeguarding records will be role-based and removed promptly when a person no longer 

requires access. 

This list is not exhaustive 

 

Unacceptable practice 

The following are regarded as unacceptable practice and should be avoided by all employees, workers, consultants, agency staff 

and volunteers (list not exhaustive): 

• Unnecessarily spending excessive amounts of time individually with an adult at risk away from others. 

• Being alone in changing rooms, toilet facilities or showers used by adults at risk. 

• Taking adults at risk alone in a car or journey unless written consent is sought from the Down Syndrome Cheshire 

Safeguarding Team for emergency situations. 

• Taking adults at risk to your home or places where they will be alone with you. 

• Sharing a room with adults at risk. 

• Engaging in rough, physical or sexually provocative games, including horseplay. 

• Allowing or engaging in inappropriate touching of any form. 

• Allowing adults at risk to use inappropriate language unchallenged. 

• Making sexually suggestive comments to adults at risk, even in fun. 

• Reducing adults at risk to tears as a form of control. 

• Allowing allegations made by adults at risk to go unchallenged, unrecorded or not acted upon. 

• Doing things of a personal nature that adults at risk can do for themselves. 

• Not recording safeguarding concerns on MyConcern or the Safeguarding Concern Form. 

• Sending inappropriate text messages or social media messages to adults at risk. 

• Having adults at risk engaged with Down Syndrome Cheshire as ‘friends’ or ‘followers’ within social networking sites such as 

Facebook, Twitter and Instagram 

• Engaging with adults at risk on ‘one to one’ personal electronic communications. List is not exhaustive 

 

Lost or missing adults at risk 

During Down Syndrome Cheshire activities every effort is made to ensure adults at risk remain with their parents/carers or the 

activity leaders. Should an adult at risk become lost or go missing during Down Syndrome Cheshire activity every effort will be 

made to locate the adult at risk as quickly as possible. Should a adult at risk not be located within a reasonable timeframe, contact 

will be made with their parents/carers and the police to file a missing adult report. 

 

Adults at risk who are not picked up on time 

All parents and carers should collect their adult on time in line with the instructions given by Down Syndrome Cheshire. Should the 

adult at risk not be collected on time a minimum of two appropriate adults will wait at the venue until the parent or carer arrives. 
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Should the adult at risk not be picked up at all, a Down Syndrome Cheshire employee or worker will contact the Designated 

Safeguarding Lead or the charity’s Safeguarding Team. Should sufficient time pass, Down Syndrome Cheshire may contact the 

police and/or social services to take care of the adult at risk until their parent or carer is contacted. 

 

Risk assessments 

For all Down Syndrome Cheshire activities including, trips, residentials, events and activities, thorough risk assessments are 

completed to identify and minimise potential risks. Down Syndrome Cheshire’s Health and Safety Policy outlines the process to 

undertake when completing risk assessments as well as how to capture information regarding accidents and incidents and how 

Down Syndrome Cheshire learns from such matters. Where an adult at risk is involved in a trip, activity or event, a risk 

assessment must take account of their particular vulnerabilities, disabilities and needs whilst in Down Syndrome Cheshire’s care. 

The risk assessment will set out what arrangements are in place for their care and supervision and how risks will be minimised. 

Activity leaders will be required to continually monitor and amend the controls within the risk assessments whilst leading such 

activities. 

 

Supervision of adults at risk 

Down Syndrome Cheshire adheres to best practice guidance set out by Cheshire West and Chester /CWCSCP in relation to the 

supervision of adults to adults at risk. However particular activities may require more or less adult to adults at risk ratios due to: 

• Age, needs and ability of adults at risk. 

• Needs and capacity of the adults at risk. 

• Nature of the activity and environment. 

• Risk assessments or intelligence information identifying potential behavioural or other issues. 

• Expertise and experience of the staff involved. 

• Mixed gender adults at risk activities will require adults of both genders to supervise where possible. 

Should the ratio not be suitable, the Down Syndrome Cheshire Safeguarding Team and Project Manager will decide whether the 

activity or event takes place. 

 

Working with external partners 

Down Syndrome Cheshire always ensures external partners and organisations we engage with promote the safety and welfare of 

adults at risk and this is outlined in contracts and/or service level agreements. External partners and organisations are required to 

demonstrate competencies in safeguarding and Down Syndrome Cheshire assesses this through its own safeguarding audits. 

Where organisations do not have their own satisfactory safeguarding arrangements, they will be expected to comply with Down 

Syndrome Cheshire’s standards. 

Before relevant work begins, DSC will undertake proportionate safeguarding due diligence and clarify in writing the respective 

safeguarding responsibilities, safer recruitment assurances where relevant, reporting and escalation routes, information-sharing 

expectations and how allegations or concerns about partner personnel will be managed. 

