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Policy Overview  This policy details how Medaille Trust keeps everyone who 
interacts with the charity safe from harm. It details what we 
will do if we are concerned about someone or have 
information which suggests someone may be at risk of 
harm. It also gives information on our safeguarding lead as 
well as how we record and retain safeguarding files.    

Origination Date  01/01/25  
Last Modified 01/01/25 
Version 1 
Date approved by CEO 03/03/2025 
Date approved by board 19/02/2025 
Date notified to staff  03/03/2025 
Originally written by Dani Wardman - CEO 
Updated by  
Staff relevant to All 
Notes This policy has been purposefully written to amalgamate 

Medaille Safeguarding Policy and The Salvation Army’s 
Safeguarding Procedure which is required for the 
Safehouse provision so all staff teams are working from 
one master policy.  
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1. Introduction 

Medaille Trust is committed to safeguarding the welfare and promoting the wellbeing of 
children, young people and adults across all of our services. We believe that every human 
being should be given respect, dignity and have the right to protection from abuse 
regardless of gender, ethnicity, disability, sexuality or beliefs. The welfare of survivors of 
modern slavery, and their dependents, is paramount. Survivors of trafficking and modern 
slavery may have higher risk factors than the general population. As such comprehensive 
safeguarding procedures must be in place and safeguarding concerns must be responded 
to in a timely and effective manner. Medaille Trust has a duty of care to Service Users and 
dependents, as well as a wider duty to all who have any cause to encounter the Trust.  

2. Scope 

2.1 This document outlines Medaille Trust’s policy and procedure for safeguarding all who 
have cause to encounter the Trust. This policy outlines our commitment to safeguarding 
the people with whom we have contact, especially vulnerable service users; adults with 
care and support needs; children and young people; staff and volunteers and trustees of 
the charity.  

2.2 This policy and procedure applies to all workers within Medaille Trust regardless of their 
role or the activities they undertake. 

2.3 It is the responsibility of all personnel to prevent, whether by action or omission, abuse. 
Abuse in this policy refers to:  physical; sexual; emotional; spiritual; neglect; self-
neglect; organisational; material; psychological; financial; domestic or verbal. 
Additionally, behaviour which effectively results in modern day slavery or where there is 
evidence of discrimination or radicalisation, needs to be recognised and addressed as a 
safeguarding issue, in accordance with the procedures outlined in Section 9. 

2.4 This document should be used in conjunction or is related to the following policies:  
• Whistle Blowing Policy  
• Professional Boundaries Policy  
• Health and Safety Policy  
• DBS Policy 
• Complaints and Representations Policy  
• Bullying and Harassment Policy 
• Safer Recruitment Policy  
• Equality and Diversity Policy 
• GDPR & Record Keeping Policy  
• Confidentiality Policy 
• TSA Safeguarding Procedure  

3. Definitions  

• Abuse: a form of mistreatment perpetrated by one individual which causes harm to 
another. Abuse can be something that is done, or something that is omitted from 
being done.  
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• Adult at Risk (formerly ‘vulnerable adults’): An ‘Adult at Risk’ is defined as any person 
aged 18 years and over who has needs for care and support (whether or not the local 
authority is meeting any of those needs) and is experiencing, or is at risk of, abuse or 
neglect; and as a result of those care and support needs is unable to protect 
themselves from either the risk of, or the experience of, abuse or neglect. 

• Alert: A concern that an adult with care and support needs is experiencing or is at risk 
of abuse or neglect which has been escalated.  

• Best Interest: If a person lacks capacity to make a particular decision then whoever 
is making that decision or taking any action on that person’s behalf must do so in the 
person’s ‘best interest’, that is a decision which may take into account the 
individual’s past and present wishes and feelings, values and beliefs, and in a way 
that provides a net benefit to the individual.  

• Capacity: Capacity is an important principle in safeguarding adults. Capacity is the 
ability to understand information, retain information, make decisions based on that 
information, and communicate that decision. An adult is assumed to have capacity 
unless shown otherwise, for example through a mental capacity assessment 
conducted by the local authority.  Mental capacity legislation across the UKI territory 
applies to individuals age 16 and over. 

• Child/Minor: a child is any person under the age of 18.  
• Concern: the term used to describe when there is or might be an incident of abuse or 

neglect  
• Dependent: A person who is related to and dependent on a service user. Dependents 

may be adults or minors. Dependents are not considered to be service users.  
• Enquiry: establishes whether any action needs to be taken to stop or prevent abuse 

or neglect, and if so, what action and by whom the action is taken.  
• Manager: Relates to, but is not restricted to, local coordinators Senior Service 

Managers, Service Managers, project managers, Area Managers and Senior staff 
members 

• MOP: Medaille’s community based project called “Moving on Project”   
• Personnel: Relates to managers, employees, support workers, volunteers and 

consultants 
• Safeguarding: protecting people's health, wellbeing and human rights, and enabling 

them to live free from harm, abuse and neglect 
• Safeguarding Adults: Defined as ‘protecting an adult’s right to live in safety, free from 

abuse and neglect.  
• Safeguarding Children and Young People: Defined as ‘the action taken to promote 

the welfare of children and protect them from harm and includes protecting children 
from maltreatment, preventing impairment of children’s health or development, 
ensuring that children grow up in circumstances consistent with the provision of safe 
and effective care; and taking action to enable all children to have the best outcomes. 

• Service: The provision of victim care and associated functions within our safehouse, 
MOP team or any other department  

• Service User (‘SU’): a person using one of Medaille’s services  
• Volunteers: Relates to those who work in an unpaid capacity for Medaille Trust 
• Young people/person: Used to refer to children between the ages of 16 and 17 years 

old. This reflects the legal recognition of decreasing vulnerability for this age group 
across the territory.  

http://trixresources.proceduresonline.com/nat_key/keywords/adult_at_risk.html
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4. Abbreviations 

GDPR - General Data Protection Regulation 
MSVCC – Modern Slavery Victim Care Contract 
SGL – Safeguarding Lead 
DSGL – Deputy Safeguarding Lead 

5. Legislation  

This policy is driven by the following legislation and guidance: 
 Government Statement of Policy on Adult Safeguarding (HM Government, 2013)  
 Working Together to Safeguard Children Guidance 2018 
 Children and Social Work Act 2017 
 The Equality Act 2010 
 Mental Capacity Act 2005 
 UN Convention on the Rights of the Child 
 Data Protection Act - 2018 (incorporating GDPR)  
 Freedom of Information Act - 2004  
 Equality Act - 2010  
 Children Act - 2011  
 The Children Act 1989  
 Human Rights Act – 1998  
 Female Genital Mutilation Act - 2003  
 Sexual Offences Act – 2003  
 Modern Slavery Act – 2015  
 Misuse of Drugs Act 1971 
 Care Act – 2014 
 Offences Against the Persons Act 1861 
 Offensive Weapons Act 2019 
 Protection from Harassment Act 1997 
 Borders, Immigration and Citizenship Act - 2010 

 

6. Purpose 

6.1 This policy acknowledges that some Service Users may have specific needs or be at risk 
whilst they are with the Medaille Trust. The purpose is therefore to guide and help staff, 
working with adults and children supported by Medaille Trust, to identify abuse and 
understand how to raise concerns they may have, so they can be managed 
appropriately.  

