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Safeguarding Procedures Manual 

1. Introduction
Little Miracles is committed to safeguarding and promoting the welfare of children, young people and adults at risk. Safeguarding concerns most often arise from within the family or peer group, but may also relate to staff, volunteers, trustees, or external adults.
Safeguarding is everyone’s responsibility. All concerns, suspicions or allegations must be reported immediately via the Little Miracles Safeguarding form and escalated to the Head Office Designated Safeguarding Lead or Deputy. If the DSL is implicated, concerns must go to the Senior DSL at Head Office or CEO/Chair of Trustees.  If you feel that no internal route is appropriate please contact Kirsteen McVeigh at PCVS on kirsteen.mcveigh@pcvs.co.uk 
This manual should be read alongside  our other polices and guides which can be found on your Breathe HR Platform and the staff and volunteers app.  These include but are not limited to:
· Keeping Children Safe in Education (KCSIE)
· Working Together to Safeguard Children
· What to do if you are worried a child is being abused (DfE)
· Information Sharing: Advice for Practitioners
· Safer Recruitment Policy
· Whistleblowing Policy
· Suicide Prevention Policy
· Safeguarding Adults Policy
· Prevention of Bullying Policy
· Lone Working Policy
· Volunteering Policy
2. Types of Abuse
Staff, volunteers and trustees must remain alert to all forms of abuse. Abuse may be carried out by family members, peers, staff/volunteers, or others in the community or online.  All staff and volunteers must be alert to the following categories of abuse.

2.1 Physical abuse
Summary: Violence causing injury or putting a child at serious risk of harm. Sometimes deliberate, sometimes through knowingly unsafe behaviour.
Examples include:
· Hitting, shaking, squeezing, burning, scalding, biting or cutting a child.
· Drowning or suffocation attempts.
· Giving alcohol, poison or inappropriate drugs.
· Fabricating or deliberately inducing illness in a child.
2.2 Emotional abuse
Summary: Persistent or severe emotional ill-treatment that damages a child’s emotional development.
Examples include:
· Regularly frightening a child with threats, shouting, or intimidation.
· Persistently denying the child love and affection.
· Overprotection that prevents normal development.
· Conveying messages that a child is worthless, unlovable or inadequate (including racist, homophobic or other discriminatory abuse).
· Exploiting or corrupting a child by involving them in illegal behaviour.
2.3 Sexual abuse
Summary: Any situation where a child is used to gratify another person’s sexual, emotional or financial needs. This may involve contact or non-contact acts.
Examples include:
· Forcing or enticing a child to take part in sexual activities.
· Encouraging sexually inappropriate behaviour.
· Showing pornography or involving children in its production.
· Involving children in watching sexual activity or in explicit discussions.
· Grooming (online or in person).
2.4 Neglect
Summary: Persistent failure to meet a child’s physical, emotional, or psychological needs.
Examples include:
· Lack of food, clothing, shelter, hygiene or medical care.
· Failure to ensure access to education.
· Inadequate supervision, leaving a child alone or in unsafe situations.
· Exposing a child to avoidable danger.
2.5 Child Sexual Exploitation (CSE)
Summary: When a child or young person is exploited through coercion, manipulation or grooming, often in exchange for gifts, money, drugs, affection or status.
Examples include:
· Involvement in sexual activity in return for rewards.
· Exploitative relationships with significantly older partners.
· Being trafficked for sexual purposes.
2.6 Criminal Exploitation (including County Lines)
Summary: When children are manipulated or coerced into committing crimes, often involving gangs or organised crime.
Examples include:
· Drug running or transporting weapons for gangs.
· Being forced to shoplift, commit theft or violent offences.
· Travelling long distances under the control of criminal networks.
2.7 Online abuse
Summary: Abuse facilitated via technology, often hidden and persistent.
Examples include:
· Grooming through gaming, apps or social media.
· Sextortion (threatening to share private images).
· Exposure to harmful or extremist material.
· Cyber-bullying.
2.8 Peer-on-peer abuse
Summary: Abuse between children/young people. Can happen in person or online.
Examples include:
· Bullying (verbal, emotional, physical, or cyber).
· Sexual harassment or sexual violence.
· Upskirting or inappropriate sharing of images (“sexting”).
· Hazing/initiation rituals.
2.9 Domestic abuse
Summary: Abuse between adults in the child’s household, where the child is a direct victim or witness.
Examples include:
· Seeing or hearing a parent being assaulted.
· Being used to threaten or control another adult.
· Emotional harm from living in a climate of fear.
2.10 Fabricated or Induced Illness (FII)
Summary: When a parent or carer exaggerates, fabricates or deliberately causes illness in a child.
