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Foreword  

This report reflects the work undertaken during 2015 in relation to the safeguarding 

of children, young people and vulnerable adults who access Bluebell Wood Hospice 

and our services. The work is overseen by the Clinical Governance Group, which 

reports to and provides assurance to the Board of Trustees in relation to 

safeguarding. 

We are fortunate to have the expertise of one of our Trustees, Dr Tricia Field (Tricia 

Seymour) who is a Designated Doctor for safeguarding in Derbyshire in addition to 

external support from local safeguarding professionals in Rotherham, Bassetlaw and 

other surrounding areas. 

Our service is led by Pauline Wilkinson, Head of Family Support and Wellbeing, who 

works across the Hospice in leading and championing safeguarding as a priority for 

Bluebell Wood. 

On behalf of the Board of Trustees I would like to thank everyone who contributes 

towards ensuring Bluebell Wood provides a safe service and safeguards children, 

young people and vulnerable adults from abuse and avoidable harm whilst in our 

care. 

Kath Henderson, Chair of Board of Trustees  

 

1. Introduction 

Bluebell Wood Children’s Hospice continues to provide a range of services at the 

hospice building in North Anston and in the wider community, including in the family 

home. Children, young people and vulnerable adults who access the hospice have a 

life limiting condition or life threatening condition and most children and young 

people would not be expected to live into adulthood.  

This report encompasses this entire client group and includes data from 1st January 

2015 to 31st December 2015.  

 

Services include a wide range of clinical and non-clinical activities including support 

to wider family members  

 

 Non-clinical services include the retail arm of the hospice which incorporates 

ten shops, plus sales and purchases online via eBay. Other non-clinical 

services include an array of fundraising events and activities held across the 

catchment area of Bluebell Wood including the hospice lottery. We also have 

a large volunteer service with volunteers supporting the hospice in many 

varied and diverse ways encompassing clinical and non-clinical service areas. 

 

 Care services include: short breaks in the family home, at the hospice or the 

wider community. We also offer emergency support including holistic support 
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to the whole family alongside responding to periods of ill health for the child, 

young person or vulnerable adult as well as symptom management, end of life 

care including pre and post death care, either at the hospice or in the family 

home. Day care can also be provided either at the hospice or in the family 

home for children who are not accessing education; transition support and 

young adult service.   

Family support services continue to include: counselling support for current and 

bereaved families including children, young people and vulnerable adults; sibling 

support 1:1 or in groups; chaplaincy support, befriending services and family support 

around accessing hospice services.  

In addition we have a music therapist and physiotherapist on site. 

Families also have access to holistic therapies provided by qualified and trained 

volunteer therapists at the hospice. This service is provided free by the volunteers for 

parents and carers as well as staff members.  

During 2015, the hospice employed 115 members of staff and at the end of 

December 2015 had 264 volunteers carrying out weekly/monthly volunteer roles.  

The ten hospice shops are manned by volunteers with support from a paid manager. 

Several support groups are run by volunteers, who also assist with the delivery and 

organisation of fundraising events in support of the hospice fundraising team. The 

hospice has benefitted from 1200 corporate volunteer days during 2015. 

Between January and December 2015, 215 families were registered at the hospice. 

This included 178 children, young people and vulnerable adults who accessed short 

breaks, emergency short breaks and/or support in the community provided by the 

community team.  This figure also includes five children and young people who were 

deferred through the year.  The number of families registered includes 33 deceased 

children who accessed end of life care either at the hospice or at home. This figure 

includes post death support provided in house for the family, including members of 

the extended family and access to follow up bereavement support and counselling. 

In addition 13 bereaved families accessed counselling support or attended 

bereavement support groups and or other services. The number of bereaved families 

registered at the hospice as at 31 December 2015 was 171. 

2. Background 

This is Bluebell Wood’s third annual safeguarding report. 

There have been no changes during 2015 to any key members of staff involved in 

driving the safeguarding agenda forward for the hospice.  However, in January 2015 

the Trustee Safeguarding Lead passed to Tricia Seymour (Dr Tricia Field) from Kath 

Henderson, who became Chair of the Board of Trustees.  
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The focus for safeguarding during 2015 has been around achieving the actions 

identified within the annual safeguarding action plan and working with trustees to 

better understand their safeguarding responsibilities. 