 
6.2 Along with Medaille’s Whistleblowing Policy, this policy aims to provide an environment 

for service users and their children, and staff to speak openly and without fear of 
recrimination about abuse and be able to question and challenge unprofessional 
practice. 
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7. Principles of Adult Safeguarding for Survivors of Modern Slavery  

7.1 The following principles from the Care Act 2014 should underpin safeguarding  
 

• Empowerment: Service users should be supported and encouraged to make 
their own decisions, underpinned by informed consent. 

• Prevention: Each service should proactively seek to reduce the risk of harm 
prior to it occurring. 

• Proportionality: Responses and interventions should be proportionate to the 
level of risk.  

• Protection: Each service should seek to provide support for those in greatest 
need. 

• Partnership: Services should take a community-based approach to 
safeguarding adults, with strong partnerships between services and local 
partners.  

• Accountability: Personnel should take ownership of their role in safeguarding 
adults, will be held accountable for their actions, and must act in a transparent 
manner.  
 

7.2 Adult safeguarding situations are complex and the principles of personal autonomy and 
choice must always be respected. Choice is an important factor in building Service User 
confidence, as each decision made can build individual agency and personal autonomy. 
Informed choice is the best way for a survivor to remove themselves from a harmful 
situation or relationship.  

7.3 It must be assumed that an adult has capacity unless proven otherwise.  
7.4 Overriding any decision made by a Service User can only be by the SGL and then only in 

the most extreme of circumstances.  
7.5 If the decision is to act without the adult’s consent, then unless it is unsafe to do so, the 

adult should be informed that this is being done and of the reasons why.  
7.6 Where adults choose to be represented by an independent advocate, this should be 

accepted and respected. 
 

8. Types of Abuse  

8.1 Abuse can be intentional or unintentional and can take many forms. It may be an 
isolated incident, a series of incidents or a long-term pattern of behaviour and could 
affect one person or more, whether in the service, in public or in any other institutional 
setting.  Staff may note a change in behaviour and / or physical or emotional signs. 

8.2 Abuse categories as depicted in the table below 
 

Physical Abuse Emotional/Psychological Abuse 

Sexual Abuse Financial Abuse 

Modern Slavery/Human Trafficking Neglect 

Discriminatory Abuse Domestic Abuse 

Organisational Abuse Self-neglect 
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Full details in appendix 1 – this is not an exhaustive list 
 

8.3 Service users may, through their experience of exploitation and trafficking, be at higher 
risk of abuse than the general population. SUs may present with post-traumatic stress 
disorder, anxiety, depression, and other mental health problems. 

8.4 All types of abuse must be taken seriously and responded too without delay 
 

9. Responsibilities 

9.1 The Trust 
9.1.1 Medaille will promote a culture that does not tolerate abuse. 
9.1.1  Service users and their children will be reassured that we have robust processes in place for 

managing safeguarding issues, through a competent, trained and compassionate workforce, 
who understand their role in safeguarding adults and children.   

9.2 Board 
9.2.1  The Board has a duty to maintain appropriate governance and oversight of safeguarding in 

accordance with this policy and national guidelines and to this end has a Safeguarding 
Committee which has clear terms of reference to advise on this task. Safeguarding is a standard 
agenda item at every Board meeting. Certain functions of the Board will be delegated, as 
indicated below. 

9.3 CEO 
9.3.1  The Chief Executive Officer is responsible for ensuring appropriate policy, procedures and best 

practice are in place for the effective delivery of safeguarding, including any related due 
diligence checks. Certain functions of the CEO will be delegated to the Senior Leadership Team 
and Safeguarding Lead, as indicated below. 

9.4 Senior Leadership Team  
9.4.1  The SLT is responsible for having in place operational oversight which includes, at all 

levels, staff performance, monitoring and supervision, individual case reviews and serious 
incident reviews.  

9.5 Safeguarding Lead  
9.5.1  The safeguarding lead is responsible for making safeguarding a priority through a robust 

staff training programme, robust staff recruitment procedures and the provision of up to 
date policy and procedures to guide staff. As well as operational oversight of all 
safeguarding concerns and near misses. The SGL will: 

• Have the main responsibility for receiving safeguarding concerns. 
• Make the decisions about what action needs to be taken, contacting and liaising 

with other agencies as necessary.  
• Where necessary inform the Modern Slavery Team Contract Administration 

Manager of safeguarding concerns and allegations through CMS. 
• Have a responsibility to ensure that safeguarding procedures are in place and 

effective across the Trust 
• Has direct oversight of safeguarding policy and guidance, including 

management and oversight of documentation, case progression/management 
and the secure, legally compliant storage of safeguarding reports and related 
material. 
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The safeguarding lead can be assisted by a deputy who they may delegate some 
responsibility too 

9.6 Managers 
9.6.1  Anyone who line managers another member of staff has the responsibility to take a 

disclosure and follow this procedure or support someone under their responsibility 
through the safeguarding procedure, including notifying the safeguarding lead or deputy.   

9.7 All personnel  
9.7.1  It is the responsibility of everyone to recognise suspected or actual abuse or neglect 

and to take appropriate action in line with the procedures in this document. All personnel 
have an obligation to ensure they know how to respond to safeguarding concerns by being 
familiar with the content of this policy and the procedure contained within it and any 
other associated policies/procedures.  

9.8 General  
9.8.1  Everyone involved in the work of Medaille Trust has a duty to disclose to the SGL, any 

safeguarding concerns that have been raised about them. 
 

9.9 Working in Partnership 
9.9.1 The Medaille Trust values and is committed to engagement and partnership working and 

this is driven forward by the Chief Executive Officer and her leadership team to ensure that 
the support, care and other needs of Service Users are met and monitored. 

 
9.9.1  When concerns are raised, it is important that Medaille and its staff fulfil its role within 

the multi-agency framework, as outlined, for example, in the guidance Working Together to 
Safeguard Children, 2018.  Medaille and its staff will always work in partnership with others 
to prevent and investigate abuse and this includes sharing information and identifying 
concerns. 

including but not restricted to: 
• Local Authorities 
• Police 
• Healthcare Providers 
• The Single Competent Authority 
• Department for Work and Pensions 
• Independent Child Trafficking Guardians 
• Asylum Accommodation and Support Providers 
• Safeguarding Children Partnerships 
• Safeguarding Adults Boards 
• Children’s and Adults Social Care 
• Mental Health teams 
• Domestic Abuse and Honour Based Violence Agencies and Charities 
• Local Care Advocacy 
• Participation in local MARAC (Multi-Agency Risk Assessment Conference) 

arrangements, and MAPPA where necessary.  
 

9.9.1  The Medaille Trust takes a collaborative approach in respect of data sharing and 
maintains complete and auditable records related to safeguarding. Information is shared 
appropriately and retained by the organisation in line with GDPR and MSVCC 
requirements.  
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10. Procedure 

10.1  What to do when a safeguarding matter is raised or identified 
If you see something that concerns you or you are given information that causes you to 
be concerned about an adult or a child, discuss it with your line-manager immediately.  
If you are unsure whether it is a safeguarding matter or not, seek advice from a line 
manager or SLG.   

