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1. Safeguarding at Steps. 

Steps has a strong culture and awareness of safeguarding, which is key to all work undertaken 
at both the Centre and within all associated areas and environments with vulnerable children, 
families, visitors, staff and volunteers. All staff and volunteers have a responsibility to report 
cases of actual or suspected abuse of any kind, to any child, by any person, at any time. This 
also includes unintentional abuse, which might arise from inappropriate parenting skills. All 
concerns in the first instance should be reported where possible to the Designated 
Safeguarding Lead. The DSL will record on a cause for concern form exactly what has been 
said or observed. Clear and accurate records are an absolute necessity.  Records must be 
correctly dated, signed in full and filed in the appropriate locked file for future referral. 

 

2. Steps Named Safeguarding Contacts 

Natalie Roberts - Centre Manager & Designated Safeguarding Lead  

Contact - 07519478877 

Indila Simandi -Lead Conductor & Designated Safeguarding Lead 

Contact- 01509 506878 

John Montague – Chair of Trustees Designated Safeguarding Lead for trustees 

Contact- john@jmontague.co.uk 

 

Local Authority Safeguarding contacts 

 
First Response Children’s Duty Team 0116 305 0005 Leicestershire, if you have urgent 
concerns about a child who needs a social worker or police officer. 
 
First Response Children’s Duty and Advice Service for children living in Leicester City – 
0116 4541004 

 

Leicestershire County Council LADO (Local Authority Designated Officer) 

Allegations Line: 0116 305 4141 

LADO email for Referrals and New Enquiries: CFS-LADO@leics.gov.uk 

The LADO service is available office hours only: Monday-Thursday, 8.30am-5.00 pm 

and Friday, 8.30am-4.30pm 

If a child is in Immediate Danger phone 999 if a crime is being committed or if a child is in 

immediate danger. 

Contact Leicestershire police on 101 if you think a crime has been committed but there is no 

immediate danger. 

 

 

 

mailto:CFS-LADO@leics.gov.uk


 
 

4                                                         
November 2022 

3. What to do if you have a concern 

All staff and volunteers have a responsibility to report cases of actual or suspected abuse of 
any kind, to any child, by any person, at any time. This also includes unintentional abuse, 
which might   arise from inappropriate parenting skills, cultural beliefs, and differences. They 
should report their concerns to the Designated Safeguarding Lead. In the case of a member 
of the Senior Management Team being suspected of any form of abuse, contact should be 
made directly with the Chair of Trustees John Montague. 
 
In the case of a child’s disclosure, staff should seek to reassure the child but must not ask any 
‘leading’ questions, except to clarify what they have just heard. Discuss, if possible, with the 
parent / carer, unless they feel that this puts them and/or the child at further risk. If a child is in 
immediate danger, then the DSL will call 999. If not, then the DSL will call the First response 
Children’s Duty and Advice Service. 

If the child is not in immediate danger but there are concerns about a child’s safety and 
welfare, the DSL will call the Children and Young People’s service to seek outside help and 
advice. The service is also a point of contact for referrals and a multi-agency referral form will 
need to be completed at this point. If we are concerned that a member of our own staff or 
volunteer has abused a child in any way, then we would contact the LADO who will complete 
the necessary forms. The numbers of all these contacts are in our policy held at Steps and 
shared with everyone. 

• If you have a Concern  

• Write it down 

• Report to the DSL 
 

Clear and accurate records are an absolute necessity, should you need to report a case of 
suspected abuse; you should identify your areas of concern and your response to them. 
Precise written records must be kept giving clear, concise, factual evidence.   Records must 
be correctly dated, signed in full and the DSL will file them in the appropriate file in the staff 
office for future referral. 
When a disclosure is made by a child, staff should seek to reassure the child but must not ask 
any ‘leading’ questions, except to clarify what they have just heard. 

At Steps we ensure that all members of staff receive safeguarding training every 3 years with 
regular updates and annual refresher sessions delivered in staff meetings. 

 

Staff, Volunteers, and Trustees Responsibilities 
 

Everyone who works with children has a responsibility for keeping them safe. Everyone has a 
responsibility to report cases of actual or suspected abuse of any kind, to any child, by any 
person, at any time. 
Concerns should be reported through the Designated Safeguarding Lead, or in the case of 
this person being suspect, they should report directly to the Chair of Trustees. 
 

Precise records must be kept giving clear, concise, factual evidence. 
 