 

Referrals 

If Down Syndrome Cheshire has safeguarding concerns in relation to an adult at risk or their parents/carers, Down Syndrome 

Cheshire may refer these concerns to external agencies. External agencies include, but are not limited to, adult social care, the 

police, health agencies (Appendices 1, 2 and 3). 
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Confidentiality 

Every effort should be made to ensure that confidentiality of safeguarding cases is maintained for all concerned. Information 

should be handled and disseminated on a need-to-know basis only which would not normally include anyone other than the 

following: 

• The Safeguarding Team. 

• The adult at risk or the person raising the concern. 

• The employees, workers, contracted partner staff and volunteers who received the concern or disclosure. 

• The parents/carers of the adult at risk who is alleged to have been abused, where appropriate. 

• Local Authority and Police. 

Employees, workers, contracted partner staff and volunteers may have access to confidential information about adults at risk in 

order to undertake their responsibilities. In some circumstances, employees, workers, contracted partner staff and volunteers may 

be given highly sensitive or private information. Confidential or personal information about an adult at risk or their family should not 

be used for their own or others advantage. Confidential information about an adult at risk should never be used casually in 

conversation or shared with any person other than on a need-to- know basis. In circumstances where the adult at risk’s identity 

does not need to be disclosed, the information should be handled anonymously. There are some circumstances in which an 

employees, workers, contracted partner staff and volunteers may be expected to share information about an adult at risk, for 

example when abuse is alleged or suspected. In such cases, employees, workers, consultants, agency staff and volunteers have 

a duty to pass information on without delay, but only to those with designated safeguarding responsibilities (Designated 

Safeguarding Lead and Safeguarding Team). If an employee, worker, contracted partner staff and volunteer is in any doubt about 

whether to share information or keep it confidential, guidance should be sought from the Down Syndrome Cheshire Safeguarding 

Team. The storing and processing of personal information about adults at risk is governed by the Data Protection Act 2018. 

 

Information sharing 

The Down Syndrome Cheshire abides by the seven guiding principles as set out by HM Government on sharing information: 

Safeguarding information must be shared lawfully, securely and without unnecessary delay when this is necessary to protect an 

adult or another person. Consent is important but is not the only lawful basis for sharing information. Decisions to share or not 

share information must be recorded in MyConcern, including the rationale, what was shared, with whom and the outcome. DSC 

will keep information-sharing arrangements under review as legislation and statutory guidance change. 

10. The Data Protection Act 2018, the General Data Protection Regulation 2018 and human rights laws are not barriers to 

justified information sharing, but provide a framework to ensure that personal information about adults at risk is shared 

appropriately. 

11. Openness and honesty with the adult at risk (and/or their parents/carers or family where appropriate) from the outset about 

why, what, how and with whom information will, or could be shared, and seek agreement, unless it is unsafe or inappropriate 

to do so. 

12. Advice is sought from Down Syndrome Cheshire’s Safeguarding and/or Legal Team if there is any doubt about sharing the 

information concerned, without disclosing the identity of the adult at risk where possible. 

13. Information is shared with informed consent where appropriate and, where possible, there is respect for the wishes of those 

who do not consent to share confidential information. Information will still be shared without consent if, in Down Syndrome 

Cheshire’s judgement, there is good reason to do so, such as where safety may be at risk. Judgement will be based on the 

facts of the case. 

14. Safety and well-being of the adult at risk is always considered. 

15. Information is only shared when it is necessary, proportionate, relevant, adequate, accurate, timely and secure to do so. 

16. Records of Down Syndrome Cheshire’s decision to share information in relation to any reported concerns, with whom and the 

reasons are always recorded on the Safeguarding Concern Form (Appendix 8). Down Syndrome Cheshire will share 

information with the relevant statutory agencies, where appropriate in relation to safeguarding cases. 

 

Review 
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The Board will review this Policy at least annually and sooner following significant legislative or statutory-guidance change, 

changes to local safeguarding arrangements, a serious safeguarding incident, relevant learning, audit findings or a material 

change in DSC services. The DSL will provide safeguarding assurance to trustees, including anonymised themes and trends, 

referrals, allegations, recruitment/DBS assurance, training, online safety, restrictive interventions, incidents, audit actions and 

learning. Actions arising from audits or reviews will have named owners and target dates and will be monitored to completion. 

 

Consent 

The first priority is the safety, rights and wellbeing of the adult at risk. Wherever possible, safeguarding action should be person-

led and undertaken with the adult’s informed consent, wishes and desired outcomes. However, consent is not an absolute 

prerequisite to referral or information sharing. Information may be shared, and a referral made without consent, where there is a 

lawful and proportionate reason to do so—for example where the adult lacks capacity for the relevant decision, there is risk to 

others, a serious crime may have been committed, coercion or undue influence is suspected, or there is an overriding public-

interest or legal requirement. The reason for acting with or without consent must be clearly recorded on MyConcern. 