10.2  As soon as potential abuse is identified the SGL must be informed immediately  
10.3  The Safeguarding Lead will:  

• Ensure the victim/survivor or individual has been informed of the next steps  
• Explain what will happen, explain options if possible and an indicative timescale 
• Ensure any relevant bodies have been contacted  
• Review the safeguarding paperwork and ensure appropriate record keeping of 
all communications including phone calls, meetings and discussions in relation to 
the case.  
• If required inform CEO or Deputy CEO that there has been a new safeguarding 
referral.   
• All referrals / reports outside of Medaille should be made within 24 hours of 
receiving the information, unless there are exceptional circumstances to 
postpone making this referral/report  
• The decision to delay a referral/report must be authorised and recorded. 

10.4  When the concern needs to be reported to a statutory agency, the individual reporting 
the issue must be informed that the information will not be kept confidential, and that 
the details will be passed on to the police and/or any other appropriate statutory body. 
All personnel should be supportive of the individual making the disclosure but should not 
seek more details than necessary for an initial statutory referral.     
                                                                                           

10.5  When to report: 
 

10.6  Allegations or safeguarding concerns – When abuse is suspected, witnessed or a 
disclosure of abuse is received, there is a requirement to report these allegations of 
abuse, and other relevant safeguarding concerns to the appropriate statutory authority 
including social services/the police within 24 hours. 

10.7  In case of emergency – If a child or adult is in immediate danger, at imminent risk or 
requires medical attention, the relevant emergency service must be contacted via 999. 
Local Social Services should also be contacted at the earliest opportunity in the case of 
a child or adult at risk.  

10.8 In case of non-emergency – In a situation when there is no immediate risk to a child or 
adult at risk and no requirement to make a statutory report, the SGL or deputy SGL will 
work with the staff team and/or individual to agree desirable outcomes in line with this 
policy. 

10.9  Making a referral to the statutory authorities: 
                Safeguarding bodies include (not exhaustive)  

• Local authority Safeguarding team – Adults  
• Local authority Safeguarding team – Children  
• Police 999  
• Police 101  
• GP  
• Crisis Team 
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• Community Psychiatric Nurse 
• Charity Commission 
• Local Safeguarding Commission  
• Local Authority Designated Officer (LADO) 
• NSPCC 
• DBS 
 

  
10.10  In the case of a child - Referrals should be made to children's social care for the area 

where the child is living or is found.  If a crime has also been committed, the police in that 
area should also be contacted. The referrer should confirm any verbal and telephone 
referrals in writing, within 48 hours, and obtain social care /police report reference details 
for inclusion on the relevant case file. 

10.11  In the case of an adult - a person over 18 - Referrals should be made to the relevant 
body.  If a crime has also been committed, the police in that area, or if applicable the 
Local Authority Designated Officer (LADO), should also be contacted. The referrer should 
confirm any verbal and telephone referrals in writing, within 48 hours, and obtain any 
report references for inclusion on relevant case file. 

10.12  When a person’s conduct towards a child or an adult may impact on their suitability to 
work with or continue to work with children or adults, the allegation must be referred to 
the Local Authority Designated Officer for safeguarding within 24 hours. Additionally, 
restrictions may need to be placed on the person’s role and remit and a submission to the 
DBS may have to be made.  

10.13  If the safeguarding concern involves a member of staff or other professionals working 
with the service user or their child, then Medaille CEO or Deputy CEO, Safeguarding Lead 
and the LADO or equivalent LA department must be contacted. The SGL will be 
responsible for notifying the LADO or LA department.  

10.14  The service must report to police and/or the local authority any of the following issues 
or circumstances that they witness or are made aware of in relation to service users:    

• Antisocial behaviour, suspicious or criminal behaviour, threatening behaviour, 
harassment 

• Behaviour that may indicate that someone is involved in violent extremism, 
radicalisation or vulnerability to radicalisation 

• Neglect, sexual harassment or exploitation 
• Domestic violence; or 
• Relating to the safeguarding of children 

 
10.15  If the decision is taken to act without the adult’s consent, then unless it is unsafe to do 

so, the adult should be informed that this is being done and of the reasons why.  
10.16  The decision to act without consent should not be taken lightly and should be 

discussed with the SGL or DSGL beforehand. Doing so must be proportionate and 
because there is no less intrusive way of ensuring safety. 

10.17  The decision to act without consent and the reason why it was taken must always be 
recorded by the SGL or DSGL on the service user file.  The body to whom the report is 
made must also be informed that the report is being made without the consent of the 
adult concerned. 

10.18  Where an adult appears to lack the mental capacity to make a decision, this must be 
properly explored according to the principles of adult safeguarding and recorded.  



  

11 
 

10.19  Where adults choose to be represented by an independent advocate, this should be 
accepted and respected. 

10.20  Service users at risk or with specific needs should be referred to local authority teams 
for care and support assessments.  

10.21  Where a statutory partner fails or declines to engage with the safeguarding concern, the 
Single Competent Authority should be informed and this should be recorded on the 
Service User file. Medaille will retain records to demonstrate that we have tried to engage 
with the statutory partner.  Records will be kept as outlined in our retention policy 

10.22  Where a SU describes a harmful experience occurring currently, personnel should be 
aware of the possibility that medical evidence might be needed. Any forensic evidence 
associated with a disclosure should be preserved and cross contamination avoided. 

 
10.23  A list of the necessary steps 

1. Any concerns about possible abuse should not be ignored and staff should not 
delay reporting concerns.  

2. Remember that every adult and child has human rights. You have a duty of care to 
ensure the rights and needs of the person is your main consideration.  

3. All concerns about possible abuse, however trivial, can be discussed with a line 
manager, who will provide advice and/or take the appropriate action to ensure 
people are safe.  

4. The Designated Safeguarding Lead should be consulted and kept informed. 
5. If at the time, there is reason to believe the person is in immediate and serious risk 

of harm or that a crime has been committed call the police, children’s services or 
other emergency services.  

6. Detailed records must be kept showing dates, times, action taken, decisions 
made etc.  Always record oral communications to other professionals in writing.  
These documents and records must be maintained and added to the Service User 
file. An incident form must be completed. See Appendix 2. 

7. The appropriate local authority safeguarding team must be notified, and advice 
sought on the management of the allegation.  Record who was notified and when.  
They will confirm who will take the lead in investigating the concern.  

8. If the concern is in relation to an employee either as victim or alleged perpetrator, 
the SGL or DSGL must be made aware immediately.  
 

 

11. Handling Disclosures 
11.1 Personnel working with survivors of trafficking and modern slavery will handle a higher 

volume of disclosures than personnel in other sectors. Service users may disclose their 
trafficking histories and other forms of abuse to personnel. Service users may also 
disclose abusive situations occurring during service. All disclosures should be handled 
according to the principles of trauma informed practice.  

11.2 If it is a matter that you must report, inform them that you are duty bound to do so.  
People have the right to expect that information shared with a member of staff should be 
treated as confidential. However, it should be made clear that where the staff member 
has a reason to be concerned for the welfare of a person and / or others, they have to 
share the information with someone who is in a position to take action or responsibility.   
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11.3 The adult or child should be told with whom the information will be shared, and that 
their views and wishes will be taken into account.  Any views or wishes expressed by the 
adult or child should be recorded and reported with their concerns by the staff member.  
Concerns should be reported at the earliest possible opportunity.   

