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1. Policy Statement 
 
University of the Arts London (UAL) is committed to providing a safe and secure 
environment for all students, staff and visitors. 

Safeguarding and protecting young and vulnerable students and promoting their welfare is 
very important to the University.  We aim to provide a safe environment for children, young 
people and vulnerable adults to visit and engage in the breadth of the University’s 
activities by ensuring that there are appropriate arrangements in place.  We believe that 
individuals have a right to work, learn and develop within a safe environment. 

University of the Arts London expects that all staff, students and volunteers accept the 
fundamental principle and legal requirement that, in any given situation, the welfare of the 
child (any young person under the age of 18)1 or vulnerable adult is paramount.  

The University recognises its responsibility to develop awareness of safeguarding issues2 
and is committed to practice which reflects the University’s duty of care across all of our 
Colleges and sites and protects children and vulnerable adults from harm.  We recognise 
our duty to support staff and students (through guidance, support and training) and to 
promote safe working practices in order to minimise risk to vulnerable individuals and 
minimise the risk of concerns arising relating to poor practice or allegations of abuse. 

UAL organises and participates in a wide range of activities that involve our staff and 
students working with children and vulnerable students both on and off our campuses. 
These include but are not limited to: 

 Teaching people who are under 18 and engaged in the University’s Widening 
Participation programmes, Further Education courses and ArtsCom courses and 
activities 

 Visits by our staff and students carrying out paid or voluntary work with schools 
and colleges as part of our commitment to outreach activities; 

 Visits to our campuses by children for activities including interviews, open days, 
taster days and work experience; 

 Provision of residential accommodation including through external providers for 
students and as part of our ArtsCom programmes; 

 Staff and students who may interact with vulnerable groups through their 
academic research 3;  

 Working with children and vulnerable adults as part of our student volunteering 
activities in local community organisations; 

 Students on placements;  

 Staff working in student and academic support units or learning support roles who 
may work with young students and vulnerable adults. 

 
In all of our activities the University is committed to safeguarding and promoting the 
welfare of children and vulnerable adults as part of its common law duty of care and in 
response to specific legislation.  We will take all reasonable measures to: 

 Ensure a safe and secure environment  

                                                           
1 Children Act 1989 
2
 The guidance and legislative framework that underpins this document includes Working Together 

to Safeguard Children (HM Government, 2006), Safeguarding Children: Guidance for HEIs (DIUS 
2008), UN Convention on the Rights of the Child, Children Act 1989 and 2004, Sexual Offences Act 
2003, Safeguarding Vulnerable Groups Act 2006. 
3
 See guidance provided in Appendix K of this policy 
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 Take appropriate measures to identify and prevent anyone who is unsuitable to 
work with children and vulnerable adults from doing so  

 Ensure that any young person or vulnerable adult who is suffering or has 
suffered harm is identified and responded to appropriately and quickly  

 Ensure that all concerns are taken seriously and responded to appropriately and 
quickly 

 Work co-operatively with other agencies that provide safeguarding services for 
children and adults in need of safeguarding, and in partnership with parents and 
guardians where appropriate.  

 Ensure that reasonably foreseeable harm does not occur as a result of careless 
acts or omissions of the institution. 
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2. Scope of the policy 

It is mandatory for all University staff to comply with this Safeguarding Policy and to 
promote the welfare of young and vulnerable students. Failure to follow this guidance and 
procedures would constitute a matter of concern for the University and may lead to 
disciplinary action.   

Anybody reporting a concern in good faith and in the genuine belief that there are 
concerns relating to safeguarding will be supported to do so even in the event of that 
concern subsequently being found to be unsubstantiated.   

If staff, in the course of their work at the University, become aware of or have a 
safeguarding issue brought to their notice, this must be treated as a priority over all other 
work considerations. 

This policy aims to ensure that all young people under 18, vulnerable adults, and all those 
who work with them, are safe and appropriately supported within our University and the 
activities we organise, by minimising the risk of harm from discrimination, bullying, 
accidents, injury and abuse in all its forms.   

Our aim is to protect all students and others using our facilities or engaged in University 
facilitated activities from harm regardless of  

 age,  

 gender,  

 race,  

 colour,  

 nationality,  

 ethnic or national origin,  

 socio-economic background,  

 disability,  

 religious or political beliefs,  

 trade union membership,  

 family circumstances, or 

 sexual orientation. 

The guidance applies to all University employees, students, freelance practitioners, 
Student Ambassadors, volunteers and anyone else representing the University, and to 
contractors. The guidance applies to any activity organised and/or delivered by UAL, 
regardless of where the activity takes place.  

UAL has a duty of care to all visitors. External groups and organisations running activities 
for children and/or those with additional vulnerabilities on our campuses are required to do 
so in accordance with approved risk assessments. 
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3. Values and Principles 

The University: 

 recognises that the child’s welfare is paramount; 

 recognises that all young people, whatever their age, disability, faith, beliefs, 
gender, race or sexual orientation have the right to be protected from abuse; 

 believes that all children and young people should be listened to and heard; 

 believes that all children and young people should be valued and treated as 
individuals and respected for their individuality and identity; 

 believes that all children and young people should be encouraged and praised; 

 believes that all children and young people should be involved in decisions, 
whenever it is possible and appropriate; 

 recognises that abuse can have serious long-term effects in terms of development, 
health and well-being including to self-esteem and self-image; 

  will take all concerns and suspicions or allegations of abuse seriously and respond 
swiftly and appropriately; 

  will share information about our safeguarding policy and good practice guidance 
with staff, students, volunteers, schools, partner organisations, parents and young 
people; 

  will share concerns about the welfare of any child, young person or vulnerable 
student with the relevant agencies, involving parents and young people 
appropriately; 

  will adopt and implement carefully the procedures for recruitment and selection of 
staff, students and volunteers who may be in contact with children or vulnerable 
people, including criminal record checks;  

  will implement appropriate procedures for responding to accidents, incidents, and 
alleged or suspected harm; 

  will provide effective management for staff and volunteers through training, support, 
appraisal processes and supervision; 

  will identify a Lead Safeguarding Person (the Dean of Students) to oversee the 
framework for safeguarding and protecting children and vulnerable adults, 
Designated Safeguarding Persons and, where a need is identified, other 
designated persons at appropriate levels; 

 Will ensure that those with designated safeguarding roles undertake appropriate 
safeguarding and child protection training on an on-going basis; 
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4. Legal and guidance framework 

The policy and procedures adopted by UAL have been informed by a wide range of 
documents including Safeguarding Children: Guidance for English Higher Education 
Institutions published by the Department for Innovation, Universities and Skills in 
December 2007. They have been developed with support from the NSPCC’s Child 
Protection Consultancy Services. The University’s approach to safeguarding is based on 
the principles recognised within UK and international legislation and government guidance. 
The following has been taken into consideration: 

 Children Act 2004 

 Children Act 1989 

 Working Together to Safeguard Children (HM Government 2010)  

 Safeguarding Vulnerable Groups Act 2006 

 Protection of Freedoms Act 2012 (particularly sections 5 & 6) 

 Human Rights Act 1998 

 Sexual Offences Act 2003 

 Rehabilitation of Offenders Act 1974 

 UN Convention on the Rights of the Child (came into force 1990)  

 Data Protection Act 1998 

 Police Act 1997 

 Criminal Justice and Court Services Act 2000 

 Care Standards Act 2000 

 Health and Social Care Act 2008 
 

The University’s safeguarding framework has been developed to address its statutory 
responsibilities in accordance with the government guidance set out in section 2.11 of 
Working Together to Safeguard Children 2010. Key areas of responsibility are illustrated in 
the diagram below: 
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5. Adults in need of safeguarding 

5.1. Guidance 
Society as a whole has become more aware of the extent of harm to adults. No secrets: 
guidance on developing and implementing multi-agency policies and procedures to protect 
vulnerable adults from abuse was published in 2000 and the Care Standards Act was 
enacted in 2001. The No secrets guidance provides a framework for the safeguarding of 
adults, including recommended structures for the investigation of allegations of abuse by 
local authorities. More recent government guidance, Safeguarding Adults: a national 
framework of standards and good practice in adult protection work, published in October 
2005, expands the guidance in No Secrets. 
 