Capacity is decision-specific and time-specific. Staff must start from the presumption that an adult has capacity unless there is 

reason to doubt it. Where capacity is in question, the Mental Capacity Act 2005 must be followed, including support to make the 

decision and, where required, a properly recorded capacity assessment, actioned by Local Authority and best-interests decision. 

Independent advocacy should be considered where the adult has substantial difficulty being involved and has no appropriate 

person to support them, in line with applicable Care Act duties and local arrangements. 

• The adult lacks the mental capacity to make that decision – this must be properly explored and recorded in line with the 

Mental Capacity Act (see Appendix 9). 

• Emergency or life-threatening situations may warrant the sharing of relevant information with the emergency services without 

consent. 

• Other people are, or may be, at risk, including adults at risk 

• Sharing the information could prevent a serious crime. 

• A serious crime has been committed. 

• The risk is unreasonably high and meets the criteria for a multi-agency risk assessment conference referral. 

• Employees, workers, consultants, agency staff and volunteers are implicated. 

• There is a court order or other legal authority for taking action. 

 

Responding to disclosures and concerns 

It is not the responsibility of anyone within Down Syndrome Cheshire to decide whether or not abuse has taken place. However, 

there is a responsibility to act on any concerns. Down Syndrome Cheshire assures all employees, workers, contracted partner 

staff or volunteers that it will fully support and protect anyone, who in good faith reports their concern that a colleague or another 

is, or may be, abusing an adult at risk. If an adult at risk informs you directly that they are concerned about another person’s 

behaviour towards them, this is known as a disclosure. In this situation the following steps should be taken: 

• Take the adult at risk to a safe and quiet place. 

• React calmly so as not to frighten the adult at risk. 

• Tell the adult at risk that they are not to blame and that they were right to tell you 

• Take what the adult at risk says seriously and do not be judgmental. 

Use the adult’s preferred communication method and make reasonable adjustments. Record the adult's own words or 

communication as accurately as possible including what they want to happen, distinguish fact from professional judgement without 

interpreting, prompting or substituting another person’s account for theirs. 

• If emergency medical treatment is needed, telephone for an ambulance. 

• Avoid leading the adult at risk in discussion and keep any questions to the absolute minimum. Ask only what is necessary to 

ensure a clear understanding of what has been said. 

• Reassure the adult at risk but do not make promises of confidentiality or outcome. 
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• No contact should be made with the alleged abuser, particularly if this is another adult at risk or the carer of the alleged victim. 

• Do not commence an investigation into the incident. 

• Refer the concern to the Safeguarding Team immediately. 

• Make a record using MyConcern or Down Syndrome Cheshire’s Safeguarding Concern Form. 

For a flowchart of the process to follow, please see Appendices 

Preserving the evidence 

Your first concern is the safety and welfare of the adult at risk. However, your efforts to preserve evidence may be vital. In all 

cases the preservation of evidence is crucial especially if any police investigation is required to be effective. What you do or do not 

do in the time whilst you are waiting for the police to arrive may make all the difference. Below are some helpful points: 

In situations of physical and/or sexual assault: 

• In physical abuse cases, where an adult at risk wishes to show you an injury, only observe what he/she consents to show you 

and what is appropriate. 

• Do not touch what you do not have to. Wherever possible leave things as they are. Do not clean up, do not wash anything or 

in any way remove fibres, blood etc. If you do have to handle anything at the scene keep this to a minimum. 

• Do not touch any weapons unless they are handed directly to you. If this happens, keep handling to a minimum. Place the 

items/weapons in a clean dry place to hand to the police. 

• Preserve anything that was used to comfort the abused adult at risk, for example a blanket. 

• Secure the room. Do not allow anyone to enter unless strictly necessary to support you or the abused adult at risk and/or the 

alleged perpetrator, until the police arrive. 

 

Prior to the arrival of the police and medical examination: 

• Ensure that no one has physical contact with both the abused adult at risk and the alleged perpetrator as cross contamination 

can destroy evidence. 

• Encourage the victim not to shower. 

• Encourage the victim not to change clothing. 

• Even when the adult at risk says they do not want police involvement, preserve items anyway as the adult at risk may change 

their mind later or you may be legally obliged to inform the police. 

• Encourage the adult at risk not to eat or drink if there is a possibility that evidence may be obtained from the mouth. 

 

Managing allegations against employees, workers, consultants, agency staff 

and volunteers 

Allegations against members of staff working with adults at risk are managed in a similar manner as allegations against adults 

working with adults at risk. These processes are applicable in instances where there is an allegation or concern that a member of 

staff or volunteer has: 

• Behaved in a way that has harmed or may have harmed an adult at risk. 