11.4 Following disclosures, any current safety risks must be risk assessed.  
11.5 Working with survivors of trafficking and exploitation may put personnel at risk of 

vicarious trauma. Medaille Trusts provides an employee support program as well as 
clinical supervision and line management supervision.   

 
11.6 Personnel handling disclosures should: 
• Stay calm and try not to show shock. 
• Listen carefully. 
• Tell them you are treating the information seriously. 
• Record facts and note verbatim what the person actually said, using their own words 

and phrases  
• As service users may have low English proficiency, you should not correct grammar or 

vocabulary, and you should not offer your own opinions  
• Note the setting and anyone else who was there at the time. 
• Use black ink and write clearly if recording on a paper form so that the report can be 

photocopied. 
• Sign and date the report, noting time and location. 
• Remember that a report may be needed later as part of a legal action or disciplinary 

procedure.  
• Ensure that any immediate needs are addressed, and that people are safe. 
• Remember that this is an important conversation with someone, and they will probably 

be more anxious than you. Keep conversation flowing by use of non-verbal prompts, 
verbal prompts, and echoing by repeating the last one or two words spoken.   

• Communicate with the adult or child in a way that is appropriate to their age, 
understanding and preference.   This is especially important for disabled adults or 
children and for those whose preferred or first language is not English, and interpreters 
may be required.  Advocacy may also need to be provided to assist adults or children in 
putting forward their views.  

• Do not jump to any conclusions. 
• Show empathy when listening and reassure them. 
• Let them speak - do not interrupt them. 
• Reassure the person e.g. tell them that they have done the right thing in speaking to you 

and that you believe them. 
• Become an active listener; concentrate, try to comprehend what it is they are saying, 

sustain the conversation by verbal and non-verbal prompts and summarise. 
• Do not question except to clarify and ensure that you understand what is being said.   
• Do not ask leading questions or attempt to investigate the allegations of abuse. 
• Ascertain the wishes of the alleged victim / witness about what they want to do or what 

they would like to happen.  
• Do not make promises that you cannot keep. 
• Do not promise confidentiality, as you cannot keep the information to yourself 
• Record the matter promptly after your conversation, so you are clear of the facts.  

Detailed records must be kept showing dates, times, action taken, decisions made etc.  
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Always record oral communications to other professionals in writing.  These must be 
maintained until the matter is closed. 

• Explain that you will need to pass this information on to your manager.   
 

 
11.7 Personnel should not: 
• Rush the person due to time pressures. 
• Promise confidentiality. 
• Make promises which cannot be kept (e.g. "I won’t let this happen to you again"). 
• Ask closed, leading questions (e.g. ‘were you raped?’). 
• Contact or confront the accused. 
• Be judgmental (for example, "Why didn’t you run away?"). 
• Stop someone during a disclosure, as this may undermine the relationship of trust. 

 
 
 

12. Sharing Information  
12.1 Personnel should be aware that data protection is not a barrier to justified information 

sharing. The Data Protection Act 2018 and GDPR do not prevent, or limit, the sharing of 
information for the purposes of keeping people safe. Fears about sharing information 
must not be allowed to stand in the way of the need to promote the welfare and protect 
the safety of all. 

12.2 Service Users may request that information about them is not shared with other 
safeguarding partners. However, there are circumstances where personnel can 
reasonably override such a decision, including: 

• Where other people are, or may be, at risk, including children.  
• Where sharing the information could prevent a serious crime.  
• Where a serious crime has been committed. 
• Where the risk is unreasonably high and meets the criteria for a multi-agency risk 

assessment conference referral. 
• Where personnel are implicated. 
• In emergency or life-threatening situations, this may warrant the sharing of 

relevant information with the emergency services without consent. Consent for 
this will be acquired at move-in stage. 

• Where an adult appears to lack the mental capacity to make a decision, this must 
be properly explored according to the principles of adult safeguarding (see 
section 6) and recorded. Services cannot determine that a service user lacks 
capacity but where personnel have concerns they should make referrals to local 
authority for capacity assessments.  
 

12.3 For MSVCC SUs, a safeguarding incident report must be completed, and the Contract 
Administration Manager (TSA) must be informed 

• A log must show details of all cases and outcomes and show that the 
appropriate action is taken, including reporting to appropriate authorities.  
• The Authority (TSA) must be informed within three working days of a serious 
complaint being lodged .  
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• A log must show details of all cases and outcomes and show that the 
appropriate action is taken, including reporting to appropriate authorities. It is the 
responsibility of the SGL to compile and maintain this log. Staff must report to the 
SGL so all incidents are recorded on the log   

12.4 Substantiated allegations must be passed on to the relevant organisations including the 
local authority, the Disclosure and Barring Service and the Police and the Single 
Competent Authority. Records will be retained in line with Medaille Trust’s information 
retention guidelines.  

 
12.5  Sharing Information related to children 
12.6  Referrals to children’s services should generally be made with the knowledge and 

consent of the parent(s). This can enhance trust between service users and personnel 
and encourage engagement with children’s services on the part of the service user and 
dependent minor. However, the welfare of the child is paramount, and where personnel 
are concerned that a dependent minor is at immediate risk of harm, or where the parents 
are implicated, a referral may be made without the knowledge or consent of the 
parent(s). The reasons for acting without consent must be recorded and the decision to 
do so must be made by the SLG or in their absence the DSGL. 

12.7 The policy may also apply to a child not yet born who is believed to be in need of 
protection from abuse, harm or neglect. 

12.8 Where there are concerns about the wellbeing of a child who is being exited 
unexpectedly (for example, where a service user absconds), referrals to Local Authority 
children’s services must be made immediately.  

12.9 Local organisations and agencies should work together to identify children and families 
who would benefit from early help.   

 

13. Outcomes and lessons learnt 

13.1 Following a safeguarding referral, the team at the service, with input from the Service 
Manager, SLG or DSGL, should undertake a review of the case to ensure the investigation 
is complete, closed and whether there are any lessons to be learnt, regardless of the 
outcome 

13.2 Responsibility for overseeing lessons learned from serious child safeguarding incidents 
lies with the LA/ Safeguarding Partners at a local level and staff should engage with this 
process and feed any lessons learnt into our own internal review process. If there is 
concern or disagreement with the decision taken by the statutory authorities not to take 
any further action, discuss the case with the SGL who will decide on what further action 
is needed, if any, and who will record the decision on the client file. 

14. Low level concerns 

14.1 Medaille Trust recognises that it will sometimes receive safeguarding concerns that do 
not meet safeguarding threshold but does speak to problematic and potentially harmful 
behaviour. These concerns should be logged as low-level concerns and shared with the 
SGL or DSGL.  
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15. Lone Working  

15.1  In order to protect personnel and Service Users, lone working training will be provided 
as part of induction and training. For personnel working in isolation with service users a 
lone working risk assessment must be completed that addresses the risks to both 
service users and personnel. The risk assessment will be completed by the staff member 
and reviewed and approved by their line manager  

15.2  Personnel should take proper precautions and inform their line manager or other staff 
member, where they will be at any given time and when they are expected to return. 