Examples include:
· Claiming a child has symptoms that are not present.
· Tampering with medication or medical equipment.
· Deliberately making a child ill.
2.11 Harmful practices
Summary: Abuse linked to cultural or traditional practices that cause significant harm.
Examples include:
· Female Genital Mutilation (FGM).
· Forced marriage.
· So-called honour-based violence.
2.12 Emerging Trends
Summary: New or evolving forms of abuse linked to changes in society, technology and crime networks.
Examples include:
· Online exploitation: coordinated abuse networks using encrypted platforms.
· Child trafficking: moving children across or within borders for exploitation.
· Radicalisation and extremism: children being drawn into extremist ideologies or activities online or in person.
· Financial exploitation: using children in fraud, scams, or identity theft.
· Technology-enabled abuse: use of AI, deepfakes, or tracking devices to target children.


3. Recognising Concerns
Safeguarding concerns can arise in many different ways. Everyone at Little Miracles must remain alert to signs and information that may indicate a child or young person is at risk of harm.
3.1 How you might find out about a possible case of abuse
· A child making a direct disclosure.
· A parent/carer raising a concern about their child or another child.
· A child or parent/carer expressing discomfort with someone’s behaviour, even if it falls short of a specific allegation.
· A staff member, volunteer, trustee, parent or child directly observing behaviour that causes concern.
· Another organisation, statutory agency or the police informing us of an issue.
· Concerns flagged during safer recruitment checks (e.g. references, DBS updates).
· Someone self-reporting that they have been investigated, subject to allegations, or involved in concerning behaviour.
· Online activity, social media, or digital communication raising concerns.
· Changes in a child’s behaviour, presentation, attendance, or physical/mental health.
4. Responding to Concerns or Disclosures
Remember: R → R → R → R (Recognise → Record → Report → Refer)
4.1 Recognise
· Stay alert to signs of harm, neglect, abuse or disclosure.
· Be aware that concerns can arise from what you see, hear, or what is reported to you by a child, parent, carer, staff member, volunteer, or another agency.
4.2 Record
· Write down exactly what was seen, heard, or said, using the child’s own words where possible.
· Avoid interpretation, assumptions, or personal opinion.
· Sign and date your record.
· Complete the Little Miracles Safeguarding Form as soon as possible to ensure a clear record is held.
4.3 Report
· Pass information immediately to the DSL on site.
· If the DSL is unavailable or implicated, report to the Head Office DSL 
· Always ensure the safeguarding form is submitted – even if you feel that it does not warrant a form being completed this provides part of a bigger picture for what is happening for the young person. 
· Contact the Head Office DSL or Deputy DSL.
4.4 Refer
· The Head Office DSL will decide on next steps and make appropriate referrals to:
· Social Care 
· Police (where a crime may have been committed).
· Other statutory agencies as required.
4.5 If a disclosure is made
· Stay calm, listen, and let the child/young person speak in their own words.
· Reassure them they have done the right thing in telling you.
· Do not promise confidentiality — explain you may need to share information to keep them safe.
· Do not ask leading questions or attempt to investigate.
· Record what was said as soon as possible, using the safeguarding form.
4.6 Immediate danger or urgent medical needs
If a child is in immediate danger, or requires urgent medical attention:
· Call 999 for the police or ambulance.
· Stay with the child until emergency services arrive.
· Inform the DSL on site and Head Office DSL as soon as possible.
· Parents/carers should be informed unless they are implicated in the concern.
4.7 When to contact the police
You should call 999 immediately if:
· A child is in imminent danger.
· A crime is in progress, or has just occurred.
· Urgent protection is required before the DSL or other agencies can act.
In all other cases, the DSL will contact the police if appropriate after reviewing the concern.

5. What Not To Do
When dealing with safeguarding concerns or disclosures, it is vital that staff, volunteers, and trustees do not overstep their role. The responsibility is to recognise, record, report and refer– not to investigate.
You must not:
· Promise confidentiality – this may prevent you from keeping the child safe. Instead, explain that you may need to share information with the DSL to protect them.
· Ask leading or investigative questions – this could compromise future police or social care investigations. Instead, only ask open prompts if necessary (e.g. “Can you tell me more about that?”).
· Confront or question the alleged perpetrator (whether staff, volunteer, trustee, parent, carer, peer, or other adult). This could put the child at greater risk or compromise investigations.
· Delay reporting – never wait to see if the situation improves or assume someone else will act. Concerns must be reported immediately.
· Speculate, gossip, or share information inappropriately – information must only be shared with the DSL or statutory agencies on a strict “need-to-know” basis.