• Possibly committed a criminal offence against or related to an adult at risk. 

• Behaved towards an adult at risk in a way that indicates he/she is unsuitable to work with an adult at risk 

• Demonstrated behaviour in their personal life that might indicate unsuitability to work with adults who are at risk of harm. 

Should a concern arise about an employee, worker, contracted partner staff or volunteer’s conduct in relation to an adult at 

risk, this should be reported to the Down Syndrome Cheshire Safeguarding Team who will take such steps as considered 

necessary to ensure the safety of the adult at risk in question and any other person who may be at risk. The employee, 

worker, contracted partner staff or volunteer raising the concern should raise a Concern on MyConcern or complete Down 

Syndrome Cheshire’s Safeguarding Concern Form (Appendix 8). When managing an allegation against an employee, worker, 

contracted partner staff or volunteer the Safeguarding Team will follow this process: 
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• The allegation will be referred to the Local Safeguarding Adults Team and/or the Police. 

• The carers of the adult at risk will be contacted as soon as possible, if applicable, following advice from statutory agencies. 

• Senior Management will be notified 

• If the Designated Safeguarding Lead or Deputy Designated Safeguarding Lead is the subject of an allegation or concern, the 

report must be made directly to the Chair and/or Safeguarding Trustee as appropriate, avoiding any conflict of interest. If the 

concern involves the CEO, Chair, a trustee or Safeguarding Trustee, it must be reported through an alternative senior 

governance route so that the person who is the subject of the concern has no role in deciding how it is handled. External 

advice/referral to the relevant Local Authority Safeguarding Adults Team and/or Police must be considered without delay. 

DSC will distinguish between allegations that may indicate harm or risk of harm and lower-level concerns about conduct or 

professional boundaries. All such concerns must be recorded on MyConcern and reviewed so that patterns or emerging risks are 

identified. Where statutory criteria are met, DSC will make any required referral to the DBS and consider whether the matter 

meets the Charity Commission threshold for a serious incident report. 

• If required, a full investigation and possible disciplinary action in accordance with Down Syndrome Cheshire’s Disciplinary 

Policy for employees will follow. Workers or contracted partner staff may have their Agreements terminated. 

• Referrals as appropriate will be made to the Disclosure and Barring Service (DBS). For a flowchart of the process to follow, 

please see Appendix 3. 

 

Managing concerns for an adult at risk 

Any concern relating to the abuse of an adult at risk by another adult at risk must be dealt with through this Policy and Procedures. 

Any such concern should be reported immediately to the Designated Safeguarding Lead who will inform the Safeguarding Team 

Adult-on-adult abuse may include physical, sexual, psychological, discriminatory or financial abuse, coercive or controlling 

behaviour, domestic abuse, exploitation, bullying or online abuse. DSC will not dismiss harmful behaviour as part of a person’s 

disability or as an inevitable feature of a group setting. The needs, rights and safety of all adults involved must be assessed and 

supported. 

 

Making a referral 

All employees, workers, contracted partner staff and volunteers should raise a new Concern on MyConcern or complete the Down 

Syndrome Cheshire Safeguarding Concern Form (Appendix 8) after referring any case to the Designated Safeguarding Lead 

and/or Safeguarding Team. The Safeguarding Team will contact the relevant Local Authority Services Team completing their 

Referral Form and update the Safeguarding Concern Form for Down Syndrome Cheshire’s records. 

 

What to do if an adult at risk is in danger of immediate harm 

The first priority is to ensure the adult at risk is in a safe place away from the alleged perpetrator. Emergency services should be 

summoned whenever a situation is felt to be beyond the control of employees, workers, contracted partner staff or volunteers. In 

addition, employees, workers, contracted partner staff and volunteers should have, readily available, all the contact numbers of 

the Down Syndrome Cheshire Safeguarding Team, colleagues, or other services which can assist in an emergency or urgent 

situation (Appendix 9). Report the matter to the Safeguarding Team at the earliest opportunity. In the absence of the Safeguarding 

Team, contact Cheshire East: 0300 123 5010 or Cheshire West and Chester: 0300 123 7034 or out of hours 01244 977 277 

and/or the police on 101 for help and to ensure the correct procedure is followed. 
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When to call the Police 

Even when a matter is not an emergency (e.g. no risk of immediate harm), consideration must still be made on whether to make a 

Police report and when liaising with the Police on any safeguarding matters. The National Police Chief’s Council (NPCC) have 

created guidance which helps to clarify when to consider calling the Police and what to expect when a report is made. 
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Appendix 1 
 

Flowchart for employees, workers, contracted partner staff and volunteers who raise a concern about an adult at risk 

 

  
There are concerns about possible abuse or neglect of an adult at risk 

Report your concerns to the Designated Safeguarding Lead or Safeguarding Team 

Is there an immediate risk of harm? 