15.3  If lone working assessment shows a significant risk then lone working should be 
avoided 

15.4  All personnel should familiarise themselves with the lone working procedure detailed in 
the health and safety manual before any lone working takes place.  

 

16. Confidentiality  

16.1 Whilst every effort will be made to ensure that confidentiality is preserved, this will be 
governed by what may be an overriding need to protect a person who has been or is at 
risk of abuse.   

16.2 All those working with adults or children must be clear that it is not possible to keep 
information about suspected or actual abuse confidential. The needs of the person and 
the potential risk to others, requires you to share the information with your manager.  

 

17. Record Keeping 

14.1 The Medaille Trust takes a collaborative approach in respect of data sharing and 
maintains complete and auditable records related to safeguarding. Information is shared 
appropriately and retained by the organisation in line with GDPR and where necessary 
MSVCC requirements.  

14.2 The Trust will keep records of safeguarding concerns, low level concerns, near misses 
and lessons learnt. Records should also show which action was taken, including 
reporting to the SGL, partners, auditors, regulators and statutory authorities. 

14.3 The Medaille Trust recognises it must maintain complete and auditable records 
therefore confidential records will be kept of all concerns related to service users and 
dependents. These records will be processed in accordance with data protection 
regulations. Safeguarding records will be kept for a minimum of 6 years and stored within 
the Service Users record. 

14.4 To facilitate this, all personnel will be given comprehensive training on how to write clear 
and comprehensive records.  

14.5 Primary responsibility for the management of documents and safeguarding case files 
lies with the SGL, who will ensure an accurate, auditable, and secure record of any 
safeguarding concerns or allegations are maintained.  

               This record will include: 

• Relevant contact details 
• Details of how/when the concern or allegation was received.  
• Details of the concern itself 
• Relevant historical information  
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• Identified past and present risk factors  
• Any actions or investigation undertaken including those by partner agencies and 

from statutory agencies. 
• Rational for actions and or outcome of case 

14.6 All records are potential evidence in a criminal proceeding, civil case or statutory/public 
inquiry and must be stored in a suitable and retrievable format with an auditable record 
of provenance and integrity. This information will be stored for a minimum of 6 years in 
line with our retention policy. 

15. Whistleblowing  

15.1 Medaille Trust aims to maintain the highest level of integrity in everything we do. We 
promote a culture which values good practice and encourages and enables anyone with 
a serious concern, to raise that issue without fear of victimisation, or disadvantage. 
Personnel must ensure they have read, understood and know where to locate Medaille’s 
Whistleblowing Policy. Which can be found here WHISTLEBLOWING POLICY or on the 
SharePoint Policy drive 

15.2 Should anyone have concerns that our conduct has been dangerous, against the law or 
we have breached ethical or professional codes, these concerns should immediately be 
reported to the SGL. All concerns raised will be taken seriously, acted upon promptly and 
investigated thoroughly. 

15.3 Whistleblowers may be internal (personnel, volunteers) or external (service users, local 
authorities, external agencies etc.).  

15.4 The action taken by the Trust will depend upon the nature of the concern referred. 
However, an investigation will be undertaken if appropriate, followed by appropriate 
action and written feedback will be provided, including a rationale documenting the 
reasons why identified actions have been taken. This information will be stored for a 
minimum of 6 years in line with our retention and HR policies.  

16. Serious Incident Reporting  

16.1 A serious incident is one which seriously risks the health of others. This includes 
allegations of assault, sexual assault, theft, fraud or corruption, discrimination, acts or 
omissions in care that result in; unexpected or avoidable death, unexpected or avoidable 
injury resulting in serious harm, incidents that prevent (or threaten to prevent) an 
organisation’s ability to continue to deliver an acceptable quality of service.  

16.2 Serious Incidents must be declared to the SGL or Deputy SGL as soon as possible, and 
immediate action must be taken. Regulatory, statutory and advisory bodies must also be 
informed as appropriate without delay. 

16.3 In situations where a crime may have been committed within accommodation, 
personnel should take steps to preserve evidence.  

16.4 If the SGL is implicated, concerns should be referred directly to Medaille’s CEO, the MST 
Contract Administration Manager (if appropriate), or the statutory authorities.  

16.5 Under no circumstances should any person cited in a safeguarding concern undertake 
the enquiry or interfere with due process. 

https://medailleuk.sharepoint.com/:b:/r/sites/Policy/Shared%20Documents/General/Policy/POLICIES%20%26%20PROCEDURES/GENERAL%20POLICIES%20-%20PDF/HR/WHISTLEBLOWING%20POLICY.pdf?csf=1&web=1&e=gOvLtC
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17. Complaints  

17.1 The Charity recognises that some concerns may be a complaint rather than meet the 
threshold of safeguarding, while the Trust aims to provide a high standard of service and 
satisfaction, it recognises that occasionally the level required may not be met.  

17.2 Complaints should be treated seriously and in a timely manner. All complaints, 
including the cause of the complaint and action taken to resolve it, must be recorded. 

17.3 Service users should be informed of the way the complaint will be handled and 
investigated.  

17.4 The outcome and subsequent action to be taken should be shared with the 
complainant.  

17.5 Access to interpreting services will be facilitated where necessary. 
17.6 Accommodation services must provide all service users with access to the Complaints 

Policy at induction stage, in a welcome handbook, or posted in accommodation. It must 
be emphasised to service users that they are able to complain about any aspect of the 
service . 

17.7 Complaints under the MSVCC must be notified to the Authority (TSA) on a monthly 
basis. Where complaints are unresolved within 10 days these must be shared with the 
Authority. Serious complaints must be shared with the authority within three days. 

17.8 Where conflict management issues arise between service users, steps should be taken 
by the project manager or their line manager to resolve the situation through mediation 
and conflict resolution within 30 days.  

18. Safer Recruitment 

18.1 Personnel at all levels and in all roles have an important part to play in safeguarding. The 
Medaille Trust ensures appropriate professional boundaries are set and implements 
safer recruitment practices including the correct level of DBS check, as per our policies. 
The same applies to Volunteers & Trustees. 

18.2 Appointments will be based on the person's experience, skills and ability to meet the set 
criteria and job specification for the specific role. It is essential to ensure that all 
documentation relating to the applicant is stored in a secure place and remains  
confidential. 

18.3 Appointment to a role will not be confirmed until a satisfactory DBS Disclosure check 
has been received and previous employment references confirmed as being acceptable. 

18.4 On appointment, all new employees should be provided, by HR and/or their line 
manager, all relevant policies and procedures, including a copy of this document and 
their responsibilities within it.  

18.5 Medaille Trust should make a referral to the DBS if a person has engaged in 
inappropriate conduct, satisfied the harm test or received a caution or conviction for a 
relevant offence.  

19. Training and Ongoing Professional Development 

19.1 The Medaille Trust understands the importance of safeguarding training and provides 
annual training to Board trustees, staff and volunteers. The Trust uses a system called 
Virtual College to deliver and log Safeguarding Training. This is reviewed by relevant 
operational staff to ensure all personnel are up to date with any/all mandatory training. A 
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summary of the safeguarding log will be reviewed annually by the Safeguarding 
Committee of the MT Board. 
 