(Appendix 2 and 3) 

 

3. Context 

Bluebell Wood continues to adhere to Rotherham Local Safeguarding Children’s’ 

Board (RLSCB) policies and procedures due to the geographical location of the 

hospice. Many children and young people live across a large geographical area and 

where safeguarding concerns arise for children and young people who do not live in 

the Rotherham area, attention is also given to the safeguarding policies and 

procedures for the child’s local area if different to those of RLSCB.  

The hospice continues to adhere to the South Yorkshire Adult Safeguarding policies 

and procedures for responding to safeguarding concerns relating to vulnerable 

adults accessing services.  

As a voluntary organisation, the hospice takes its safeguarding responsibilities 

seriously. The hospice is required to ensure that safeguarding policies and 

procedures are in place. In addition, the hospice must ensure that staff receive the 

required level of training and supervision for their role and that children, young 

people and vulnerable adults are safeguarded from harm in line with current 

guidance and legislation.  

4. Monitoring and Evaluation 

The hospice is inspected by the Care Quality Commission and has completed a 

Section 11 Assessment in line with recommendations from Working Together 2015: 

 The CQC undertook an unannounced inspection under a pilot social 
care inspection process on the 14th and 15th August 2014.  Our services 
were rated as good in the following categories: 
 
Is the service safe? 
Is the service effective? 
Is the service caring? 
Is the service responsive? 
Is the service well led? 

 
Inspectors reported that, “The service was safe as the staff that cared for the 
children and young adults had a good understanding of the process to follow to 
protect and safeguard them from abuse and avoidable harm. Two young people told 
us that they could discuss anything with staff and they were confident that staff 
would maintain their confidentiality and take correct steps to protect them.” 

 

 Compliance with Section 11 Assessment was confirmed on 22 January 2014 

by RLSCB – the next assessment is due in January 2016 *Note the date for 
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this assessment has been set for the Autumn of 2016 due to the local 

authority working on an online version of the tool. This will be ready by 

September 2016 and will be rolled out during the autumn of 2016. 

Key Performance Indicators set for the Family Liaison Manager and Care Team 

Managers around safeguarding for 2015/2016 are as follows: 

1. Safeguarding annual report and safeguarding action plan to be produced by 

July 2015  

2. Safeguarding supervision meetings to be held for all care staff and reported 

on annually to the Board of Trustees. 

5. Training 

5.1 Safeguarding Children and Young People  

 

The following training has been completed by key members of the care team to 

meet their individual identified training needs as identified through 1:1 supervision  

 

 Level 2 training rolled out to new staff as required. 

 Strengthening families training accessed by relevant staff. 

 Adolescent Mental Health training attended by relevant staff. 

 Prevent training delivered to the Care Team. 

 Child Sexual Exploitation training attended by relevant staff.  

 Lone Working training delivered in-house.  

 Equality and Diversity training delivered in-house. 

 

     Safeguarding modules delivered as part of volunteer training throughout 2015. 

 

5.2 Safeguarding Adults 

  

 Mental Capacity and Deprivation of Liberty Safeguards delivered to Care staff 

 

6. Safeguarding Supervision 

Safeguarding supervision was delivered in-house to all members of the Care Team 

on a 1:1 basis and/or in groups. The frequency of the safeguarding supervision was 

changed to quarterly in 2014 and this approach was maintained throughout 2015. 

The number of concerns raised during 2015 was lower than in the previous year 

however dialogue and discussion around safeguarding has maintained its 

momentum with staff observed to be continually engaged and questioning in their 

approach.  

Quarterly safeguarding supervisors meetings allowed opportunities to review themes 

coming from supervisions and for management to respond to areas in need of further 
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development. Themes coming out of supervisions during January to April 2015 for 

example highlighted the need to review the visitor’s policy as staff raised concerns in 

supervision about the increase in the number of visitors accessing the hospice. This 

led to direct action around review of current arrangements, discussion at leadership 

meetings and new control measures being implemented around booking visitors 

including the introduction of new restrictions around the numbers of visitors allowed 

at any one time. This action led to a decrease in concerns by staff and better 

systems around monitoring the level of visitor activity.  

The Local Clinical Commissioning Group (Rotherham CCG) also supported access 

to safeguarding supervision to senior care team managers on a bi-monthly basis 

throughout 2015. This model of supervision has been extremely beneficial in 

ensuring the hospice has remained up to date in regard to local, regional and 

national safeguarding agenda’s. 