Yes 

No 

Call the emergency 

services (999) 

Preserve any evidence (if a crime has been committed) 

Raise a new Concern on MyConcern or complete the Down Syndrome Cheshire 

Safeguarding Concern Form located in the Safeguarding folder and send to the 

Designated Safeguarding Lead / Safeguarding Team as soon as reasonably possible 

and, in any event, within 24 hours. 

Encourage the adult at risk to go to a safe, quiet place with you and another employee, 

worker, contracted partner staff or volunteer 
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Appendix 2 
 

Flowchart for Designated Safeguarding Lead and Safeguarding Team making a referral 

 

  
Employee, worker, contracted partner staff or volunteer has a concern of abuse or neglect and raises a Concern on 

MyConcern or completes the Safeguarding Concern Form. 

The Designated Safeguarding Lead or Safeguarding Team ensures all required actions to keep the adult at risk safe have 
taken place 

The Designated Safeguarding Lead or Safeguarding Team to check all evidence has been preserved 

 

Designated Safeguarding 

Lead or Safeguarding 

Team to refer the concern 

to the Local Adults 

Safeguarding Team / Social 

Care and/or the police  

Safeguarding Team to conduct a learning review of the event and enact any 
recommendations. 

 

If the Designated 

Safeguarding Lead or 

Safeguarding Team does 

not refer the concern to 

external agencies, a record 

of why this decision was 

taken must be recorded on 

MyConcern 

The Designated Safeguarding Lead or Safeguarding Team to gather all relevant information and complete the relevant 
sections of MyConcern or the Safeguarding Concern Form 

Designated Safeguarding Lead or Safeguarding Team to check whether the adult at risk is known to lack capacity and if 
consent has been obtained to refer the matter. Please note: It is not your job to assess if the adult at risk lacks capacity. If 
you do not get consent, you still have a public duty to refer if there is a risk of harm happening to other people (including 

children) and/or there is a danger to life or limb 
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Appendix 3 
 

Allegations against employees, workers, contracted partner staff or volunteers flowchart 

  

Safeguarding allegation raised about the conduct or behaviour of an employee, worker, contracted partner staff or volunteer 

Is the allegation about the Designated Safeguarding Lead / Deputy Designated Safeguarding Lead? 

Yes No 

Designated Safeguarding Lead or Safeguarding Trustee (if allegation is against the Designated Safeguarding Lead / Deputy 
Designated Safeguarding Lead) decides whether the employee, worker, contracted partner staff or volunteer has:  

• Behaved in a way that has harmed or may have harmed an adult at risk 

• Possibly committed a criminal offence in relation to an adult at risk 

• Behaved towards a child or young person in a way that indicates they are unsuitable to work with an adult at risk 

• Demonstrated behaviour in their personal life that might indicate unsuitability to work with adults who are at risk 
of harm  

Designated Safeguarding Lead or Safeguarding Trustee completes the relevant sections of MyConcern 

Designated Safeguarding Lead or Safeguarding Trustee contact the Local Authority Designated Officer (LADO)/Designated 
Person at the Local Authority and/or Police for advice and support. The Designated Safeguarding Lead or Safeguarding 

Trustee will act on the advice of the LADO/Designated Person and/or Police.  

Inform the Safeguarding Trustee or Chair of Trustees as 
soon as reasonably possible and, in any event, within 24 

hours, contact details can be located in the 
Safeguarding folder. 

 

Inform the Designated Safeguarding Lead / Safeguarding 
Team immediately and the person raising the concern 

should raise a new Concern on MyConcern, or complete 
the Safeguarding Concern Form as soon as reasonably 

possible and, in any event, within 24 hours 

Down Syndrome Cheshire will decide whether to suspend the employee, worker, contracted partner staff or volunteer 
pending the statutory investigations and inform the LADO/Designated Person and/or Police of Down Syndrome Cheshire’s 

decision 

Once any statutory investigations are concluded or where appropriate in parallel, Down Syndrome Cheshire will undertake its 
own investigation and decide what sanction should be taken against the employee, worker, contracted partner staff or 

volunteer. If the employee, worker, contracted partner staff or volunteer is removed from their role in working with adults at 
risk, a referral will be made to the Disclosure and Barring Service (DBS) 

Any learning and recommendations from the case will be implemented 
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Appendix 4 

Categories of Abuse, Neglect and Key Safeguarding Concerns 

Care Act 2014 Categories of Abuse and Neglect 

 

Abuse or neglect may be a single incident or repeated, deliberate or unintentional, and may involve one or more people. Staff and 

volunteers must look beyond isolated incidents and consider patterns, changes in behaviour, unexplained injuries or financial 

changes, fear of particular people, deterioration in care, withdrawal, distress, changes in living conditions, or other indicators that 

an adult may be experiencing harm. The absence of a clear disclosure does not mean that abuse or neglect has not occurred. 