19.2 All personnel will undergo Safeguarding Training in relation to both Children and Adults 
relevant to their role.  

 

20. Code of Conduct 

20.1 Medaille recognises that an open and transparent atmosphere can promote the welfare 
of service users and dependents and therefore will take measures to work together to 
establish an environment where abuse of any kind will not be tolerated and it feels safe 
to express concerns 

20.2 Personnel are expected to maintain appropriate professional boundaries and model 
positive behaviour with all service users.  

20.3 Medaille Trust has developed an induction package that covers Safeguarding 
Awareness and Professional Boundaries that highlights what is expected from personnel 
in relation to the Code of Conduct for the organisation.  

21. Contacts 

Deputy Safeguarding Lead Marcus Dawson  m.dawson@medaille-trust.org.uk 
07398 379 960 

Safeguarding Trustee Rosemary Keenan r.keenan@medaille-trust.org.uk  
 

22. Review  

22.1 This policy is approved by the Medaille Board and will be subject to review annually or 
sooner, where there is a significant change to the organisational infrastructure, 
processes or to relevant legislation.  

 
 
 
 
 
 
 
 
 
 
 
 

mailto:m.dawson@medaille-trust.org.uk
tel:07398%20379%20960
mailto:r.keenan@medaille-trust.org.uk
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Appendix 1 – Types of Abuse  

 Physical abuse: may include hitting, slapping, pushing, kicking, misuse of medication, 
misuse of restraint, or inappropriate sanctions.  Physical harm may also be caused when a 
parent or carer fabricates the symptoms of or deliberately induces illness in a child. 

 Domestic abuse: may include psychological, physical, sexual, financial, emotional abuse 
and so-called “honour” based abuse.  

 Sexual abuse: may include rape and sexual assault, or sexual acts to which the adult or 
child has not consented, or could not consent, or where pressure was applied to secure 
their consent.  For example, child sexual exploitation, forcing or enticing a child or young 
person to take part in sexual activities, whether or not the child is aware of what is 
happening.  This may also include non-penetrative sexual and touching outside of clothing.  
They may also include non-contact activities, such as involving children in looking at, or in 
the production of sexual images, watching sexual activities, encouraging children to behave 
in sexually inappropriate ways, or grooming a child in preparation for abuse (including via 
the internet).  Sexual abuse is not solely perpetrated by adult males.  Women can also 
commit acts of sexual abuse, as can other children. Female Genital Mutilation, FGM, is also 
classed as abuse and must be reported to statutory services.  

 Psychological abuse: may include verbal abuse, emotional abuse, threats, deprivation of 
contact, humiliation, blaming, bullying, controlling, intimidation, coercion, radicalisation, 
county lines, harassment, isolation or withdrawal from services or supportive networks.  

 Financial or Material abuse: may include theft, fraud, exploitation, pressure in financial 
transactions, or the misuse or misappropriation of property, possessions or benefits.  

 Modern slavery: encompasses slavery, human trafficking, forced labour and domestic 
servitude.  

 Discriminatory abuse: may include racist or sexist remarks or comments based on a 
person's impairment, disability, age or illness, and other forms of harassment, slurs or 
similar treatment.  

 Organisational abuse: involves the collective failure of an organisation to provide an 
appropriate and professional service to adults or children.  It can be seen or detected in 
processes, attitudes and behaviour that amount to discrimination through unwitting 
prejudice, ignorance, thoughtlessness and stereotyping.  It includes a failure to ensure the 
necessary safeguards are in place to protect adults and children and maintain good 
standards of care in accordance with individual needs, including training of staff, 
supervision and management, record keeping and liaising with other providers of social 
care and support.   

 Neglect (including acts of omission): may include ignoring medical, physical or 
psychological needs, failure to provide access to appropriate health, social care or 
educational services, the withholding of the necessities of life, such as medication, food 
and drink and heating.  Neglect may occur during pregnancy as a result of maternal 
substance abuse. Failing to act when people are self-neglecting can also be considered. 
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Appendix 2 – TSA Entry into Service and Assessment of Needs Procedure  
Accepting Service users 
The First Responder retains the Duty of Care for the service user until the assessment of 
eligibility. Where available, services will receive risk assessments, records of antecedents, 
criminal convictions and any relevant information that is known about the SU that may be 
cause for concern for the safety and welfare of other people, including personnel, SUs and 
any dependents. Where such information is available, it will be used to assess the suitability 
of the service user for that service. 
 
Where it is identified that a SU has previously been convicted of a criminal offence, the 
offence will be considered when considering the eligibility of a SU to a service. The nature of 
the offence, the victim profile, the recency of the offence, evidence of repeat offending, 
offending related to addiction, and the impact on other SUs will be considered. Individual 
services have specialisations on working with high risk/high needs SUs, particularly around 
sexual offending behaviour, and service users will be allocated accordingly  
 
Move-In 
On entry into service, service users will require an understanding from personnel that 
certain forms of language used may be difficult for them, they will need space to be able to 
tell their story in a non-judgmental environment, receive a compassionate response and 
acknowledgement that harm has been caused and assurance that justice can be pursued. 
Personnel should be especially sensitive at move-in when service users are asked to repeat 
the account of their experiences as part of the service user risk assessment. Personnel 
working with SUs should follow the principles of the Trauma Informed Code of Conduct . As 
a traumatic experience, trafficking and modern slavery can have harmful effects on 
survivors and treating a survivor with compassion and respect can help build a relationship 
of trust and empower the survivors to enhance stability and well-being. As such, personnel 
should:  
• Build and maintain a relationship of trust with SUs 
• Engender a sense of calm, security and safety when working with SUs 
• Build SU confidence and reduce the risk of distress and re-traumatisation.  
• Promote safety in working practices 
• Be aware of the risk of vicarious trauma and professional burnout  
 
On entry into service, SUs must be formally inducted and Initial and Detailed Needs Based 
Assessments (INBAs and DNBAs) must be carried out within 48 hours, with journey plans 
put in place. Where a SU is receiving outreach support, full risk assessments and Needs 
Based Assessments must be conducted within 5 days .  
Survivors of trafficking and modern slavery may have higher risk factors than the general 
population, particularly where a SU has specific needs. Needs may arise from:  
• physical disabilities. 
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• mental illness or disabilities, including mental or psychological disorders.  
• medical conditions, plus health.  
• age-related characteristics.  
• sex. 
• gender reassignment. 
• sexual orientation. 
• pregnancy and maternity. 
• race (including ethnic or national origins, colour or nationality; also culture). 
• religion or belief;  
• as a result of a serious form of psychological, physical or sexual violence SUs may have 
suffered. 
• substance misuse issues/addiction ; 
• recent release from prison. 
• pending criminal trials 
 
Additional needs and risk factors may be: 
• Destitution/risk of destitution ; 
• have suffered trauma, are suspicious/frightened of authority figures and/or afraid of 
other SUs/strangers ; 
• national background/languages ;  
• individuals/couples/families including single parents, extended families  
 
In addition, there are acute specialist needs, including:  
 
• High trauma ;  
• Suicidal tendencies ; 
• Drug and alcohol dependency ;  
• Psychological issues; and Mental or physical disability  
 
Needs Based Assessments identify SU and dependent support and welfare needs , physical 
and sexual health needs, psychological and emotional needs, cultural and spiritual needs, 
practical needs (including material assistance), interpretation requirements, access to legal 
advice and representation, access to other advice and assistance, requirements for 
dependents to be referred to the NRM in their own right, access to education for school-age 
dependents , ongoing risks from their exploiters , safeguarding needs for minors  and the 
production of a journey plan . These needs must be proactively monitored, and action taken 
to safeguard the SU .  
 