5.2. Principles 
The government has stated that three particular concepts should underpin safeguarding: 
protection, justice and empowerment (Minister of State, 2010). The government has also 
identified key principles for safeguarding which the University believes should underpin all 
of our work with vulnerable students.  These are: 
 

 Empowerment: presumption of person-led decisions and informed consent 

 Protection: support and representation for those in greatest need 

 Prevention: it is better to take action before harm occurs 

 Proportionality: proportionate and least intrusive response appropriate to the risk 
presented 

 Partnership: local solutions through services working with their communities. 

 Communities have a part to play in preventing, detecting and reporting neglect and 
abuse 

 Accountability: accountability and transparency in delivering safeguarding. 
 
Whilst within the HE context there are not the same statutory provisions with regard to 
adults in need of safeguarding, the same values and principles apply.  The safeguarding 
policy and procedures developed by UAL and the term “safeguarding” used throughout 
this document applies equally to the protection of children and vulnerable adults. Appendix 
D provides a glossary of definitions used in this document. 

 
5.3. Defining vulnerability 
The University will seek to identify students who may be vulnerable or at risk and ensure 
that there are appropriate support measures in place for them. This is most likely to be 
when the student presents to, or is referred to, University support services for students 
and has mental health difficulties or a disability that puts them into the legal definition of 
vulnerable. It may also relate to other factors in the University setting including: 
 

 physical disability; 

 language and community difficulties /sensory impairment; 

 learning differences; 

 social isolation; 

 movement to the UK for education and challenges of understanding risks related to 
an unfamiliar context and culture; 

 health problems, particularly long term conditions; 

 drug and alcohol abuse or addiction; 

 permanent or temporary reduction in physical, mental or emotional capacity 
brought about by life events, for example bereavement, previous abuse or trauma 
or other significant life events; 

 is unable to demonstrate the capacity (see below) to make a decision and is in 
need of care and support. 

http://trixresources.proceduresonline.com/nat_key/keywords/capacity.html
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(This list is not exhaustive)  

Any member of staff with concerns regarding an adult student whom they believe or know 
to be vulnerable must contact the Designated Safeguarding Person. You should also 
contact Student Services. 
 
5.4. Mental capacity and consent  
Unlike where concerns arise in relation to children where it is a statutory requirement that 
action is taken to protect a child who is believed to be at risk of harm or abuse, with 
students who are 18 years and over (even where they have Special Educational Needs 
and thereby continuing educational support and funding up to the age of 25 years) issues 
of mental capacity and consent MUST be considered. 
 
The consent of the vulnerable adult (an adult at risk) must be obtained except where: 
 

 The vulnerable adult lacks the mental capacity to make a decision, and a risk 
assessment indicates that referral would be in their best interests; others may be at 
risk, or because a crime has been committed. In determining whether an individual 
has capacity to give informed consent, the following factors should be considered:  

 

Where it is not clear whether the vulnerable person can make an informed choice, a 
referral for an assessment should be made to an appropriate organisation (usually Local 
Authority Social Services or the National Health Service) and undertaken by an 
appropriately qualified practitioner. 
 
Mental capacity is a legal concept. It is the ability at that point in time to understand, retain 
and use the information required to make an informed decision on a specific issue and 
understand the consequences. It is also necessary to be able to communicate this 
decision.  Adults are presumed to have mental capacity until it has been assessed they do 
not. It should be noted that because a person lacks capacity in one area then they do not 
inevitably lack capacity in all areas and the Mental Capacity Act 2005 is clear that each 
decision must be assessed in its own right by an appropriately trained individual.  
 
All reasonable steps must be taken to help the adult to make those decisions which they 
are able to. This includes being creative in the way in which information is given to the 
adult in an accessible form.  An adult must not be treated as being unable to make a 
decision just because they make an unwise choice. Lack of mental capacity should only 
be decided using the assessment as defined by the Mental Capacity Act 2005. Thorough 
multi-disciplinary assessments should set out the reasons upon which their judgement is 
based and the University will seek appropriate support from Adult Social care services 
where concerns arise.  
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6. The University’s safeguarding structure  

The University has an organisational structure in place for safeguarding children and 
adults in need of safeguarding. The Lead Safeguarding Person (LSP) is supported by 
Designated Safeguarding People (DSP).The Lead and Designated Person roles and 
responsibilities are outlined in full in Appendix G of this policy. 
 
The University’s Safeguarding Steering Group is chaired by the Lead Safeguarding Officer 
and includes the Designated Safeguarding People and the Head of Counselling, Health 
and Disability. The steering group meets twice a year and on an as-needs basis in order to 
ensure successful implementation, monitoring and evaluation, review and development of 
the work of the University in delivering its duty of care. 
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7. Key Roles and Responsibilities 

7.1 All staff and students of the University are required to take shared responsibility for the 
safeguarding and safety of any children and vulnerable adults.  They must be aware of 
and abide by the University’s code of conduct/practice (see Appendix H). 

 
7.2. All University staff are in a position of trust, in particular those staff who teach, 
support, and guide or in any way interacts with students, children and adults in need of 
safeguarding. All staff should be aware of this and act accordingly at all times. 
 
7.3 The University Lead Safeguarding Person (LSP) is the Dean of Students who will 
have overall accountability and strategic responsibility for safeguarding vulnerable groups 
within the University.  The Lead Safeguarding Person will chair the Safeguarding Steering 
Group.  
 
7.4. The Designated Safeguarding Persons (DSP) have operational responsibility for 
safeguarding vulnerable groups within the University and carry out a leadership and co-
ordination role. DSPs will be appointed from across the University.   
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8. Criminal Records Checks and Self Disclosure of Criminal Records pre-
employment – Policy and Procedures 
 
Policy  
 
1. Introduction  

 

1.1 The University wishes to ensure the highest standards in its care of: 
 

 Children and young people (defined as people under 18) 

 Adults in need of safeguarding (defined by the Criminal Records 
Bureau [CRB] as a person over 18 having learning or physical 
difficulty,  a physical or mental illness, chronic or otherwise, including 
an addiction to alcohol or drugs; or a reduction in mental capacity). 

 
1.2 This document sets out the University’s framework for conducting pre-

employment checks. The policy includes self-disclosure and criminal records 
checks through the Vetting and Barring Service (VBS) which was established 
under the Protection of Freedoms Act 2012 and merged the functions 
previously carried out by the CRB and Independent Safeguarding 
Authority (ISA).  It also sets out the procedure that will be followed for new 
recruits and for staff moving posts within the University. 

 
1.3 Criminal Records Bureau (CRB) 
 

The Criminal Records Bureau historically aimed to help employers and 
voluntary organisations make safer recruitment decisions by identifying 
candidates who may be unsuitable for certain work, especially work which 
involves children or vulnerable adults. It did this by providing access to 
criminal records information through its Disclosure Service. 

 
The Independent Safeguarding Authority (ISA), which was established under 
the SVGA 2006, did not replace the CRB but worked in partnership with it. 
The CRB provided the administrative arm which supports the ISA’s primary 
function of making barring decisions. 

 
1.4 Disclosure and Barring Service (DBS) 
 

The primary role of the Disclosure and Barring Service (DBS) is to help 
employers make safer recruitment decisions and prevent unsuitable people 
from working with vulnerable groups including children.  