 

Indicators and patterns 

Exploitation can be a feature across several of the categories above. DSC staff and volunteers must also be alert to grooming, 

mate crime, cuckooing, criminal or sexual exploitation, coercive control, online and technology-facilitated abuse, scams and other 

forms of exploitation. These may overlap with one or more Care Act categories and must be reported as safeguarding concerns 

where appropriate. 

 

Recognising exploitation and emerging forms of harm 

Including a wide range of behaviour where a person neglects their personal hygiene, health or surroundings, including hoarding. 

Self-neglect does not automatically result in a section 42 safeguarding enquiry; the circumstances, risks and the adult's ability to 

protect themselves must be considered on a case-by-case basis. 

Self-neglect 

Including ignoring medical, emotional or physical care needs; failing to provide access to appropriate health, care, support or 

educational services; or withholding necessities such as medication, adequate nutrition, heating or appropriate support. 

Neglect and acts of omission 

Including neglect or poor care practice within an organisation, service or care setting. It may be a one-off incident or 

repeated/ongoing ill-treatment arising from poor practice, systems, policies, leadership, culture or routines that place 

organisational needs above the person's rights, dignity and wellbeing. 

Organisational abuse 

Including harassment, slurs, unequal treatment or other abuse because of race, sex, gender reassignment or gender identity, age, 

disability, sexual orientation, religion or belief, or another protected or perceived characteristic. Hate crime may fall within this 

category. 

Discriminatory abuse 

Including slavery, human trafficking, forced labour and domestic servitude. Perpetrators may use coercion, deception, threats or 

control to exploit an adult. 

Modern slavery 

Including theft, fraud, scams (including online scams), coercion relating to money, benefits, property, wills, inheritance or financial 

transactions, and misuse or misappropriation of property, possessions or benefits. 

Financial or material abuse 

Including threats of harm or abandonment, humiliation, blaming, controlling behaviour, intimidation, coercion, harassment, verbal 

abuse, cyberbullying, isolation, or unreasonable and unjustified withdrawal of services or supportive relationships. 
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Psychological or emotional abuse 

Including rape, sexual assault, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual 

photography, exposure to pornography or sexual acts, and any sexual activity to which the adult has not consented or has been 

pressured or coerced into consenting. 

Sexual abuse 

Including physical, sexual, psychological, emotional or economic/financial abuse, and controlling, coercive or threatening 

behaviour within personally connected relationships. It may include so-called 'honour'-based abuse. 

Domestic abuse 

Including assault, hitting, slapping, pushing, misuse of medication, inappropriate restraint or other inappropriate physical 

sanctions. 

Physical abuse 

This appendix replaces the former child-safeguarding material in Appendix 4. The Care and Support Statutory Guidance identifies 

the following ten types of abuse and neglect. The examples are illustrative rather than exhaustive; staff and volunteers must 

consider the individual circumstances and any pattern of harm or exploitation. 

Appendix 4 - Care Act 2014 Categories of Abuse and Neglect 
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Appendix 7  
 
 

Health and Safety Reporting 

 

Accident Report Forms 
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Appendix 8  
 
 

Safeguarding Reporting – MyConcern 

 

Access MyConcern via the website https://login.thesafeguardingcompany.com/ to log a safeguarding concern. 
 

 

 

 

 

 

 

 

 

 

  

https://login.thesafeguardingcompany.com/
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Appendix 8 (continued) 
 
 

Safeguarding Reporting – Safeguarding Concern Form 

 

Access MyConcern via the website https://login.thesafeguardingcompany.com/ to log a safeguarding concern, if staff members don’t have 
access to MyConcern the Safeguarding Concern Form is located in the Safeguarding folder. 
 

  

https://login.thesafeguardingcompany.com/
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Appendix 8 (continued) 
 
  

Safeguarding Reporting – Safeguarding Concern Form 

 

Access MyConcern via the website https://login.thesafeguardingcompany.com/ to log a safeguarding concern, if staff members don’t have 
access to MyConcern the Safeguarding Concern Form is located in the Safeguarding folder. 
 