Staff are advised that if they are not satisfied that the case has been dealt with adequately by 
the Designated Safeguarding Lead, they should report to the Chair of Trustees.  
Where          the staff member and the DSL are not satisfied that their concerns have been dealt 
with adequately, the DSL will follow the legal procedures within Social Care Services and keep 
the staff member updated as far as possible. 
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Records must be correctly dated, signed in full and filed in the appropriate file in the main 
office for future referral. 
Staff should always seek to reassure the child. Staff should be supportive but should not 
question the child. 
 

Staff should not discuss issues relating to the suspected abuse in the presence of the 
children or where it concerns a member of staff or a volunteer, 

 
Designated Safeguarding Lead  
 

The responsibilities of the Designated Safeguarding Lead include: 
 

• Acting as a point of contact and the provision of information. 

• Liaising with the Trustees, staff and authorities about issues concerning safeguarding. 

• Management and referral of cases of suspected abuse to Specialist Services First 
Response Children’s Duty (and/or Police where a crime may have been committed).  

• Referral of cases to the Channel program (through the local police Prevent 
Engagement Team) where there is a radicalisation concern. 

• Acting as a source of support, advice and expertise within the centre and liaising with 
staff on matters of safety and safeguarding (including online and digital safety) and 
when deciding whether to make a referral, by liaising with relevant agencies.  

• To attend and contribute to child protection conferences and other multi-agency 
safeguarding meetings when required. 

• Being alert to the specific needs of vulnerable children, especially those with a social 
worker, special educational needs, a disability and young carers. 

• Ensuring each member of staff has access to and understands the centres 
safeguarding/child protection policy. 

• Ensuring all staff have induction training covering Safeguarding and child protection. 

• Keeping detailed (signed and dated), accurate and secure written records of 
concerns, actions and referrals;  

• Obtaining access to resources and effective training for all staff and attend refresher 
training courses every three years. Keep up to date with new developments in 
safeguarding by accessing briefings and journals at least annually.  

• Where children leave the centre, ensuring their child protection file is passed to the 
Designated Safeguarding Lead.  (best practice is in a face to face meeting)– this will 
be in advance of the pupil arriving where specific ongoing support is required.  

• Maintaining and monitoring secure safeguarding/child protection records, including 
monitoring and acting upon individual concerns and patterns of concerns. 

• Reporting to the Trustees in their meetings any concerns around Safeguarding. 
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Staff suspecting staff members of abuse 

If a member of staff suspects another member of staff of abuse of any kind, then they 
should follow the guidelines below: 

• Take any concerns directly to the Designated Safeguarding Lead. 

• The DSL will record the allegations and store them in the staff member’s confidential 
file. 

• The Chair of the Trustees will be informed 

• The staff member will not have knowledge of who has made the allegation. 

• The staff member in question may be suspended on full pay until the case has 
been resolved. 

 

Any member of staff under suspicion of abusing a child in any way will be suspended 
immediately, without bias, until an investigation has taken place. 
 

 

Working with Parents and Carers 

What to do if you have a concern: 

If you are worried about a child or you have seen something that you feel isn’t quite right, then 
please come and speak to one of our DSL’s Natalie Roberts or Indila Simandi. Or you can email 
us manager@stepscentre.org.uk or leadconductor@stepscentre.org.uk  or contact us by phone  
on 01509 506878 or on 07512 478877.  The DSL will listen to your concerns and always take 
them seriously.  
Clear signs are displayed in the classroom and playroom with the information of who are the 

DSL’s and how to report any safeguarding concerns that you may have. 

 Supervision of Children 
 

While attending your session at Steps, parents are asked not to leave their child in the sole 
care of any person at Steps other than a member of staff for any reason at any time. We would 
ask you to inform a member of staff if you need to leave the room and they will look 
after your child whilst you are out of the room.  

 
Appropriate use of Photos 

 
The following statement forms part of our application pack and is given to all parents and carers 
applying for a session. 
 

“Parents, carers and relatives of children using Steps should note that any photography or 

video film they take and /or have access to (such as on Tapestry) is likely to contain images of 

other children. Such images should not be circulated more widely than the family (such as on 

social media), i.e. they should just be for the family’s use. Our advice is that any manipulation 

or distribution of images of children could result in prosecution.”  

We ask that mobile phones are not taken into the teaching areas as they are disruptive and 
are a serious safeguarding issue. If parents and carers wish to take a photo of their own child, 
they must take care to ensure that they do not include other people’s children in the picture. 
 