· Make promises about outcomes – e.g. do not say “everything will be fine” or “they won’t get into trouble,” as you cannot control the result of referrals.
· Use personal devices or accounts to record or share safeguarding information (e.g. taking photos, texting details). Always use the approved safeguarding form and secure systems.
· Investigate on your own – this includes checking phones, social media, or speaking directly to other children/parents involved. Only statutory agencies investigate.
6. Allegations Against Staff, Volunteers, Trustees
If an allegation is made against a member of staff, volunteer, or trustee, it is not the duty of the person receiving the concern to investigate or manage the allegation.
Their role is only to:
· Ensure the child is safe.
· Record what was said or observed.
· Report the concern immediately to the DSL (or, if the DSL is implicated, to the Head Office DSL, CEO, or Chair of Trustees).
All further action — including referral to the LADO, managing investigations, disciplinary decisions, and liaison with statutory agencies — will be carried out by the Head Office DSL and/or designated senior managers, not by front-line staff or volunteers.
For full details please review the Whistleblowing Policy. 
6.1 Immediate action
· If the child is in immediate danger or requires urgent medical attention, call 999 and stay with the child until help arrives.
· As soon as possible, inform the DSL (or Head Office DSL/CEO/Chair if the DSL is implicated).
· The DSL or senior manager will decide on the immediate management of the staff/volunteer/trustee concerned (e.g. removal from direct contact with children pending advice).
6.2 Referral to the Local Authority Designated Officer (LADO)
· The Head Office DSL will inform the LADO within one working day if the alleged behaviour:
· May have harmed a child.
· May constitute a criminal offence against a child.
· Indicates the individual may be unsuitable to work with children.
· The LADO will advise on next steps, which may include a police investigation, involvement of children’s social care, or an internal disciplinary process.
6.3 Internal process and disciplinary action
· The Head Office DSL and senior managers will act on LADO advice before beginning any internal investigation.
· The individual may be suspended if there is cause to suspect a child is at risk of significant harm, or if the allegation is serious enough to warrant this. Suspension is not automatic — alternatives (e.g. change of duties, closer supervision) will be considered.
· If disciplinary action is required:
· Decisions should normally be made within 15 working days.
· Investigations should be completed within 10 working days wherever possible.
· Hearings should be arranged within 15 working days of an investigation report.
6.4 Support for the individual
· The person subject to the allegation must be treated fairly and offered welfare support.
· They should be advised to contact their trade union, professional body, or other representative.
· Arrangements for ongoing support will be managed by the Head Office DSL and senior managers.
· Information will only be shared on a need-to-know basis.
6.5 Whistleblowing
If anyone believes an allegation is not being dealt with appropriately, they should raise their concern under the Whistleblowing Policy 2025. This policy provides protection for staff, volunteers, and trustees who disclose concerns in good faith, in line with the Public Interest Disclosure Act.
· Concerns may be raised directly with the CEO, Chair of Trustees, or designated independent contacts as outlined in the Whistleblowing Policy.
· External routes are also available if internal procedures do not resolve the concern.
6.6 Outcomes and referrals
· If allegations are substantiated and the person is dismissed, resigns, or ceases to volunteer, the Head Office DSL must ensure referral to the Disclosure and Barring Service (DBS) within one month.
· If a regulated professional is involved, the relevant professional body must also be informed.
· If the allegation is malicious or unfounded, the individual will be supported.
6.7 Record-keeping
· Detailed, signed, and dated records of all allegations and decisions will be kept on the individual’s confidential file for a minimum of 10 years.
· Records will include the nature of the allegation, how it was managed, decisions made, and actions taken.
6.8 Learning lessons
After every case, Little Miracles will review the circumstances to identify whether safeguarding procedures, practice, or training can be improved.
· The review will be documented and reported to the Board of Trustees.
· Findings will be used to strengthen policies, training, and organisational culture.
7. Allegations or Concerns About Adults Outside Little Miracles
Most safeguarding concerns raised at Little Miracles relate to risks outside of our own staff and volunteers, often within the home or wider community – the majority of safeguarding concerns received will be regarding someone who the child/young person knows well. 
7.1 Possible concerns
Concerns about an adult (parent, carer, or other adult known to the child) may include:
· Neglect (e.g. child not fed, clothed, or supervised appropriately).
· Physical, emotional, or sexual abuse.
· Domestic abuse in the household.
· Substance misuse that places a child at risk.
· Fabricated or Induced Illness (FII).
· Harmful cultural practices (FGM, forced marriage, honour-based violence).
· Exploitation or grooming by adults online or in the community.