7. Trustees  

In March 2015 the Board of Trustees considered a number of key documents in 

relation to the accountability and responsibilities of Trustees. These were contained 

in a Board information pack. The Board also discussed a safeguarding assurance 

checklist based on the following publication,   ‘Everyone’s Business Safeguarding for 

Trustees’ published by Children England and Safe Network in 2013.  

A copy of the assurance document used to aid discussion by the board can be found 

at appendix 2. This also includes the additional actions identified by the Board of 

Trustees in order to strengthen assurance. 

The role of safeguarding trustee transferred to Dr Tricia Field, (Tricia Seymour).Tricia 

is a safeguarding Designated Doctor and brings a wealth of experience and 

knowledge to the hospice to support the safeguarding agenda.  

8. Safeguarding Concerns 

The following tables provide an overview of the number of concerns raised for the 

period 1 January 2015 – 31 December 2015: 

8.1 Children 

Number of concerns raised 1 January 
2015 – 31 December 2015 

Categories of concern 

 
 

Neglect 3 

Suspected 
Fabricated illness 

1 

Adolescent  Mental 
Health 

1 

Table 1.1 Safeguarding Concerns Children – January – December 2015 
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Of the five concerns raised one was referred to the local authority and one was 

passed on to the child or young person’s allocated social worker. Two concerns were 

dealt with internally and one concern was dealt with in conjunction with the wider 

multidisciplinary team involved with the child and a follow up Multidisciplinary team 

meeting was convened.  

8.2 Vulnerable Adults 

There were no concerns raised regarding vulnerable adults during this period.   

9. Data 

9.1 Children in Need 

All of the children and young people accessing services at the hospice would be 

classed as ‘children in need’ as defined by the Children Act 1984, due to their 

complex health needs and or associated disability. 

9.2 Looked after Children 

Between January 2015 and December 2015, 11 looked after children accessed 

services at the hospice.  

9.3  Children Open to Safeguarding Plans 

There were no children open to safeguarding plans accessing the hospice during 

2015. 

9.4  Siblings 

During 2015, 53 siblings accessed sibling services at the hospice. Of these siblings, 

19 were bereaved; 47 of the 53 sibling’s accessed 1:1 support with the Sibling Co-

ordinator and all 53 attended the monthly sibling group.   

Two siblings accessed 1:1 counselling support at the hospice. 

There were no safeguarding concerns raised involving siblings.  

9.5  Young Adults  

During 2015 32 young adults age 16 – 25 accessed services at the hospice. Of 

these young people four died either at the hospice, in the family home or in hospital.  

 

10. Multi Professional Working 

Bluebell Wood works closely with key agencies involved in the care of the children, 

young people and vulnerable adults accessing services.  

Table 1.2 below shows the number and type of meetings attended by staff during 

2015. 
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Type of meeting Number of meetings 
invited to 

Number of meetings 
attended 

Multidisciplinary (MDT)  13 13 

Looked after child review (LAC) 7 5 

Child in Need (CIN) 12 10 

Team around the Child (TAC) 1 1 

School reviews 8 8 

Total number of meetings  45 

Total attendances  41 

Total apologies sent 4 
Table 1.2 Multi-professional meeting attendances - 2015 

11. Policy Updates 

The following related policies were updated during 2015: 

 Information Governance  

 Safeguarding Children and Vulnerable Adults 

 Deprivation of Liberty 

 

12. Priorities set for 2015 

The priorities identified in the 2014 Safeguarding Annual Report for 2015 have been 

met as follows:  

 Safeguarding strategy to be written – work was undertaken around drafting a 

safeguarding strategy however this work was put on hold due to allow time for 

a family support review to be undertaken in 2016. 

 Work to be undertaken with the Board of Trustees around their safeguarding 

responsibilities - this work was completed in March 2015. 

 Section 11 to be completed by December 2015 – the deadline for this was 

extended by Rotherham Local Authority to allow for the development of an 

online tool to be developed for the voluntary sector in Rotherham this is 

planned for September 2016. 

 Increase family support offer to include a further family support post, 

incorporating social work skills – this post was agreed but put on hold whilst 

work is undertaken around the family support model offered by the hospice. 

Elements of family support are encompassed in all roles 

 Update safeguarding children and vulnerable adults policy – Policy updated 

March 2015 next update due March 2016 

 Increase existing links with Rotherham Local Safeguarding Children’s Board 

to further develop quality assurance of the safeguarding agenda within the 

hospice – this work is ongoing and links have been established through 

membership of the Rotherham Children and Families Consortium. 