 
The DBS was established under the Protection of Freedoms Act 2012 and 
merges the functions previously carried out by the Criminal Records Bureau 
(CRB) and Independent Safeguarding Authority (ISA). 

  
 For more information go to: www.homeoffice.gov.uk/agencies-public-

bodies/dbs/ 
 

http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/
http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/
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2. Aims of the Policy 
 

2.1 The aim of this policy is to ensure that the University has robust recruitment 
and vetting mechanisms to minimise the risk of employing people, who might 
abuse children and vulnerable adults in need of safeguarding, or be unsuited 
to working with them. 

 
3. Scope 

 
3.1 This policy will apply to all University employees, including fixed term workers 

and hourly paid staff; volunteers, agency workers, self-employed consultants 
and anyone working for a third party supplier. 

 3.2 All workers of the University are required to comply with this policy.  Any 
breach  of the University’s Safeguarding Policy will treated extremely 
seriously and be subject to investigation under the University’s disciplinary 
procedure.  

 
4. Reasonable adjustments  
 
4.1 In accordance with the Equality Act 2010 the University will make reasonable 

adjustments for disabled employees to ensure their access requirements or 
support needs are met when this policy is applied.  Further advice on 
requesting reasonable adjustments is available from the relevant HR 
Consultant.  

 
4. Key Principles 

 
5.1    The University recognises that the welfare of children, young people and 

adults in need of safeguarding is paramount.  
 
5.2 This policy has been developed in consultation with University managers and 

the University’s recognised trade unions and in the light of training provided 
by the CRB and NSPCC Training and Consultancy Services.   

 
5.3 As a registered body, the University complies with the CRB Code of Practice 

and undertakes to treat all  job applicants fairly and consistently, to ensure 
that sensitive personal information is handled and stored appropriately, and is 
only kept for as long as necessary.   

5.4 The University is committed to the Rehabilitation of Offenders and therefore 
an applicant who has a criminal record will not necessarily be excluded from 
employment.     It will not discriminate unfairly against any applicant on the 
basis of conviction or other information revealed in a criminal records 
disclosure 

 
5.5 All employees occupying a post requiring a criminal records disclosure check 

will be required to be rechecked every three years.   
Note:  The provisions for rechecking will be subject to review in the light of 
The Protection of Freedoms Act 2012, which will introduce changes to the 
processes for making checks.   
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5.6 Hourly paid lecturers are required to be rechecked if they have a break in 
service of at least one academic term where no work was contracted.      

 
6. Key Accountabilities 
 
6.1 Managers responsibilities 
 

 Ensuring that all pre-employment checks are carried out and are 
satisfactory before confirming the start date of a new recruit 

 Escalating concerns, questions and potential risks to the University’s 
Safeguarding Case Management Group (Staff) (see paragraph 11.1)  
 

6.2 Staffing Administrators responsibilities  
 

 Checking original identity documents for employees undergoing a 
criminal record check  and that the criminal record application form is 
completed accurately 

 Following up outstanding criminal record application forms as a matter 
of urgency 

 Escalating outstanding checks to their line manager 

 Maintaining systems to track and record the receipt of satisfactory 
criminal record checks.  

 Maintaining a stock of criminal record disclosure application forms as 
required.  
 

6.3 HR responsibilities 
 
 Lead Counter-signatory:  Director of HR  
 

 Lead point of contact with the DBS 

 Ensuring that the University’s practices and counter-signatories 
comply with requirements and guidance in line with the CRB Code of 
Practice 

 Providing strategic direction on Safeguarding and DBS compliance 
 
 Management of HR Services Team delivery on pre-employment checks:  

Deputy Director of HR  
Counter-signatories:   HR Business Partners/Consultants  

 

 Ensuring that the correct level of disclosure is requested 

 Ensuring that appropriate checks have been carried out for periods of 
non-UK residence 

 Counter-signing disclosure applications 

 Receiving disclosure certificates 

 Controlling the use, access and security of disclosure certificates 

 Providing advice and guidance to managers on criminal record checks 
and safeguarding  

 Conducting initial risk assessment where a positive disclosure is 
received and escalating concerns to the University’s Safeguarding 
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Case Management Group (Staff).  
 

HR Officers: 
 

 Checking that pre-employment checks are completed  

 Maintaining  records of criminal checks 

 Notifying line manager when a criminal record disclosure is received 

 Escalating outstanding checks to the HR Consultant/Line Manager 
 

Employees applying for criminal record check: 

 

 Completing and returning criminal record disclosure application and 
documents accurately and in the required timescales 

 Disclose any previous criminal convictions which are not spent when 
attending for interview  

 Provide proof of identity and satisfactory references before starting 
work  

 Notify the University immediately if convicted of a criminal offence 
during their employment.  
 

7. Which posts require a criminal record check?  
 
7.1  In line with the Safeguarding of Vulnerable Groups Act 2006 and the Police 

Act 1997  the University will require a satisfactory Enhanced Criminal 
Records Disclosure for all staff, volunteers, agency workers and consultants 
who have regular contact with students under 18 or vulnerable adults, in a 
regulated activity. This will include: 

 
a)  All posts which frequently teach, train, care for, supervise and give 

advice to or are in sole charge of people under 18 without day to day 
supervision  (within the meaning of the Safeguarding of Vulnerable 
Groups Act 2006), including academics, technicians and workshop 
staff in such roles. 

b)  All posts which involve teaching, training and instruction provided 
wholly or mainly for vulnerable adults.  In practice this would mean that 
the course was designed specifically for vulnerable adults. 

c)  All posts which involve provision of any form of information, advice or 
guidance wholly or mainly to children or vulnerable adults which 
relates to their physical, emotional or educational well-being and is 
provided in person or  by means of telephone or other form of 
electronic communication including the internet and mobile text 
messaging. 

d)  All posts administrative posts which have frequent contact with people 
under 18 4 or vulnerable adult without day to day supervision (within 
the meaning of the Safeguarding of Vulnerable Groups Act 2006). 

e) Staff in the following posts: (This list is not exhaustive) 
 

                                                           
4  Police Act:  Provisions for FE institutions.  
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 Dean/Senior Manager responsible for or with frequent contact with 
people under 18 or vulnerable adults 

 Counselors/Trainee counselors 

 Mental Health Advisers 

 Student Health Advisers 

 Head of University Disability Service 

 Disability Advisers 

 Head of Counseling Health Advice and Disability 

 Disability Service Deputy/Operations Manager 

 Student Ambassadors* 

 Widening Participation staff 

 Learning support staff with frequent unsupervised contact with under 
18s 

 Student services staff providing advice to vulnerable students 
(including Student Advisers, Finance Advisers, Housing Advisers, and 
Careers Advisers.  

 Halls Wardens and Social Representatives 

 This list is not exhaustive. 
 
No member of staff who requires a criminal records check may start 
work before satisfactory criminal records check has been received by 
the University. 1 

   
8. Contractors, volunteers and agency staff 
 
8.1 Contractors, volunteers and agency staff who are in a role which meets the 

eligibility criteria above will also be required to have a satisfactory criminal 
records check.  Responsibility for ensuring these checks are carried out 
before an employee takes up their role will rest with the manager engaging 
the services of the worker. The recruiting manager must check the terms of 
the contract with the relevant supply agency, and obtain written confirmation 
that all checks have been undertaken and are satisfactory before the worker 
starts.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. A specific arrangement is in place for the UAL Language Centre  
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Procedure 
 
9. Recruitment of new staff 
 
9.1 Before advertising a vacancy the recruiting manager should complete Form 

A, using the eligibility criteria to decide whether a criminal records check is 
required for the role. For posts where a criminal records check is required, 
job adverts, and job offers will contain a statement that appointment will be 
subject to such a check. Job descriptions will specify the responsibilities 
relating to working with young people or vulnerable adults.  
 