Staff are not permitted to use personal mobile phones in the main classroom. Photographs 
will not be taken by staff on their personal mobile phones. 

mailto:manager@stepscentre.org.uk
mailto:leadconductor@stepscentre.org.uk
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Photographs of children will not be used for Steps publicity purposes without written consent 
from parents/guardians. Written consent can be found on the consent form given to all parents 
and carers when registering their child. 

Running safe activities and events 
 

Arrangements are in place to ensure that the physical risks associated with the activities 
undertaken by the children/families are identified and managed. By:- 

• Completing any necessary risk assessments, shared with all staff and volunteers 
attending. 

• Carrying out a visit to the venue where necessary 

• Ensuring staff training in safeguarding and first aid is up to date. 
 

 
 

Safe Recruitment 
 

Safeguarding duties are included within all job descriptions and at all levels, including staff 
Trustees and Volunteers. 

The recruitment of all staff, volunteers and trustees is robust and follows principles for Safe 
Recruiting; which include DBS checks, references, employment history, interviews and 
probationary periods. 

All staff, volunteers and trustees undergo safeguarding training relevant to their role and are 
encouraged to lead by example and challenge practice. Trustees and staff are trained in 
Safeguarding every 3 years with yearly refresher sessions and regular updates. At induction 
following a new appointment, staff and volunteers are taken through our Safeguarding 
procedure by the DSL a copy of our safeguarding policy is also available at this time. Any  
Safeguarding training needed is booked in by the DSL using an approved provider.   

We perform our safeguarding duties in alignment with the local safeguarding authority 
procedures for Leicester, Leicestershire and Rutland. 

The Management team does not expect its staff to be experts in this field, but simply to be 
vigilant in watching out for the welfare of each child who comes through The Centre’s doors. 
They should know how to report any safeguarding concerns and be aware of the Core 
Competencies as outlined in the Safeguarding Children Competency Framework (Located in 
the Steps front office) (Safeguarding Children Board, Leicestershire & Rutland), which include: 
 

• Know how to recognise possible signs and indicators of abuse and neglect. 

• Know how to respond and communicate with children, young people or adults 

when they may be trying to tell you something. This could be verbally, non-verbally 

or through behaviour. 

• Know what to do with important information; how it should be recorded, how it 

should be shared safely and with whom it should be shared. 

• Understand what might make some children more vulnerable considering diversity, 

difference and promoting equality. 
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4.Definition of Child Abuse 

 
“A form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, 
or by failing to act to prevent harm. Children may be abused in a family or in an institutional 
or community setting by those known to them or, more rarely, by others (e.g. via the internet). 
They may be abused by an adult or adults, or another child or children.” 
 

 

Recognising Abuse 

All staff should be aware of the different forms of abuse and their implications. Staff should 
be aware of the particular vulnerability of babies to harm and abuse (including premature 
babies). Not Independently Mobile Children with a disability – older children who are not 
independently mobile by reason of a disability should be considered. Disabled Children may 
have a higher incidence of abuse whether they are mobile or not. 

 

   Safeguarding Disabled Children 

Disabled children are recognised as the most vulnerable group in respect of safeguarding 
their wellbeing. They may have physical, sensory and learning disabilities and difficulties. 

Severely disabled children often rely on parents and carers to meet most or all their needs. 
They may have limited mobility and may find it hard to make their feelings and wishes known 
because of communication or language difficulties. Children with complex needs may 
receive services in a range of settings from several care providers leaving  them vulnerable 
to ill or cruel treatment, to neglect and abuse. If they have been harmed or ill-treated, they 
may find it difficult to know how they can express their own concerns about their welfare, 
and they may not even know that the care they are receiving is not safe or appropriate. 
Disabled children trust their caregivers and rely on them to be sensitive to their personal 
care needs, their health, their emotional well-being and their safety and it can also have long 
term effects on their physical and mental wellbeing. 

 

5.Indicators of abuse and neglect  

Abuse, neglect and safeguarding issues are rarely standalone events that can be covered by 

one definition or label. In most cases, multiple issues will overlap with one another. 

Physical abuse: a form of abuse which may involve hitting, shaking, throwing, poisoning, 

burning or scalding, drowning, suffocating or otherwise causing physical harm to a child. Physical 

harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately 

induces, illness in a child.  

Emotional abuse: the persistent emotional maltreatment of a child such as to cause severe and 

adverse effects on the child’s emotional development. It may involve conveying to a child that 

they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of 

another person. It may include not giving the child opportunities to express their views, 

deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may 

feature age or developmentally inappropriate expectations being imposed on children. These 

may include interactions that are beyond a child’s developmental capability as well as 

overprotection and limitation of exploration and learning, or preventing the child from participating 

in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may 
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involve serious bullying (including cyberbullying), causing children frequently to feel frightened 

or in danger, or the exploitation or corruption of children. Some level of emotional abuse is 

involved in all types of maltreatment of a child, although it may occur alone.  