13. Conclusion 
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The safeguarding agenda continues to develop and grow as the hospice widens and 

develops its reach to more families. The number of families accessing support at the 

hospice is steadily increasing in line with the overall aim to offer support to more 

families who need it. The number of bereaved families consequentially is also rising. 

This has led to an increase need for support to families at times of great challenge 

and emotional distress. Our bereavement services have expanded to meet this 

demand and how we meet the needs of bereaved families will form part of the 

planned family support review in 2016.  

Work undertaken with the board of trustees early in the year supported the new 

safeguarding trustee to get an understanding of where the hospice is at in relation to 

meeting its safeguarding responsibilities and what level of training and information is 

required at trustee level to support the hospice in meetings the requirements long 

term.  

The number of concerns was lower than the previous year however the system’s and 

processes in place provide assurance that staff are still safeguarding aware and 

continue to question and discuss safeguarding as a routine part of their work.   

The focus of the safeguarding dialogue is now shifting from an operational need to a 

more strategic overview and the priorities set for 2016 reflect the need to move the 

strategic focus forward.  

14. New Priorities for 2016 

 Safeguarding  Training Strategy to be written 

 Family Support review to be undertaken  

 Section 11 to be completed by December 2016 or to meet date set by RLSCB 

whichever is appropriate  

 Update safeguarding children and vulnerable adults policy  

 Refresh governance structure to give safeguarding its own sub group 

 Review the roles of the Named/Lead professionals for Safeguarding children 

and adults within the Hospice (in light of National guidance and good 

practice). 

 Strengthen Board assurance in relation to safeguarding including actions 

identified within the Board checklist/audit. 

References  

 Rotherham Local Safeguarding Children’s Boards Policies and Procedures. 

 South Yorkshire Adult Safeguarding Procedures. 

 Working Together to Safeguard Children 2015. 

 CQC Inspection Report 2014. 

 Section 11 Assessment RLSCB assurance letter January 2014. 

 Safeguarding action plan 2015. 
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 Charity Commission – Strategy for dealing with safeguarding vulnerable 

groups including children issues in charities 2013. 

 Children England and Safe Network - Everyone’s Business Safeguarding for 

Trustees 2013. 
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Breakdown of children and young people by age.  

Breakdown of children and 
young people by age 

Number of children and young 
people 

% 

0 – 4  33 19 

5 – 11  65 37 

12 – 15  31 17 

16 – 17  8 4 

18 – 25  41 23 

Total 178  
Current children and young people as at 31

st
 December 2015.  

Breakdown of deceased children and young people by age.  

Breakdown of children and 
young people by age 

Number of children and young 
people 

% 

0 – 4  76 44 

5 – 11  48 28 

12 – 15  24 14 

16 – 17  9 5 

18 – 25  14 8 

Total 171  
Deceased children and young people as at 31

st
 December 2015. *% rounded to the nearest whole number.  

The Hospice takes referrals for families living across a wide geographical area including: North 

Nottinghamshire, Bassetlaw, Derbyshire, North Lincolnshire, Sheffield, Doncaster, Barnsley and 

Rotherham.  

Breakdown of current and deceased children and young people by geographical area.  

Geographical Area Number of children and young 
people 

% 

Barnsley 20 11 

Bassetlaw 12 7 

Derbyshire 17 9 

Doncaster 27 15 

North Lincolnshire 5 2 

North Nottinghamshire 7 4 

Rotherham 28 16 

Sheffield 62 36 
Total 178  

Current children and young people by geographical area as at 31
st
 December 2015.  

 

Geographical Area No. of Children/Young People % 

Barnsley 26 15 

Bassetlaw 5 3 

Derbyshire 19 11 

Doncaster 24 14 

North Lincolnshire 4 2 

North Nottinghamshire 4 2 

Rotherham 27 16 

Sheffield 62 36 

Total 171  
Deceased children and young people by geographical area as at 31 December 2015. *% rounded to nearest whole number 

 

 

Appendix 2 
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Safeguarding Assurance for Board of Trustees 

March 2015 

The following checklist has been taken from the publication ‘Everyone Business Safeguarding for 

Trustees’ published by Children England and Safe Network in 2013 

1  Leadership and Accountability Yes/No Evidence 
 

1.1 Is your organisation’s commitment to 
safeguarding stated consistently in all your 
key documents? 

 Question to be answered by the Board – 
Response: This needs strengthening. 