 

  

https://login.thesafeguardingcompany.com/
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Appendix 10 
Safeguarding DSC Telephone Numbers 

Role Name Contact details 
Designated Safeguarding Lead 
 

Rebecca Goodier 07518 590300 
rebecca@dscheshire.org.uk 

Deputy Designated Safeguarding Lead & 
CEO 
 

Vicky Irwin 01606 330884 
vicky@dscheshire.org.uk 

Safeguarding Trustee 
 

Sarah Hollis safeguarding@dscheshire.org.uk 

Chair of Trustees  
 

Sarah Hollis chair@dscheshire.org.uk 

 

Safeguarding External Telephone Numbers 

***Call the local authority relevant to where the person lives*** (If unknown call Cheshire West & Chester numbers) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LADO – Local Authority Designated Officer– children aged 0-17 years / PIPOT–Person In Position Of Trust–for adults aged 18 years+  

Cheshire East 

Raise concern about a child member 
Cheshire East Consultation Services (ChECS) 

0300 123 5012 (option 3) 8.30am – 5pm 
Out of hours - 0300 123 5022 

Raise concern about an adult member 
Adult Safeguarding 

0300 123 5010 

Allegations against an adult (staff & volunteers) 
working with vulnerable children  
PIPOT 

LADO@cheshireeast.gov.uk 
01270 685904 

Allegations against an adult (staff & volunteers) 
working with vulnerable adults 
Adult Social Care (Front Door) 

0300 123 5010 

Family Information Service  0300 123 5033 

Cheshire West & Chester 

Raise concern about a child 
Integrated Access and Referral Team (I-ART) 

0300 123 7047 
8.30am – 5pm Monday – Thursday, 8.30am – 4.30pm Friday 

Emergency Duty Team - 01244 977277 

Raise concern about an adult Adult Services 0300 123 7034 

Allegations against an adult (staff & volunteers) 
working with vulnerable children 
(LADO) 

Complete form Allegations Management (LADO) – Cheshire West and 
Chester Safeguarding Children Partnership & email to safeguardinglado 

@cheshirewestandchester.gov.uk 

Allegations against an adult (staff & volunteers) 
working with vulnerable adults 
Adult Social Care (Front Door) 

ACCESSWEST@cheshirewestandchester.gov.uk 
0300 1237034 

Adult Social Services – 01606 275882 – for queries 

Halton 

Raise concern about a child member 
Children’s Social Care 

0151 907 8305 
9am – 5pm Monday – Thursday, 9am – 4.30pm Friday 

Out of hours - 0345 050 0148 

Raise concern about an adult member 
Adults Social Care 

0151 907 8306 
9am – 5pm Monday – Thursday, 9am – 4.30pm Friday 

Out of hours - 0345 050 0148 

Allegations against an adult (staff & volunteers) 
working with vulnerable  children  (LADO) 

lado@halton.gov.uk 
0151 511 7925 

Allegations against an adult (staff & volunteers) 
working with vulnerable adults Adult Social Care 

0151 907 8306 

Warrington 

Raise concern about a child member 
Children Safeguarding Social Work Team 

01925 443322 
Out of hours - 01925 444400 

Raise concern about an adult member 
Adult Social Care 

01925 443322 
Log concern: warrington.gov.uk - safeguarding 

Allegations against an adult (staff & volunteers) 
working with vulnerable  children  (LADO) 

LADO@warrington.gov.uk  
01925 443101 

Allegations against an adult (staff & volunteers) 
working with vulnerable adults Adult Social Care 

01925 443322 
Log concern: warrington.gov.uk - safeguarding 

mailto:LADO@cheshireeast.gov.uk
https://www.cheshirewestscp.co.uk/policy-and-procedures/allegations-management-lado/
https://www.cheshirewestscp.co.uk/policy-and-procedures/allegations-management-lado/
mailto:safeguardinglado@cheshirewestandchester.gov.uk
mailto:safeguardinglado@cheshirewestandchester.gov.uk
mailto:ACCESSWEST@cheshirewestandchester.gov.uk
mailto:lado@halton.gov.uk
mailto:LADO@warrington.gov.uk
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Appendix 11 
 

Designated Safeguarding Lead Role Description 

 

The Board of Trustees should ensure an appropriate member of staff, from the charity leadership team, is appointed to the role of Designated 
Safeguarding Lead. 

The Designated Safeguarding Lead should take lead responsibility for all Down Syndrome Cheshire Safeguarding and Welfare. This should be explicit 
in the role holder’s job description. This person should have the appropriate status and authority within the charity to carry out the duties of the post. 
They should be given the time, funding, training, resources and support to provide advice and support to other staff on child and welfare and child 
and protection matters, to take part in strategy discussions and inter-agency meetings, and/or to support other staff to do so, and to contribute to 
the assessment of children. 

Any deputies should be trained to the same standard as the Designated Safeguarding Lead and the role should be explicit in their job description. 
Whilst the activities of the designated safeguarding lead can be delegated to appropriately trained deputies, the ultimate lead responsibility for child 
protection, as set out above, remains with the Designated Safeguarding Lead, this lead responsibility should not be delegated. 