Sexual abuse: involves forcing or enticing a child or young person to take part in sexual 

activities, not necessarily involving a high level of violence, whether or not the child is aware of 

what is happening. The activities may involve physical contact, including assault by penetration 

(for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing 

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. Sexual abuse can take place online, and technology can be used to facilitate offline 

abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of 

sexual abuse, as can other children. The sexual abuse of children by other children is a specific 

safeguarding issue in education. 

 

Neglect: the persistent failure to meet a child’s basic physical and/or psychological needs, likely 

to result in the serious impairment of the child’s health or development. Neglect may occur during 

pregnancy, for example, as a result of maternal substance abuse. Once a child is born, neglect 

may involve a parent or carer failing to: provide adequate food, clothing and shelter (including 

exclusion from home or abandonment); protect a child from physical and emotional harm or 

danger; ensure adequate supervision (including the use of inadequate care-givers); or ensure 

access to appropriate medical care or treatment. It may also include neglect of, or 

unresponsiveness to, a child’s basic emotional needs. 

Grave Concern 

This is not a separate category of child abuse as such but covers a number of situations where 
a child might be at risk. Concern may be felt where a child shows symptoms of stress and 
distress and any one of the following circumstances may apply; 

 there is a known child abuser in the family 

 another child in the family is known to have been abused 

 the parents are involved with pornographic material to an unusual degree 

 there is an adult in the family with a history of violent behaviour 

 
General Indicators 

The following may occur to any children being abused but are particularly important in cases 
of sexual or emotional abuse where outward and physical signs may not be present: 

 onset on enuresis - day or night 

 sleeping and eating disturbance 

 recurrent abdominal pain 

 recurrent headaches 

 social withdrawal 

 restlessness and aimlessness 

 inexplicable school failure 

 poor trust and secretiveness 

 indiscriminate and careless sexual behaviour 

 self-mutilation and other forms of self-harm 
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6. Other forms of Abuse 

           Bullying- this can take many forms, such as: 
 

 Verbal teasing or making fun of someone. 

 Excluding children from games and conversations. 

 Pressurising other children not to be friends with the person who is being bullied. 

 Spreading hurtful rumours or circulating inappropriate photographs, images, 
or drawings. 
 Shouting at or verbally abusing someone. 

 Stealing or damaging someone’s possessions. 

 Making threats. 

 Physical or sexual assault. 

 Forcing someone to do something embarrassing, harmful, or dangerous. 

 Harassment based on race, gender, sexuality, culture, or disability. 

 
Domestic Abuse- when dealing with DV/DA we must always be very mindful of the 
emotional impact and long-term damage or effect this has on children and must be careful 
not to focus only on the parents’ behaviour or needs. The physical, psychological and 
emotional effects of domestic violence on children can be severe and long-lasting. Some 
children may become withdrawn and find it difficult to communicate. Others may blame 
themselves for the abuse. All children living with abuse are under stress. Children can be 
exposed to different views and receive information from various sources. Some of these 
views may be considered radical or extreme. 

 
Child Trafficking- is where children and young people are tricked, forced or persuaded to 
leave their homes and are moved or transported and then exploited, forced to work or sold. 

 
Female Genital Mutilation (FGM) and the law- FGM has been illegal in the UK since 1985. 

This means that it is now mandatory for all health professionals to notify the police when 
they are informed by a girl under 18 that an act of FGM has been carried out on her; or 
observe physical signs which appear to show that an act of FGM has been carried out on a 
girl under 18 and they have no reason to believe that the act was necessary for the girl’s 
physical or mental health or for purposes connected with labour or birth. 

 
Radicalisation- is the way a person comes to support or be involved in extremism and 
terrorism. It’s a gradual process so young people who are affected may not realise what’s 
happening. 
 

7. Legislation 

This Policy & Procedure has been drawn up on the basis of law and guidance, which 
seeks to protect children, in particular: 

 United Convention of the Rights of the Child 1991 

 Every Child Matters 2003 

 The Children and Families Act 2014 

 Care Act 2014 

 Working Together to Safeguard Children 2018 

 Data Protection Act 2018 
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8. Signed and Approved  

 

Chair of trustees……………………………………………… 

Date……………………………………… 

 

Date for review – November 2023 

 
 

29/11/2022