9.2 Criminal records checks do not replace the full range of existing pre-
appointment checks, including self-disclosure of criminal record form, taking 
up references, identity checks and enquiring into the person’s previous 
employment history at interview.  These checks will also be supported by a 
University culture which promotes best safeguarding practice.  
 

9.3 At the interviewing stage, the Staffing Administrator must ensure that all 
shortlisted candidates are sent the Criminal Convictions Self Declaration 
Form (Appendix 2) to complete and bring in person to their interview in a 
sealed envelope.   The form should be collected by an appropriate 
administrator or the chair of the interview panel and kept in a secure cabinet 
until the successful candidate has been selected.  

 
The following information will also be sent to the individual:  
 

 DBS Application Form Guidance 

 DBS Guidance on the Identification Checking Process 

 UAL's policy on Criminal Records Checks and Self Disclosure of 
Criminal Records pre-employment 

 
Note: These documents are available on the HR Website 
 

9.4 Before making a provisional offer of employment the recruiting manager, 
advised by their HR Consultant should review the Criminal Convictions Self 
Declaration Form for the successful applicant, to check whether any spent or 
unspent convictions are recorded.   Where the individual has disclosed a 
criminal record please refer to paragraph 11 below. 

 

9.5 All offers of employment will be subject to satisfactory references, evidence 
of the right to work in the UK, a satisfactory self-disclosure of criminal record 
and for certain posts an enhanced criminal records check.  If the self-
disclosure form is satisfactory a job offer should be sent out by the Staffing 
Administrator, and the employee will be asked to complete and return the 
Criminal records Enhanced Disclosure form within one week.  
 

9.6 The Staffing Administrator will check the criminal records disclosure 
application form and original identity documents are complete using the 
checklist. Original documents must be seen, photocopied and initialled by the 
Staffing Administrator to confirm the original has been seen.  Any 
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discrepancies should be referred back to the employee for amendment as 
soon as possible. The completed forms should be sent to the relevant HR 
Officer in a confidential envelope as soon as possible and the HR record 
updated accordingly.  Any delays in obtaining the completed form or required 
documents should be escalated by the Staffing Administrator to the Director 
of College Administration, or HR Business Partner for advice.  If it is likely 
that the CRB check will not be completed before the proposed start date the 
Staffing Administrator should alert the line manager as early as possible. 
 

9.7 The HR Officer will double check the form and accompanying documents, 
returning any errors or discrepancies, and passing completed forms to the 
Counter signatory for sign off.   The HR Officer will complete the SharePoint 
record indicating when the form has been dispatched to the DBS, and when 
completed checks have been returned.  
 

9.8 The self-declaration form for the successful candidate should be returned the 
HR team with the Form B.  This will be kept on the personal file throughout 
the individual’s employment in a sealed envelope. 
 

10.    Receiving the Disclosure  
 
10.1 The DBS will send the disclosure directly to the applicant with a copy sent to 

the counter-signatory within the HR Team (a list for counter-signatories is 
included in the Appendix 3). Please note the DBS aims to process 95% of 
Standard Disclosure within one week and 90% of Enhanced Disclosure 
applications within three weeks of the receiving the completed application 
form, together with any additional information requested. Any delays in 
receiving the criminal records check before the planned start date should be 
brought to the attention of the recruiting manager by the Staffing 
Administrator.  

 
10.2 A satisfactory check is defined as either having no criminal convictions 

(including cautions, reprimands and final warnings) or where these have been 
disclosed they have, along with any previous disciplinary proceedings or 
concerns arising through the recruitment process, been risk assessed by the 
University and deemed not relevant to the individual’s suitability for that role 
or position.    
  

11.     Disclosure of a Criminal Record  
 
11.1 If a criminal record is disclosed by an applicant either in the self-disclosure 

form, or when the criminal records disclosure is received, the HR Consultant, 
trained in safeguarding risk assessment should make an initial risk 
assessment using the framework at Appendix (4).   All cases with concerns 
recorded must be referred to the Deputy Director of HR for consideration by 
the University’s Safeguarding Case Management Group (staff), which is 
made up of: 

 

 Dean of Students 

 Deputy Director of HR 
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 HR Manager (Recruitment, Policy, Reward and Benefits) 

 With access to advice and safeguarding expertise from a Safeguarding 
consultant. 

 
11.2   The Case Management Group will conduct a risk assessment and decide 

whether the job offer may continue, or be withdrawn. 
 
11.3 One member of the group or a designated HR Consultant will meet with the 

employee to establish the circumstances of the conviction, any aggravating or 
mitigating factors and hear the employee’s perspective before any decision is 
made. 

 
11.4 If the individual is already working the group may recommend supervision or a 

period of suspension on full pay, pending further investigation, where a 
potential risk to children, young people or vulnerable adults is identified.  

 
11.5   The risk assessment will consider the following factors: 

 Whether the conviction or other matter revealed is relevant to the 
position in question 

 The seriousness of any offence disclosed and any mitigating 
circumstances 

 Whether or not the employee has a pattern of offending behaviour  

 The length of time since the offence or other matter occurred 

 Whether the employee’s circumstances have changed since the 
offending behaviour or the other relevant matters. 

 Will the nature of the job present any opportunities for the post holder to 
reoffend in the course of the work? 

 Does the post involve one to one contact with children or other 
vulnerable groups as employee, customer or client?  

 Does the post involve any direct responsibility for finance or items of 
value?  

 The employee’s perspective. 

 University precedents and policy 

 Content of references 

 Employment history 

 Any concerns identified at the interview. 
 
(This list is not intended to be exhaustive) 

 
11.6 After carefully considering the employee’s suitability for the role and any risks 

identified, the Safeguarding Case Management Panel will decide if the 
employment offer/employment should be confirmed or withdrawn, and any 
supervision or review arrangements that should be put in place.   The Deputy 
Director of HR will inform the relevant HR Business Partner of the decision 
who will advise the recruiting manager and HR Consultant of the decision.  
The employee will be advised of the outcome by the member of HR who 
conducted their investigatory interview. 
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11.7 The HR department will ensure that the information supplied on the 
disclosure will not be held on the individual's personnel file but a record of the 
decisions of the Safeguarding Case Management Group will be kept securely 
in HR. Where an offer is withdrawn, information from the Disclosure and 
subsequent discussions will also be kept on the recruitment file and 
destroyed after 6 months. 

 
12.    Staff Barred from Working with Children and vulnerable adults 

 

12.1 Under the Criminal Justice and Court Services Act 2000 it is a criminal 
offence for people with certain convictions (including various kinds of violence 
and sexual offences) to apply for and work with children and vulnerable 
adults. It is also an offence to knowingly offer work to such an individual. If 
such information is received as a result of a criminal records check the 
individual must be reported to the police immediately. In such circumstances, 
the member of staff who knowingly employed the barred individual would be 
subject to disciplinary investigation and possible action (up to and including 
dismissal). Please contact the relevant HR Business Partner for guidance.  

 
13 Recording and Storing   

 
13.1 The relevant HR Officer and Staffing Administrator will ensure that a record of 

the disclosure is logged on iTrent/ SharePoint and that the disclosures and a 
record of the disclosure information contained within them will not be retained 
for longer than is required for the particular purpose in accordance to CRB 
Code of Practice.  

 

13.2 All enhanced disclosures once logged on the system should be securely 
disposed (in shredded confidential waste) as soon as possible. If there is a 
need to keep hold of the document, in general this should be no later than six 
months after the date on which recruitment or other relevant decisions have 
been taken, or after the date on which any dispute about accuracy of the 
disclosure information has been resolved. This period should be exceeded 
only in very exceptional circumstances which justify retention for a longer 
period. 