Full Risk Assessments  
Services must complete Full Risk Assessments to identify key areas of concern including 
but not limited to: 
• risk from traffickers or their associates. 
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• any physical, sexual or mental health issues.  
• risk of self-neglect. 
• risk of suicide. 
• risk of self-harm. 
• any substance misuse. 
• any risk-taking behaviours (including contacting traffickers). 
• risk of harm to others. 
• any spiritual abuse (e.g. witchcraft or juju). 
• risk of the victim leaving accommodation without notifying personnel. 
• managing risk after leaving the service/ following identification  
• and to produce a Risk Management Plan with the Service User  
 
The action taken to safeguard SUs and dependents will depend on the need and risk level. 
This will range from prompting SUs to take medication (but not administering), giving 
subsistence daily and/or providing financial management guidance to assist SUs with 
money management issues, provision of talking therapy, referrals to mental health teams, 
ligature risk assessments, etc. As stated in section 8, SUs with risk factors or specific needs 
may need to be referred to Local Authority teams for care and support assessments. 
 
Where a service user has expressed or otherwise shown signs of suicidal ideation, 
consideration must be given of the level of risk presented to the service user while in 
service. Key work sessions may be scheduled more frequently, personnel may attend GP 
appointments with service users, ligature risk assessments may be carried out, medication 
may be stored for service users, and other options may be considered to reduce the risk of 
service user suicide. 
 
Where a service user has a pending criminal trial, a risk assessment will be completed by 
support workers and signed off by Service Managers to facilitate attendance and to manage 
risks to the SU. Where the trial is in a risk location, arrangements will be made in 
collaboration with the court, the police, solicitors and the SU to ensure that risks are 
identified and managed. 
 
Dependents and Dependent Minors 
Where a dependent is brought into service, an assessment of their needs and risk factors 
must also be carried out. There may be risks to the dependent while in service but there may 
also be risks to other SUs from the dependent. They may have specific needs or risk factors 
arising from the lists above.  
 
If dependent minors accompany a Service User, it must be made clear to them that children 
are their responsibility. MEDAILLE TRUST does not provide registered childcare. However 
additional safeguards for children in service must be in place based on the context of the 
service. While adult SUs are the focus of support work, support workers should check on 
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dependents and assess their needs. Specific consideration must be given to whether a 
dependent minor requires specialist support and referrals may need to be made to Local 
Authority Children’s Services on assessment of the child’s needs . Where minors are in 
service, services must take steps to safeguard them, including, but not restricted to: 
 
• installing stairgates for infants, 
• identifying service-specific training for personnel (e.g. paediatric first aid),  
• guidance on SIDS for service users, etc.  
• facilitating access to education through registration with local schools,  
• facilitating access to accommodation for health visitors, midwives and social care 
• specifying to schools who can or cannot collect SU’s children from school  (this will 
need to be identified during risk assessment) 
• Interim supervision arrangements should be put in place for situations where staff may 
need to supervise a child while a service user is absent eg. in situations of emergency 
medical care of a service user with a dependent minor. This should cover supervision and 
intimate care and safeguards to protect staff against false and malicious allegations and 
misunderstandings. This may involve emergency foster arrangements with local authorities, 
trained staff being available to supervise a child for short periods etc. Providers should be 
aware that they are not childcare providers but should be prepared for this eventuality. 
Providers should consider arrangements for intimate care for infants and other children with 
intimate care needs. 
 
Where there are indications that a minor may have experienced trafficking or exploitation, 
they may need specialist independent support and services should make a referral to an 
Independent Child Trafficking Guardian where available to advocate on the child’s behalf to 
ensure that the child’s best interests are being met by statutory partners. A referral to local 
authority children’s services and the National Referral Mechanism should also be made.  
Where there are safeguarding issues in respect of minors, local authority children’s services 
must be informed immediately and at least within 24 hours. 
Where there are concerns about the wellbeing of a child who is being exited unexpectedly 
(for example, where a service user absconds), referrals to LA children’s services must be 
made immediately. This may also require a referral to LA children’s services in another 
borough if the SU moves to another location.  
 
Medication 
MEDAILLE TRUST is not a registered care and should not medicate service users. In certain 
situations, for example where there is an identified risk of overdose or where a service user 
does not understand the medication instructions, medication may be stored for service 
users under lock and key.  
Access to Healthcare  
Services must arrange for service users to have access to healthcare, including but not 
restricted to, initial registration with a GP on entry into service, sexual health screening, 
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escalation of health concerns during service, healthcare for expectant mothers, access to 
healthcare for SUs with addiction issues, help with optician appointments and dental care. 

 
 

Appendix 3 - Checklist relating to Child or Adult Protection Referrals.  
 

 
Check Competed 

(Y/N or N/A) 
Date Signature 

Safeguarding Lead notified 
 

   

Local Authority Notified 
 

   

Police notified 
 

   

Local authority referral form completed 
 

   

HR advice sought 
 

   

Service user record completed 
 

   

Body Map completed 
 

   

Referred to Children’s services or child SW/LADO 
 

   

Risk Assessment(s) reviewed 
 

   

Confirmation of lead person for investigation 
 

   

Copies of all documents obtained before case 
closure 
 

   

Lessons learnt review completed 
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Appendix 4 – Incident reporting form 

 
INCIDENT REPORTING FORM 

Keep records of any investigation together with this form. 
Note: Once this form has been completed please file in project Drive – Health and 
Safety – Health and Safety Documents – Month file 

Important: Please send a ‘prompt’ email to Di Cox and copy in your Service Manager 
and Area Manager. In the subject please write ‘Incident reporting Form and date’.   

 
Incident Report Details 

1. Name of person(s) 
completing the form 
 
Guidance – this form 
should be completed 
by the person actually 
witnessing / managing 
the incident 
 

 

2. Date and Time of the 
Incident 
 
Guidance – serious 
incidents should be 
reported to TSA 
immediately and within 
24 hours. 

 

2. Name of staff 
member(s) involved 
 

Staff Member 
A. 
B. 
C. 
D. 

3. Name of service 
users(s) involved 
 

Service users 
ATT  
ATT 
ATT 
ATT 
 

4. Address of where 
incident occurred 
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5. What happened? 
Continue on a separate 
sheet if necessary. 
 
(Guidance – what did 
you see, hear. Each 
staff member involved 
or witnessing the 
incident should 
contribute to the 
completion of this 
form) 
 
 
 
 
 
 
 
 

Staff Member – A. 
 
 
 
Staff Member – B. 
 
 
 
 
Staff member – C. 
 
 
 
 
Staff Member – D. 
 
 
 
 

6. Were the police 
involved and if so, what 
time were they called? 
 
Guidance – Please 
remember to get all the 
information  
 

Time. 
 
Collar Number. 
 
Incident Number. 
 
Action Taken. 
 