· Exposure to unsafe individuals (e.g. those with known offending history).
7.2 Staff and volunteer responsibilities
If you become aware of a concern involving an adult outside Little Miracles:
· Do not confront the adult or attempt to investigate.
· Record what you have seen, heard, or been told on the safeguarding form, using exact words where possible.
· Report immediately to the DSL (or Head Office DSL if DSL unavailable/implicated).
· Remember: safeguarding is everyone’s responsibility, but the DSL leads on all next steps including the referral stage.
· Contact the Head Office DSL as soon as possible.
7.3 Communication with adults
· Staff and volunteers must not speak directly to the adult concerned about the allegation or suspicion.
· The DSL, in consultation with statutory agencies, will decide if and how parents/carers or other adults should be informed.
7.4 Supporting the child
· The child’s safety and wellbeing remain the highest priority.
· Where safe and appropriate, a trusted adult will be identified at Little Miracles for the child to access.
· The DSL will liaise with statutory agencies to ensure appropriate safeguarding measures and pastoral support are in place.
8. Peer-on-Peer Abuse
Children and young people can be harmed by other children as well as by adults. Peer-on-peer abuse can occur in person, online, in groups, or in the wider community. It must always be taken seriously and never dismissed as “banter” or “just growing up.”
8.1 Forms of peer-on-peer abuse
Peer-on-peer abuse may include (but is not limited to):
· Bullying – physical, verbal, emotional, or online/cyberbullying.
· Sexual harassment or sexual violence – in person or online (e.g. unwanted touching, sexual comments, coercion).
· Sharing of inappropriate images or sexting – sending, requesting, or distributing explicit images.
· Upskirting – taking images without consent under clothing.
· Hazing/initiation rituals – harmful or degrading group activities that may include violence, humiliation, or sexual behaviour.
· Group abuse – situations where several children target another child.
· Online abuse – peer grooming, blackmail (e.g. sextortion), coordinated bullying in gaming or social media spaces.
8.2 Staff and volunteer responsibilities
If you become aware of potential peer-on-peer abuse:
· Take the concern seriously – do not dismiss it.
· Record what was seen, heard, or disclosed on the safeguarding form, using the child’s own words where possible.
· Report immediately to the DSL on site iIf the DSL is unavailable or implicated, report directly to the Head Office DSL.)
· Do not attempt to mediate, investigate, or resolve the situation yourself.
8.3 DSL responsibilities
· Assess the immediate safety of the children involved.
· Consult with parents/carers only where safe and appropriate, and in line with statutory guidance.
· Ensure safeguarding measures are in place for all children involved.
8.4 Head Office DSL responsibilities
· Decide whether the concern can be managed internally with support measures, or whether it requires referral to Children’s Social Care, Police, or other statutory agencies.
· Assess the immediate safety of the children involved.
· Consult with parents/carers only where safe and appropriate, and in line with statutory guidance.
· Ensure safeguarding measures are in place for all children involved.
· The DSL will review the safeguarding form, assess risk, and decide next steps.
· Where a referral to statutory agencies is required, the DSL will follow the guidance and use the referral forms of the relevant Local Authority.  
· The DSL will keep a record of when and how referrals are made, and the outcomes.
· A DSL from Head Office will be on hand to help and support at all times. 


8.5 Supporting children and young people
· Avoid labelling children as “victim” or “perpetrator.” Instead, describe them as:
· “the child who has been harmed” or “the child who has experienced abuse.”
· “the child who has displayed harmful behaviour” or “the child alleged to have caused harm.”
· The child who has been harmed must always be listened to, believed, and supported.
· The child who has displayed harmful behaviour may also have unmet needs or be at risk, and must also be safeguarded and supported appropriately.
· Proportionate protective measures should be put in place, such as:
· Increased supervision.
· Safety planning.
· Restorative or therapeutic interventions.
· Adjustments to group dynamics or contact arrangements.
8.6 Wider risks
· Peer-on-peer abuse may occur in schools, community settings, youth groups, online spaces, or neighbourhoods, not just within Little Miracles.
· The DSL must consider the context of harm (e.g. group behaviour, online communities, wider networks) and work with statutory agencies to address risks.
9. Escalation and DSL Responsibilities
· If staff feel a safeguarding concern has not been taken seriously or acted upon, they should raise the issue with the Head Office DSL or use the Whistleblowing Policy.
· DSLs are responsible for decision-making, referrals, liaison with statutory agencies, and record-keeping, as set out in the DSL Job Description and Policy.
· All DSLs undertake specialist training every 2 years and are expected to keep their knowledge up to date through regular updates.