 
13.3 Recipients of disclosure information will ensure that Disclosure Certificate 

information is not passed to persons not authorised to receive it. They must 
also ensure that disclosures and the information they contain are available 
only to those who need to have access in the course of their duties (e.g. 
Human Resources, Pro Vice Chancellor or the Recruiting Manager).  

 
13.4 On receipt of the Disclosure Certificate from the DBS, where there are no 

issues highlighted, the Staffing administrator will be informed by the HR 
Officer,  to ensure that managers can confirm the offer. Where the 
information requires further consideration and a delay is anticipated the 
Staffing Administrator should be alerted by HR so that the line manager is 
kept informed.  
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14. Existing staff: 
 

14.1 Existing staff appointed to another post or undertaking an extended role 
within the University who were previously not subject to a criminal records 
check will be required to apply for a criminal record check (where this is 
appropriate to the role) before taking up their new position dealing with 
regulated activities. Staff returning to work in a post subject to a criminal 
records check, after having left the employment of the University, including 
Associate Lecturers will also have to reapply for a criminal records disclosure 
and submit a fresh self-disclosure form.  The recruiting manager is 
responsible for ensuring that no employee starts work without the appropriate 
pre-employment checks will rest with the recruiting manager.  

    
15.   Referring information on individuals to the DBS 

 
15.1 The University has a statutory responsibility to refer information to the 

Disclosure and Barring Service (DBS) about an employee who has been 
dismissed because they harmed or – had the University not dismissed them - 
might have harmed a child or vulnerable adult. DBS referral needs to be 
made even if the employee resigns before the University has the chance to 
formally dismiss them. If UAL fails to make such a referral to the DBS, then it 
will be considered as a criminal offence. Please contact your HR Business 
Partner for further guidance (Note: on 1st December 2012 the Independent 
Safeguarding Authority [ISA] and the CRB merged to form the DBS.  The 
legal duty to refer remains but should now be addressed to the DBS not the 
ISA) 
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9. Safeguarding support and training for staff 
 
9.1. Once employed, the University is committed to supporting the practice of all staff. This 
support is provided through induction and mentoring processes, continuing performance 
review and assessment processes and provision of learning and training opportunities 
appropriate to their role and responsibilities in relation to vulnerable students. Staff also 
have a responsibility to highlight areas where they feel they require additional support 
and/or training in relation to safeguarding. 

9.2. The University accepts that it is important to ensure that its staff are adequately 
trained to safeguard both the young and vulnerable students they work with and 
themselves.  
 
The University will continue to identify the training and learning needs of staff to ensure 
that an appropriate level of training is provided depending upon the nature of the duties 
performed by the member of staff 
9.3. In accordance with good practice the University will ensure that all staff with 
safeguarding responsibilities receives appropriate training as a priority. Academic 

staff and technicians working with FE students, staff working in Widening Participation, 

student staff employed as ambassadors and in similar roles and staff working in 

support services for students are required to attend safeguarding awareness training 
provided by the University. 
 
 
 
9.4. The University will also promote awareness of safeguarding issues through its 
website, forums and other media in order to ensure that all staff are alert to indicators of 
concerns and understand what to do if they have safeguarding concerns or if a student or 
visitor covered by this policy discloses abuse or any other safeguarding issue. UAL will 
also seek to ensure that all students know who to contact if they have any concerns and 
are also aware of external helplines. 
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10. Staff code of behaviour  
 
10.1. Members of staff whose work brings them into contact with children and vulnerable 
adults may be in a position or situation to harm or abuse them or behave inappropriately.  
The University has produced a code of behaviour which sets out expectations for staff 
(see Appendix H). All staff must be familiar with the University’s Code of Behaviour. Where 
safeguarding concerns are raised relating to an individual member of staff’s behaviour, 
these must be reported to an appropriate Designated Person and may result in disciplinary 
proceedings being considered.  
 
10.3. Although the Code of Behaviour addresses the specific situation of children, its 
general principles and approach apply equally to the protection of vulnerable students of 
all ages and it should be adhered to by staff for this purpose. The Lead and Designated 
Safeguarding Persons will be able to provide advice and guidance to staff as required.  
 
10.4. For certain of its activities, the University has additional safeguarding guidance and 
codes of behaviour for participants and staff (e.g. Widening Participation projects for 
young people under 18 years of age). Parents/carers of children participating in University 
activities should be made aware of and agree to comply with any relevant Code of 
Behaviour for that activity. 
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11. Relationships with young people and positions of trust 
 

11.1. Sexual offences legislation already provides that any sexual activity involving 
children under 16 is unlawful. The primary motivation for legislation which addresses the 
abuse of positions of trust is the need to protect young people aged 16 and 17 who, 
despite reaching the age of consent for sexual activity, are considered to be vulnerable to 
sexual abuse and exploitation, in defined circumstances. This includes sexual activity and 
relationships with adults who hold a position of trust, responsibility or authority in relation 
to them and, as a result, have a considerable amount of power and influence in their lives. 
The Sexual Offences (Amendment) Act 2000 defines specific roles and settings where 
sexual activity between 16 and 17 year olds and those in positions of trust, responsibility 
or authority constitutes a criminal offence. 

11.2. The University considers that all staff hold positions of trust as their relationship with 
students places them in a position of power and/or influence over young and vulnerable 
students. No member of staff should enter an intimate relationship with any student aged 
under 18 and professional boundaries between students and staff should always be 
maintained. 
 
11.3. Where concerns arise relating to a member of staff, support can be sought directly 
from the Local Authority Designated Person (LADO). Every Local Authority will have a 
LADO located within Children’s Social Care who is responsible for providing advice, 
coordinating inter-agency communication and working and monitoring the progress of 
cases where allegations have been made against people who work with children.  The 
LADO should be informed directly of all allegations that come to the University’s attention 
where it is alleged that a person who works with children has: 
 
• Behaved in a way that has harmed, or may have harmed, a child; or 

• Possibly committed a criminal offence against children, or related to a child; or 

• Behaved towards a child or children in a way that indicates s/he is unsuitable to work 
with young people 

This applies to paid and unpaid roles, volunteers, casual, agency or self-employed roles 
and captures concerns/allegations/offences emanating from outside of work as well as 
within the workplace. The University’s Lead Safeguarding Person and Designated 
Safeguarding Persons will provide support with referrals to the LADO where necessary.   
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12. Implementation 

12.1. Copies of this document will be available and promoted to all staff, students, 
volunteers, student ambassadors, contracted freelance practitioners, partner 
organisations, parents and young people taking part in University activities. 

12.2. This guidance will be included with other University policies and procedures in 
induction and resource packs and on the University website. Staff, students, Student 
Ambassadors and volunteers will be informed during recruitment and induction processes 
and will be provided with a level of safeguarding training appropriate to their role(s) and 
responsibilities in relation to students in need of safeguarding. All staff with designated 
safeguarding responsibilities will receive bespoke training to support their competence and 
confidence to undertake these key roles.  

12.3. The policy and other relevant safeguarding guidance will also be provided to external 
organisations hosting events at the University involving children or vulnerable students 
and to organisations where the University enters into arrangements for the delivery of 
activities and services for children.  

12.4. Designated Person contact details and reporting flowcharts where safeguarding 
concerns arise will be promoted for all students, staff and visitors.  

12.5. Issues arising from the operation of this policy should be directed in the first instance 
to a Designated Safeguarding Person who will ensure that issues are responded to 
appropriately and that the University’s Lead Safeguarding Person is informed.  The 
University’s Safeguarding Steering Group will seek to ensure successful implementation, 
monitoring and review of the safeguarding policy and procedures across the University.  

12.6. All line managers are responsible for ensuring that new and existing staff members 
in their department are made aware of and understand the need for them to comply with 
the Safeguarding Children, Young People and Vulnerable Adult Policy and procedures 
through induction processes and training as appropriate to their role(s) and 
responsibilities. 