Result. 

7. What immediate 
action was taken? 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

8. Did the staff or 
service user need extra 
support? 
 
Guidance – senior on 
call person, service 
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manager, area 
manager 
 
9. How was the staff 
member or service user 
supported? 
 
 

 
 
 
 
 

10. Has an incident 
form been completed 
on CMS? 
 
Who reported the 
incident and to whom? 
 

 

11. Has the incident 
been recorded in the 
accident book if 
appropriate? 

 

12. Were there any 
injuries or damage to 
property? 
 
Guidance – please 
explain all damage or 
injuries in as much 
details as possible – 
think about evidence – 
are you able to get 
consent to take photos 
 
 

 

13. Is there ongoing 
activity regarding this 
incident, including 
previously identified 
risk? 
 
 
 
 
 

 

 

14. Future preventative 
measures identified. 
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15.Have risk 
assessments been 
reviewed and updated 
where required? 

 

16.Details of the 
investigation, 
statements taken, 
dates of meetings etc.  
 
 
 
 
 
 
 
 
 

 

17.Outcome of 
Investigation 
 
 
 
 
 
 

 

18.Actions to be 
taken/Lessons learnt. 
 
 
 
 

 

 
Signed: ………………………………………….……………..……………..  Date: …………………………………. 
 
Print Name: …………………………………….……………..……………..  Date: ……………………………….. 
 

 

Appendix 5 - TSA Safety and Security Procedure Including Inspections  
Accommodation provided must meet Service User needs and must be operated in accordance 
with accommodation sharing guidelines. Accommodation will be assessed under the TSA’s 
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Accommodation Quality Management Framework rather than the Safeguarding Quality 
Management Framework.  

Emergency Contingency Planning 

The service must ensure that each accommodation has a plan for responding to threatening 
behaviour within accommodation to maintain duty of care to personnel and service users, and a 
plan to respond to the threat of traffickers locating accommodation.  

It must be made clear to SUs who they should contact in emergency situations and where 
emergency contact details can be found. Each service must have a clear rota to ensure that 
service users are able to access support from personnel when needed and to manage 
emergencies. Where personnel are not on site 24/7, arrangements must be made to ensure that 
service users can contact the service out of hours and receive a timely response. 

On site offices should be lockable from the inside. Each service should have exit plans in place 
for managing risks to personnel posed by hostile service users. 

Visits to Friends/Family 

Each service must have a procedure in place for managing the risks of off-site visits by service 
users to friends and family. Service users should approach the service to notify them of their 
intended trip. Services should acquire the location and address where the SU will be located. 
Services should discuss with SUs how they intend to travel and when they intend to return. The 
overnight stay should not proceed without the agreement of the service. Where an overnight 
stay has been agreed, services should make wellbeing checks during the stay. Where the 
service user does not respond and/or does not return by the expected time, the missing person 
protocol may be activated.  

Absconding/Missing Person Procedure 

Each service must have a procedure in place for identifying that a service user (and dependent 
minors) may be missing and an escalation and notification procedure for informing local police 
and the MST. These procedures will differ depending on the service but may include sign-in 
procedures, frequent wellbeing checks, sighting policies, curfew checks, etc. Information 
should be shared with night staff where there are concerns about a service user who may be 
missing or who is at risk of absconding. Missing person procedures should be activated within 
24 hours and a report made to the Modern Slavery Team and the Single Competent Authority. 

Location Confidentiality 

Accommodation locations must not be disclosed by personnel except in the course of their 
duties, and only to other personnel, services, police, relevant local agencies, consultants and 
inspectors in the course of their duties. Personnel should be required to sign a non-disclosure 
agreement to this effect.  
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Where a neighbour shows interest in a property and asks questions about the nature of the site, 
it should not be disclosed that the residents are survivors of modern slavery.  

On entry into service SUs will be informed that the accommodation location must not be 
disclosed, that there may be risks to using social media during service and will be shown or 
informed how to switch off GPS on mobile devices. Where the location of accommodation has 
been found to have been disclosed, the service must take necessary measures to ensure the 
safety of service users and personnel at that location.  

Where an accommodation location has been disclosed, services should risk assess the 
incident and where a risk to the safety of the affected service user has been identified they may 
be relocated to another location. Police should also be informed.  

Accommodation Flagging 

Accommodation will be flagged with local police. Where police are required to attend 
accommodation, for example to interview service users, it is preferable for police to attend in 
unmarked cars and out of uniform and a request should be made by the service to that effect. 
However, this may not always be possible in emergency situations. Police will be asked to 
contact personnel at the accommodation before arriving to speak with a service user.  

Where police refuse to flag a property as a safe house, records of communication must be 
retained and the Authority (TSA) may need to be informed.  

Where it has been identified that service users are afraid of, or do not trust, police due to their 
experience of exploitation, this should be discussed with police prior to attendance.  

Visitor Sign In 

All services should sign-in personnel, external services, visitors, local authority personnel, 
health visitors, volunteers and any other visitors. Non-disclosure agreements should be in place 
and visitors should be asked not to wear uniforms, to provide confirmation of their level of 
background check, to give at least 24 hours’ notice of a visit, and may be asked to wear a 
badge/lanyard while in accommodation. For further information refer to the ‘who can visit a 
safehouse’ guidance document.  

CCTV 

Recordable CCTV should be in place at accommodation and must be made accessible to 
police, the MST and other relevant parties where necessary. This may be where there is 
suspected criminal activity, where a service user is suspected of being missing, where there are 
allegations of unprofessional conduct, where anti-social behaviour has been exhibited, or for 
other relevant reasons. CCTV footage will be retained for a maximum of 31 days unless images 
relate to an incident or crime which requires investigation.  
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Inspection Procedures 

The Modern Slavery Team/Safeguarding Department inspection framework for MEDAILLE TRUST 
is as follows: 
 

• Quarterly Desktop Reviews (comprising safeguarding dip samples and safeguarding 
case study reviews) 

• Cyclical on-site safeguarding audits of all sub-contractors and TSA teams (minimum 
once during contract and for all new units).  

• Spot checks – may be implemented to follow up on issues identified during a full audit 
• Interim visits - may be implemented where concerns have been raised about MEDAILLE 

TRUST  
 

Audits cover:  
 

• Policy and practice review 
• Sample record check 
• Staff and SU interviews  

 
The process for a standard Safeguarding Audit is as follows: 
 

Stage 1 Prior to visit   Contract team to arrange visit 
dates and communicate via the 
annual audit schedule.  
Self-Assessment sent out to sub-
contractor for completion at the 
start of calendar year 

Stage 2 4 weeks prior to visit Auditor to confirm date of site 
visit with Sub-Contractor 

Stage 3 2 weeks prior to visit Sub-contractor to return 
completed self-assessment 

Stage 4 One day Site audit of safeguarding 
provision including interviews 
with safehouse Manager, 
keyworkers and clients 

Stage 5 3-4 weeks post site visit TSA Auditor to submit Site Visit 
report to Sub-Contractor for 
comment/ challenge of factual 
accuracy of report (10days) 

Stage 6 10 days Audit amendment made if 
necessary and final report 
submitted to CMT  

Stage 7 Action Specific Action plans submitted to Sub-
Contractors by CMT  
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