10. Record-Keeping
Accurate and timely record-keeping is essential in safeguarding.
10.1 Responsibilities of all staff and volunteers
· Every member of staff, volunteer, or trustee who identifies a safeguarding concern must complete a safeguarding form as soon as possible after the incident or disclosure.
· Forms must be factual, signed, and dated.
· Staff/volunteers must not rely on the DSL to write the report for them.
10.2 Storage and confidentiality
· All safeguarding records will be uploaded into Hubspot, our secure case management system, and restricted to the safeguarding team on a “need-to-know” basis.
· Records will not be stored on personal devices or shared via email except through secure, password-protected channels.
· Information sharing will follow the Information Sharing: Advice for Practitioners (DfE) guidance.
10.3 Transfer and handover of records
· When a child leaves Little Miracles to move to a school, college, or another setting, the Head Office DSL will ensure that relevant safeguarding records are securely transferred to the new DSL.
· Transfer will normally be via secure electronic means or a sealed envelope marked confidential – for the attention of the DSL only.
· A receipt or confirmation will always be requested to confirm that the new setting has received the records.
· Copies will not be retained unless there is an ongoing concern that requires Little Miracles to keep a record (e.g. linked to siblings, ongoing investigation, or where statutory guidance requires it).
10.4 Retention of records
· Safeguarding records for children will be retained until the child’s 25th birthday, in line with NSPCC and statutory guidance.
· Records of allegations against staff, volunteers, or trustees will be retained for a minimum of 10 years from the date of the allegation, or until the individual reaches normal retirement age, whichever is longer.
· Records will then be securely destroyed.
11. Training and Safer Recruitment
Little Miracles is committed to ensuring that all staff, volunteers, and trustees have the knowledge and skills required to safeguard children and young people effectively.
11.1 Safeguarding training for all staff and volunteers
· Induction: All new staff, volunteers, and trustees receive safeguarding induction training before starting their role. This covers:
· The safeguarding procedures in this manual.
· How to recognise and report concerns.
· Whistleblowing and safer working practices.
· Annual refresher training: Every staff member, volunteer, and trustee must complete safeguarding training every year, to ensure their knowledge is up to date with the latest statutory guidance (e.g. Keeping Children Safe in Education, Working Together to Safeguard Children).
· Additional role-specific training (e.g. early years, SEND, youth work) is provided where appropriate.
· All policies need to be read and signed for a minimum of annually or when any changes have been made. 
11.2 Designated Safeguarding Leads (DSLs)
· Each site has a DSL 
· Head Office will have a DSL available at all times 
· DSLs undertake specialist safeguarding training at least every 2 years, covering:
· Managing disclosures and referrals.
· Multi-agency working.
· Record-keeping and information sharing.
· Contextual safeguarding (peer-on-peer, online harm, exploitation, harmful cultural practices).
· Supervision and support for staff handling safeguarding cases.
· DSLs are expected to keep their knowledge up to date through ongoing CPD, including attending local safeguarding partnership updates.
11.3 Trustees
· Trustees receive safeguarding training annually.
· The Board includes a Safeguarding Trustee who provides oversight of safeguarding arrangements and policies.
11.4 Safer recruitment
Little Miracles follows robust safer recruitment practices detailed in our Safer Recruitment Policy for all staff and volunteers, in line with Keeping Children Safe in Education. This includes:
· Clear safeguarding commitment in job adverts and role descriptions.
· Use of application forms (not CVs alone) to ensure consistent information.
· Face-to-face interviews with safeguarding questions.
· At least one panel member trained in safer recruitment.
· Verification of identity, employment history, and qualifications.
· At least two written references verified by phone.
· Enhanced DBS checks for all staff and volunteers in regulated activity.
· Ongoing suitability checks, including DBS updates, annual declarations, and supervision.
11.5 Volunteers
· All volunteers undergo safeguarding induction and annual refresher training.
· Volunteers working directly with children must have a valid enhanced DBS check.
· Roles and responsibilities are clearly defined and supervised.


Useful contact details 
 
Named person for child protection and deputy: 
Michelle King (Head Office DSL)– 07949256302 
Nikita Lack (Head Office Deputy DSL) – 07498629240
Emily Colley (Head Office Deputy DSL)  - 07506134604
Head Office – 01733 262226 
Local police – this will be the details for your local police station 
Local authority children’s social care department  - If you call the Local Authority for your area and asked to be put through to the children’s social care department 
Local authority designated officer (LADO) are contactable via your local safeguarding board
NSPCC: 0808 800 5000 help@nspcc.org.uk 
ChildLine: 0800 1111 (textphone 0800 400 222) 
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