12.7. If members of staff, students, student ambassadors or volunteers are concerned that 
another member of staff, student ambassador or volunteer is not following the guidance 
and procedures, they should contact a Designated Safeguarding Person. Where the DSP 
is the object of concern, then advice should always be sought from the University’s Lead 
Safeguarding Person. 

12.8. This document should be read in conjunction with other University policies and 
guidance including: 
 

 Health & Safety 
 

 Criminal Records check procedures and guidance 

 Recruitment policy and procedures 

 Staff complaints policy and procedure 

 Staff disciplinary code 

 Equality and diversity framework and strategy 2010-2015 
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13. Recognition of Concerns  
 
13.1. All concerns relating to a child’s welfare, an individual’s behaviour or allegations of 
abuse will be taken seriously and responded to proportionately and appropriately in the 
interests of all parties. The impact of becoming aware of concerns and responding to them 
is inevitably distressing for all concerned. It is important that all allegations are handled 
correctly and proper records are kept.  
 
13.2. The University’s employees may not be familiar with working with children and may 
not be in a position to recognise abuse. If any member of staff is not confident about 
working with students under 18 or more vulnerable students they should discuss this with 
their line manager in order to access appropriate safeguarding training, learning and 
support opportunities provided by the University. The University seeks to raise 
safeguarding awareness and promote best practice in working with children and 
vulnerable students. It is also essential for staff to have awareness and understanding of 
diversity issues and how these may impact on the vulnerability of many students 
accessing University activities. 

13.3. It is not the responsibility of anyone working for University of the Arts London, in a 
paid or voluntary capacity, to decide whether or not abuse is taking place. This is the remit 
of external agencies.  
 
However, there is a  duty, and in the case of children a legal responsibility, to act on 
concerns to protect children and vulnerable students in order that the University and/or 
appropriate agencies can make inquiries and take any necessary action to protect the 
child or adult in need of safeguarding.  

 
13.4. Child abuse can occur within any setting and abusers may seek to use education, 
community and voluntary organisations to gain access to children and young people. 
Some indicators of abuse include: 

 unexplained or suspicious injuries, particularly if such an injury is unlikely to have 
occurred accidentally; 

 an injury for which there may be an inconsistent explanation either from an adult or 
child; 

 the child or young person describes an abusive act or situation; 

 unexplained changes in behaviour; 

 inappropriate sexually explicit behaviour or sexual awareness 

 a distrust of adults; and/or 

 the child or young person is withdrawn or not allowed to be involved in any social 
activities. 

13.4. Information about different types of child abuse is provided in the glossary and 
definitions in Appendix D.   

Further information relating to types and indicators of abuse or concerns relating to 
vulnerable adults is provided in Appendix E. 
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14. Causes for concern in relation to children (under 18s) 
 
Any incidents which cause concern in respect of a child are required to be reported 
immediately to a Designated Safeguarding Person.  Below are examples of incidents 
which are required to be reported.  When: 

 a child or young person is accidentally hurt; 

 there is a concern that a relationship is developing which may be an abuse of trust; 

 you are worried that a child or young person is becoming attracted to you; 

 you are worried that a child or young person is becoming attracted to a colleague 
who has regular contact with them; 

 you think a child or young person has misunderstood or misinterprets something you 
have done; 

 you have been required to physically restrain a child or young person to prevent 
them from harming themselves or another or from causing significant damage to 
property; 

 you receive a report from a child or young person alleging abuse regarding a staff 
member, volunteer or a member of an external organisation using the University’s 
facilities; 

 you see any suspicious marks on a child or young person; 

 you observe behaviour which is concerning or which breaches the University’s Code 
of Behaviour; 

 a child or young person shares concerns with you that might indicate that they are 
being groomed, harmed or are at risk of harm;  

 the work being produced by a child or young person indicates that they may be being 
groomed, harmed or are at risk of harm; 

 you hear of any disclosures or allegations made by a child or young person of events 
inside or outside the University (this may include through posts on social media). 
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15. Causes for concern in relation to vulnerable adults 
 
Indicators of abuse for vulnerable adults may mirror those shown above but can differ in 
some areas, particularly within a ‘working’ environment like the University where the abuse 
of older students may not be readily recognised.  Additional vulnerabilities in relation to 
financial and material abuse and harassment or bullying should be considered alongside 
with differing ways in which concerns may present.   

Further information on types and indicators of abuse relating to adults who are in need of 
safeguarding is included in Appendix E: 
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16. Safeguarding procedures 

 
16.1. Receiving information about potential concerns/abuse 

 
It is vital to recognise that the University can have a robust policy and procedural 
framework, including rigorous recruitment and selection processes but if the culture of our 
staff and Colleges makes it impossible for people to talk about concerns and/or abuse, or 
for children or vulnerable adults to share concerns, then this will have limited value.  
 
If staff, in the course of their work at the University, have a safeguarding issue brought to 
their notice, this must be treated as a priority over all other work. 

Information from research shows that on average it takes a child seven attempts to 
disclose and be heard.  If a young person says or indicates that he or she is being abused, 
or information is obtained which gives concern that a child is being abused, the person 
receiving this information should:  
 

 React in a  calm and considered way so as not to frighten or deter the child 

 Believe what the child is telling them and show concern 

 Tell the child he/she is not to blame for what has happened and that he/she was 
right to share this information 

 Ensure the immediate safety of the child 

 If the child needs immediate medical treatment, telephone 999 for an ambulance, 
inform doctors of the concerns and make sure that they know that this is a 
safeguarding issue 

 Take what the child says seriously, recognising the difficulties inherent in 
interpreting what is said by a child who has speech disability and/or differences in 
language 

 Keep any questions to the minimum required to clarify the concern and ensure a 
clear and accurate understanding of what has been said 

 Not ask leading questions or make suggestions about what may have happened 

 Listen without interrupting if the child is recounting significant events 

 Reassure the child that the problem can be dealt with 

 In the event of suspicion of sexual abuse do not let the child shower or wash until 
given permission to do so by the police as washing can destroy valuable evidence 

 Always follow the procedures outlined in the flowcharts in Appendix A  

 Write down the details of the concern, incident and/or what the young person has 
disclosed as soon as possible and before leaving work. Include details of who this 
information has been shared with and when. The Lead Safeguarding Person or a 
Designated Safeguarding Person will provide support and ensure that the referral 
form (Appendix C1) is completed 

 Keep all original notes as they may be needed as evidence 
 

A principal of least delay should always apply. Where appropriate (because of delays in 
the Lead Safeguarding Person or a Designated Safeguarding Person being available or 
because of concerns about reporting internally for example) seek advice from Children’s 
Social Care or Police who will advise on the action to be taken, including advice on 
contacting parents. Expert advice can also be provided by the NSPCC Helpline on 0808 
800 5000.  
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The person receiving the information should NOT: 

 Panic 

 Allow any shock or distaste to show 

 Make promises of confidentiality but explain that they will need to pass on this 
information to those who need to know  

 Show disbelief or fail to take the allegations seriously 

 Ask questions other than to clarify that they have enough information to act 

 Speculate or make assumptions 

 Make negative comments about the alleged abuser 

 Approach the alleged abuser 

 Make promises or agree to keep secrets 

 Take sole responsibility 

 Fail to take responsibility for reporting the concern 
 

Allegations are not, however, the only form of disclosure. It may be the case that concerns 
arise when someone reports something said by a third party, a suspicious occurrence, or 
something they have overheard. Such information needs to be reported and handled 
appropriately by the relevant Designated Safeguarding Person, who will have received 
formal training in handling allegations and other disclosure information. 
 

It is the duty of staff to inform and refer only, not to investigate.  
This is the role of the Police and Social Services. Further information about the roles and 
responsibilities of the statutory agencies is outlined in Appendix F. 