1.2 Does everyone in your organisation (staff, 
volunteers, families, children and young 
people) know about where you stand on 
safeguarding and what to do if they have a 
concern about a child? 

 
Yes 

Mandatory training is delivered to all staff 
every three years in line with current 
guidance. 
Induction for all new staff includes time 
with the safeguarding lead. 
Twice yearly training sessions are offered 
for all new starters. 
Safeguarding workshop delivered as part of 
core volunteer training. 
Reading and understanding the 
Safeguarding policy/procedure is part of 
the induction process. 
A ‘Keep our children safe’ poster is 
displayed around the hospice for visitors 
and families to see. 
‘What to do’ posters are displayed in key 
places in the hospice with flowchart and 
contact numbers displayed. 
Keeping safe features within planning for 
sibling and young adult activities. 
Sibling and young adults are involved in 
designing a new child friendly leaflet about 
keeping safe. 

1.3 Do you display contact details for 
children’s social care, the police and 
emergency services in all settings where your 
activities take place? 

 
Yes 

Contact details are displayed in the staff 
room upstairs, the family services office, 
care team office, nurse’s station, practice 
educator’s office and community team 
office.  

1.4 Do you review, audit and update your 
information about child protection and 
safeguarding regularly and share it in board 
meetings? 

 
Yes 

S11 audit completed bi-annually. 
Safeguarding action plan includes review 
needs and ongoing developments and is 
shared and updated through the 
governance structure. 
This document will form part of the future 
review process including a board level 
safeguarding action plan. 

1.5 Do you have a senior board level lead for 
safeguarding?  

Yes As of 1.1.15 this is Kath Henderson. It is 
anticipated this will change to Trisha 
Seymour in the Spring of 2015. 
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1.6 Does your board level lead have a person 
specification and job description? 

No Board Response: There is a Board Lead, 
however the Job description should be 
updated. 

1.7 Would your board know what to do or 
where to get help if it needed to become 
involved in issues? These could include 
managing allegations against a member of 
staff or a volunteer; recruiting senior staff 
members; disciplinary, whistle blowing or 
complaints matters; an audit or inspection; or 
an accident involving a service user. 

Yes Local authority designated officer – LADO 
Contact LSCB for advice. 
HR Manager – for HR-related issues and 
access to legal advice through linked 
solicitors. 

1.8 Is your board able to critically challenge 
and evaluate the information presented to it 
by your management/staff team? 

 Question to be answered by the Board. 
Response: Yes, through CGC, experienced 
external members of CGC and individual 
Trustees. 

2  The organisation and its beneficiaries Yes/No Evidence 
 

2.1 Is there a culture in your organisation of 
listening to children, young people and 
families, and taking account of their wishes, 
both in individual situations and in the 
development of new services? 

Yes Family feedback is routinely sought from 
those families accessing short breaks, 
emergency care and end of life support. 
Monthly reports were submitted by the 
Family Liaison Manager and first annual 
summary report shared at board in 
September 2014. 
Families ideas are reported back through 
the parent and care newsletter, which is 
sent to all families three or four times per 
year as part of the  ‘you said we did’ 
feature. 
Parent trustee undertook work during 2014 
with the family Liaison manager to seek 
views from families and fed finding back 
into the board. 
Children and young people are routinely 
consulted about their stay using a ‘what 
about me’ approach. This is then used to 
inform staff about what they enjoyed or 
didn’t enjoy about their stay.  

2.2 Do you have a clear system for dealing 
with complaints? And compliments? Is 
everyone who needs to be, aware of it? 

Yes Care complaints are recorded by the family 
liaison manager and support services 
complaints are recorded by the finance and 
support services manager.  
A central compliments log is kept and is 
accessible for all staff to view. Updates are 
shared at leadership meetings and team 
meetings quarterly. This also features as a 
regular agenda item on governance 
meetings.  
The complaints policy was updated and 
circulated to all staff in 2014 and a new 
compliments/complaints leaflet developed. 
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Copies are kept on reception and in the 
care team for ease of access.  

2.3 What evidence do you have that your 
organisation learns from feedback it receives 
from service users? 

 Parent and carer newsletter includes a ‘you 
said we did’ section which features regular 
updates following feedback from parents. 
Incidents, complaints, action plan and 
changes. Supervisions, 1:1 and group follow 
up learning. 