Manage referrals 

The Designated Safeguarding Lead is expected to: 

• Refer cases of suspected abuse to the local authority social care as required 
• Support Down Syndrome Cheshire staff who make referrals to local authority social care 
• Refer cases to the Channel programme (for radicalisation) where there is a radicalisation concern as required 
• Support Down Syndrome Cheshire staff who make referrals to the Channel programme 
• Refer cases where a person is dismissed or left due to risk/harm to a child to HR who will report to the Disclosure and Barring Service as 

required 
• Refer cases where a crime may have been committed to the Police as required. 

The Designated Safeguarding Lead will also check to see if there are any historical abuse or incidents linked with the case and add these to the 
referral for full transparency.  

Work with others 

The Designated Safeguarding Lead is expected to: 

• Act as a point of contact with the three safeguarding partners; the local authority, the police and the integrated care system.  
• Liaise with the Chair of Trustees and the Safeguarding Trustee to inform them of issues, especially ongoing enquiries under section 47 of the 

Children Act 1989 and police investigations. 
• As required, liaise with the “Case Manager” (as per part four) and the designated officer(s) at the local authority for child protection concerns 

in cases which concern a Down Syndrome Cheshire staff member. 
• Liaise with Down Syndrome Cheshire staff on matters of safety and safeguarding (including online and digital safety) and when deciding 

whether to make a referral by liaising with relevant agencies. 
• Act as a source of support, advice and expertise for all staff. 

Training 

The Designated Safeguarding Lead and Deputy Designated Safeguarding Lead should undergo training to provide them with the knowledge and skills 
required to carry out the role. This training should be updated at least every two years. The Designated Safeguarding Lead should undertake Prevent 
awareness training. 

In addition to the formal training set out above, their knowledge and skills should be refreshed (this might be via e-bulletins, meeting other designated 
safeguarding leads, or simply taking time to read and digest safeguarding developments) at regular intervals, as required, and at least annually, to allow 
them to understand and keep up with any developments relevant to their role so they: 

• Understand the assessment process for providing early help and statutory intervention, including local criteria for action and local authority 
social care referral arrangements. 

• Ensure each member of staff has access to, and understands, the charities safeguarding policy and procedures, especially new and part 
time staff (actioned by HR as part of the onboarding process). 
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Appendix 11 (continued) 

 

• Are alert to the specific needs of children in need, those with special educational needs and young carers 
• Understand relevant data protection legislation and regulations, especially the Data Protection Act 2018 and the General Data 

Protection Regulation. 
• Understand the importance of information sharing, both within the charity, and with the three safeguarding partners, other agencies, 

organisations and practitioners. 
• Are able to keep detailed, accurate, secure written records of concerns and referrals 
• Understand and support the charity with regards to the requirements of the Prevent (for radicalisation) duty and are able to provide 

advice and support to Down Syndrome Cheshire staff on protecting children/young people from the risk of radicalisation 
• Are able to understand the unique risks associated with online safety and be confident that they have the appropriate knowledge, filters 

and monitoring systems and up to date capability required to keep children/young people safe whilst they are online at school or 
college 

• Can recognise the additional risks that children with Special Educational Needs and disabilities (SEND) face online, for example, from 
online bullying, grooming and radicalisation and are confident they have the capability to support SEND children to stay safe online 

• Obtain access to resources and attend any relevant or refresher training courses; and 
• Encourage a culture of listening to children and taking account of their wishes and feelings, among all staff, in any measures the charity 

may put in place to protect them 

 

Raise Awareness 

The Designated Safeguarding Lead, Deputy Designated Safeguarding Lead and the Safeguarding Trustee should ensure the charity’s Safeguarding 
Policy is made accessible to all stakeholders. 

 

Child Protection Records 

The designated safeguarding lead is responsible for ensuring that safeguarding files are kept up to date. Information should be kept confidential 
and stored securely. It is good practice to keep concerns and referrals in a separate safeguarding file for each child. If the incident involves two or 
more members then a copy is kept in each members file.  

 

Records should include: 

• A clear and comprehensive summary of the concern 
• Details of how the concern was followed up and resolved; 
• A note of any action taken, decisions reached and the outcome. 

 

Availability 

The Designated Safeguarding Lead or Deputy Designated Safeguarding Lead should always be available for Down Syndrome Cheshire staff to 
discuss any safeguarding concerns. Whilst generally speaking the Designated Safeguarding Lead and Deputy Designated Safeguarding Lead would 
be expected to be available in person, it is a matter for individual places, working with the Designated Safeguarding Lead, to define what 
“available” means and whether in exceptional circumstances availability via phone and or Teams/Zoom or other such communication channels is 
acceptable. 

In the unlikely event neither the Designated Safeguarding Lead or Deputy Designated Safeguarding Lead are available, then any safeguarding 
concerns can be addressed to the Safeguarding Trustee. 

 

 

 

 

 

 

 

 

 

 