 
16.2. Recording Information  
 
Immediate verbal referral and discussions of any concerns with the appropriate 
Safeguarding Person should be supported by recording any relevant information as 
quickly as possible. An oral, and then written report should be provided to the appropriate 
Designated Safeguarding Person who will keep a confidential record of any such 
incidents. 

Information needs to be clearly recorded by the Designated Safeguarding Person and may 
need to be referred on to the Local Authority Designated Officer (LADO), Social Services 
or the Police.  
 

 Accurate recording is essential, as there may be legal proceedings at a later date. 
Ideally, where a child has made a disclosure, a verbatim record of their account of 
what occurred in their own words should be recorded 

 The record should include details of the nature of the allegation or concern and a 
description of any injury (you must not remove a child or vulnerable adult’s clothing 
to inspect any injuries) 

 Times, dates, places and any other detail should be included 

 Referrals to Social Services or Police should be confirmed in writing within 24 
hours – if not, then at the earliest opportunity.  

 Keep a record of the name and designation of the member of staff at Social 
Services or Police Officer to whom concerns were passed and record the time and 
date of the call in case any follow-up is needed. For children this will be Children’s 
Social care and for vulnerable adults it will be Adult Social Care services. 

 Ensure that all information is maintained safely in accordance with Data Protection 
legislation.  

 Information should only be shared on a strictly “need to know” basis in the interests 
of protecting a child, young person or vulnerable adult.  
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 Where possible, the Designated Safeguarding Person should use the appropriate 
reporting form in  Appendix C and send this to the Lead Safeguarding Person who 
should be contacted as soon as possible after concerns have arisen or been 
recognised. 

 
16.3. Reporting Concerns relating to under 18s 
 
All members of staff working closely with children and young people have to be alert to 
possibilities of abuse and any concerns about the behaviour of any adult with respect to 
that child should be reported.   
 
Concerns, incidents or allegations relating to poor practice, bullying or abuse should 
always be referred as quickly as possible to the relevant Designated Safeguarding Person 
who will decide, with the Lead Safeguarding Person, what action is needed and the ‘route’ 
a referral will subsequently take (e.g. managed internally or referred out to the statutory 
agencies).   A principle of least delay in reporting concerns should always apply. 
All concerns relating to potential abuse should be referred externally as quickly as possible 
to ensure that those with the correct expertise undertake any subsequent investigation as 
this is NOT the responsibility of the University or its staff. It is the remit of the statutory 
agencies (Children’s Social Care and/or the Police) and not anyone connected with the 
University to investigate allegations or suspicions of abuse as detailed in Section 47 of the 
Children Act 1989. 

Children’s Social Care (formerly Social Services) has a statutory duty under the Children 
Act 1989 that is reinforced by the Children Act 2004 to ensure the welfare of a child. When 
a child protection referral is made its staff have a legal responsibility to make enquiries. 
This may involve talking to the young person and family and gathering information from 
other people who know the child. Inquiries may be carried out jointly with the police where 
a crime against a child is alleged.  
 
There is always a commitment to work in partnership with parents or carers where there 
are concerns about young people.  
 
 
16.3. Procedures for dealing with allegations or suspicion of abuse against an 
employee of the University at work (see Appendix A: Procedures Flowchart 2) 

16.3.1. There may be three strands in the consideration of an allegation: 

 A police investigation of a possible criminal offence 

 Enquiries and assessment by Children’s Social Care about whether a child is in need 
of protection or in need of services 

 Consideration by the University as employer of disciplinary action in respect of the 
employee against whom the allegation has been made. This will be supported by the 
Local Authority Designated Officer (LADO) where a person is in a position of trust. 

The unambiguous interaction of each strand with the others is the responsibility of the 
relevant Designated Safeguarding Person with support and advice from the LADO, and in 
consultation with the Lead Safeguarding Person, Human Resources and other external 
agencies where appropriate, to ensure that the response to any concern or allegation is 
handled appropriately. 
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The University’s actions in responding to any such allegations will be informed by 
guidance contained in chapter 6 (sections 6.32 to 6.42) and Appendix 5 of “Working 
Together to Safeguard Children” (2010) published by HM Government.  

16.3.2. The Designated Safeguarding Person who receives a report of an allegation 
should immediately inform the Lead Safeguarding Person who will liaise with the 
Dean/Director of the employee accused and the Director of HR about the allegation 
and explain the action that needs to be taken. (In the absence of the Dean/Director or 
if s/he is the subject of the complaint, the relevant Pro/Deputy Vice-Chancellor should 
be notified). 

16.3.3. The appropriate Designated Safeguarding Person should consult Children’s Social 
Care as soon as possible and within one working day as part of the initial 
consideration to establish whether the allegation warrants further investigation. 

16.3.4. The Dean/Director should meet with the employee who is the subject of concerns 
to inform her/him that an allegation has been made and also explain the course of 
action that needs to be taken. This meeting should take place as soon as possible 
after the consultation by the DSP with the Local Authority Designated Officer (LADO) 
has taken place. It should be made clear to the employee that the meeting is not an 
investigatory meeting or disciplinary hearing. 

16.3.5. The possible outcomes from the action in 16.3.2. may include the following: 

(a)  that there should be an immediate referral to the statutory agencies to undertake 
further investigation (the appropriate Designated Safeguarding Person will be 
responsible for liaising with Children’s Social Care, the Police and other relevant 
agencies). 

(b)  where there is reason to suspect that abuse may have occurred and further 
investigation by a statutory agency is initiated the University will suspend the individual 
member of staff and await the outcome of these investigations.  Suspension is a 
neutral act and protects all parties. 

(c) it is assessed that the allegation was prompted by inappropriate behaviour by the 
employee which needs to be considered under the University’s Disciplinary code for 
staff. 

(d) that the allegation is without foundation and does not warrant further investigation. 

16.3.6 Where allegations of abuse call for immediate referral to child protection agencies 
[as in 16.3.4. (a)]  

 subsequent action taken will be in accordance with the Local Safeguarding 
Children’s Board (LSCB) procedures 

 the appropriate Designated Safeguarding Person will not be part of the investigating 
team but they will be expected to contribute to discussions on how the investigation 
will be conducted. 

 the appropriate Designated Safeguarding Person will constantly liaise with the 
agencies to obtain information on the progress of the investigation and update the 
Lead Safeguarding Person and the Director of HR. 

16.3.7. The University will be able to conduct an internal investigation. However, 
investigation by the police or child protection agencies will take priority and any 
internal processes will be put on hold pending the outcome of these. The 
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circumstances in which an internal University investigation should take place will be 
discussed with the Local Authority Designated Officer. As a general rule, an internal 
disciplinary investigation will commence after the child protection agencies have 
completed their investigation. The University will keep the investigation of all 
complaints and the records relating to the matter confidential. 

16.3.8. Any investigation carried out by the University will follow its HR Code of Practice 
on Discipline. 

 

16.4. Concerns about a designated safeguarding person  
 
If the concerns raised by the child relate to a Designated Safeguarding Person then the 
concern must be referred directly to the Lead Safeguarding Person.  If it is the Lead 
Person about whom concerns have arisen, then contact should be made with the Director 
of HR and/or directly with the Local Authority Designated Officer (LADO). 
 
Where appropriate (because of concerns about reporting internally for example) seek 
advice from the Local Authority Designated Person who provide support and initiate any 
necessary action.  
 
Expert advice can also be provided by the NSPCC Helpline on 0808 800 5000. 
 
16.5. Procedures for dealing with concerns of possible abuse outside of the 

University  

Any member of staff who is concerned about an alleged incident which has come to 
their attention and which occurred outside of the University or their College should 
raise the matter with the relevant Designated Safeguarding Person who will ensure 
that appropriate procedures are followed and referral is made to the statutory 
agencies (see Appendix A, procedures flowchart 1). 