2.4 Do you have clear arrangements for 
sharing information with other agencies? 

 Caldecott Guardian appointed and as at 
1.1.15 this is the Director of Care, Julie 
Devine.  
Information sharing protocols are in place 
including an information governance policy.  

2.5 Are you an outward-facing organisation?  Board to respond to this question. 
Response: yes, including scrutiny and 
sharing of safeguarding policies and work 
with other organisations. Board articulation 
of how we are outward facing needs to be 
found. Explore if a safeguarding expert, 
external to BBW, would review the Audit. 

2.6 Do you know how to contact your LSCB?  
Do you have a relationship with them? 

Yes  Contact would be made using the main 
contact number for the LSCB. 
At an operational level, contact is made via 
the safeguarding lead who attends 
quarterly forums co-ordinated by the LSCB 
training officer attended by local schools 
and early year’s settings.  
Strong links are in place with the training 
officer to support updating training 
materials delivered in-house.  
The safeguarding lead attends the safe and 
well meetings convened by the Rotherham 
children and families consortium that is 
attended by the LSCB representative. 
The practice educator sits on the child 
death overview panel for Rotherham. 

2.7 Do you have a designated safeguarding 
officer in your staff/volunteer group? 

Yes  Family Liaison Manager 
 

2.8 Does your designated safeguarding officer 
have a role description, person specification 
and access to training and appropriate 
support? 

Yes  Role description and person specification in 
place. 
Access to training as required.  
Support in place from the Named 
Safeguarding nurse for Rotherham CCG – 
Catherine Hall. 

2.9 Does your organisation have in place the 
policies and procedures referred to in this 
section? 

Yes Complaints Policy. 
Information governance Policy. 
Safeguarding Policy. 

3 People and risk Yes/No Evidence 
 

3.1 Are you satisfied that your recruitment 
processes are robust and have inbuilt 

Yes Revised recruitment policy clearly outlines 
safeguarding commitment and 
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safeguards? responsibilities.  HR team ensure that 
recruitment processes and pre-
employment checks are comprehensive 
and would identify any safeguarding issues.  

3.2 Have those on the staff team and trustee 
board who lead on recruitment undergone 
safer recruitment training? 

Yes Significant number of staff have attended 
recruitment and selection training that 
included safer recruitment responsibilities.  
At least one trained person will sit on each 
recruitment panel.  

3.3 Have you read and understood the system 
for obtaining DBS checks, including the use of 
the update service? 

Yes Trustees are aware of the system for 
obtaining DBS checks and have enrolled 
onto the update service. 

3.4 Do your new recruits have a mandatory 
induction and a trial working period? 

Yes All staff undergo a mandatory induction 
period of one month and are subject to a 
six month probationary period.  

3.5 Do you know what safeguarding training is 
offered by your organisation to staff, 
volunteers and board members? 

Yes Information is shared through the 
governance committee. 
Safeguarding training plan developed for 
2015. 

3.6 Do your staff members and volunteers 
receive regular supervision and annual 
appraisals? 

Yes All staff receive annual 360 appraisals and 
four-six weekly supervisions. 
Volunteers receive supervision and support 
depending on their role via their mentor. 

3.7 How do you know that your staff and 
volunteers are competent? 

Yes Staff and volunteers are recruited to 
detailed role profiles and robust selection 
processes ensure they meet the 
requirements for the role.  Staff are 
reviewed throughout the six month 
probation period to ensure they are 
competent and their performance is then 
regularly reviewed in supervision and in 
annual appraisals.  Competency 
frameworks are in place in some areas of 
the hospice.  We will be developing a full 
competency framework for the hospice in 
2015/16. 

3.8 Do you have a whistle blowing policy and 
procedure? 

Yes Currently being updated and the amended 
versions will be available by March 2015.  

3.9 Are you clear about your organisation’s 
responsibilities to report allegations made 
against staff and volunteers to the LADO? 

Yes The Safeguarding Policy makes clear our 
duties and responsibilities.  HR Manager 
trained and experienced in managing 
allegations.  

3.10 Are you clear about your organisation’s 
duty to refer to the DBS? 

Yes HR Manager has attended DBS briefing on 
this and receives regular updates from the 
DBS.   Also has previous experience in this 
area. 

 

 