Where a child is felt to be in immediate danger the Police must be called (and 
University Security Services where appropriate). If immediate medical attention is 
needed an ambulance should be called and the attending emergency staff informed 
that there are safeguarding concerns. 

16.6. Procedures for dealing with an allegation of abuse by an individual of an 
external organisation using University facilities 

If a child alleges abuse by an employee of an external organisation, a referral must 
be made to the relevant Designated Safeguarding Person who will liaise with the 
external organisation.  The University should ensure that the relevant contact 
information for designated staff of partner schools and/or other organisations are 
provided at the point of contracting or agreeing to deliver activities for students.  

Following the outcome to any related investigation, the Lead Safeguarding Person 
will consider with appropriate senior management whether or not the external 
organisation should be permitted to continue using University premises and facilities. 
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17. University’s Duty to Refer to the Disclosure and Barring Service 

From 12 October 2009, the University is legally required to make a referral to the 
Independent Safeguarding Authority when two conditions have been met: 
 
17.1. the University withdraws permission for a member of staff to engage in regulated or 
controlled activity, or would have done so had that member of staff not resigned, retired, 
been made redundant or been transferred to a position which is not regulated or controlled 
activity because 
 
17.2. the University thinks that the individual has: 
 

 Engaged in relevant conduct 

 Satisfied the Harm Test; or 

 Received a caution or conviction for a relevant offence 
 
See the Glossary in Appendix D for more information about these terms. 
 
17.3. Where the conditions in 17.1 and 17.2 have been met the University must make a 
referral to the ISA, once it has gathered sufficient evidence as part of its investigations to 
support its decision to withdraw permission to engage in regulated or controlled activity, 
and in following good practice, has consulted with the Local Authority Designated Officer if 
appropriate.  

 
17.4. This duty must be acted upon where the University thinks that an individual has 
caused harm or poses a risk of harm to the relevant vulnerable group, and has removed 
the individual from the workplace, or would or might have removed him/her if the individual 
has already left. Once the University has reached this stage, the duty to refer is absolute, 
and overrides any concerns about data protection. 

 
17.5. In order to reach this stage, the University will have implemented its internal 
disciplinary processes for staff or students as appropriate.  

 
17.6. The Lead Safeguarding Person will work with the Director of HR and appropriate 
other senior colleagues, along with those Designated Officers from the local authority with 
statutory responsibility for protecting children and vulnerable adults, to ensure that the 
University meets its duty to refer.  
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18. Retention and storage of safeguarding records 
 
Records will be kept of all safeguarding concerns and incidents and their outcomes.  
Confidentiality will be respected and any relevant information will be shared only on a 
need to know basis in the interests of protecting children and vulnerable people.  Records 
will held by the Lead Safeguarding Person in accordance with the Data Protection Act and 
other relevant legislation.  Guidance about safeguarding and child protection record 
storage and retention is provided in Appendix L and information sharing guidance for staff 
in Appendix M of this document. 
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19. Review of the University’s Safeguarding Policy and Procedures 
 

This policy and procedures will be regularly monitored and reviewed by the University’s 
Lead Safeguarding Person and Safeguarding Steering Group: 
 

 In accordance with key changes in legislation and guidance in relation to the 
safeguarding of Children and vulnerable adults or any changes within the 
University 

 Following any key learning from practice and arising from case management 
and/or any issues or concerns raised about the safeguarding of children or 
adults in need of safeguarding within the University 

 In all other circumstances, at least annually to ensure robust arrangements 
continue to meet the University’s responsibilities. 

 

 
 
END 
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Reporting Procedure Flowcharts   Appendix A 
 
FLOWCHART 1: What to do if you are worried that a child or vulnerable adult is 
being abused outside of the University environment (but the concern is identified 
through their involvement in University activities) 
 

 

 

 

 

 

 

 

  Report your concern to a Designated Safeguarding Person 

(DSP) who will refer the matter to Social Services/Police 

without delay   

If the individual requires urgent medical 
attention call an ambulance and inform the 
attending emergency personnel that you 

have a safeguarding or  
child protection concern 

If a Designated Safeguarding Person is not available 
refer the matter directly to social services or the 

police.  Remember delay may place the individual at 
further risk 

Discuss with social services or the police who will 
ensure that parents / carers are informed. 

Complete the appropriate reporting form (child/under 18 Appendix 
C1; adult Appendix C2) with support from the DSP who will copy it 
to social services/police and to the University’s Lead Designated 

Person within 48 hours 

If you are uncertain 

as to what to do at 

any stage, contact 

the University’s 

Lead Child 

Protection Officer 

or the NSPCC free 

24 hour helpline 

0808 800 5000 

Concern identified about the child/ 

vulnerable adult 

Make a record of anything the child/ vulnerable adult        

has said and/or what has been observed,                              

if possible with dates and times 
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FLOWCHART 2: What to do if you are worried about the behaviour of any member 

of staff or person in a position of trust. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Concerns identified 

Report incident/concerns to a University 
Designated Safeguarding Person (DSP) (your 
line manager will support you to do this if they 
are readily available). The DSP will: 
 

- complete the appropriate reporting form (child 
Appendix C1 / adult Appendix C2) 
- report to the University’s Lead Safeguarding 
Person (LSP) 
- refer immediately to social services/police where 
concerns are urgent and copy the relevant 
reporting form to them within 24 hours 

 

 

If the individual 
requires urgent 
medical attention 
call an ambulance 
and inform the 
attending 
emergency 
personnel that you 
have a safeguarding 
or child protection 
concern 
 

LSP, DSP and University case management group 
consider level of action required 

Serious poor practice, poor practice with wider 
implications, alleged child abuse: 
 

The University’s investigation will be put on 
hold subject to the outcome of social 
services/police investigation.  Where the 
alleged perpetrator holds a position of trust in 
relation to a child/young people under 18 a 
referral will be made to the Local Authority 
Designated Officer. 
 

Possible processes 
- child protection investigation 
- criminal investigation/proceedings 
- investigation under disciplinary 

proceedings – including possible 
temporary suspension of person accused. 
NB: Suspension is a neutral act  

 

Possible Outcomes: 
- no case to answer 
- less serious – referred to complaints 

procedure 
- disciplinary hearing – sanctions 
- civil proceedings 

 

Alleged minor poor practice – 
referred back to line manager 
with advice on process to be 
followed 
- complaints procedure 
- disciplinary process 
- no further action 

Possible outcomes 
- no case to answer 
- complaint resolved with 

agreement between parties 
- training/mentoring agreed 
- disciplinary sanction 
- more significant concerns 

emerge 

Appeal 
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UAL Designated Safeguarding People       Appendix B 
 

Lead Safeguarding Person (LSP) 
Mark Crawley, Dean of Students 
020 7514 8852/8853 
07872 816755 
m.crawley@arts.ac.uk 
 
Designated Safeguarding Persons (DSPs): 
 
 
Ian Thompson, Head of Extended Partnerships 
020 7514 9867 
i.thompson@arts.ac.uk 
 
Lucy Arnold, Head of FE Quality Enhancement 
020 7514 9871 
l.arnold@arts.ac.uk 
 
Paul Rossi, Head of Student Advice and Funding 
020 7514 6232 
p.rossi@arts.ac.ukAmanda Jenkins, Associate Dean, Camberwell 
020 7514 9886 
a.e.jenkins@arts.ac.uk 
 
Claire McCormack - FAD Programme Director – CCW 
0207 514 9886 
c.mccormack@camberwell.arts.ac.uk 
 
Chris Roberts – FAD Programme Director – CSM 
chris.roberts@csm.arts.ac.uk 
 
Cally Saunders, Associate Dean, CSM 
020 7514 8704 
c.saunders@arts.ac.uk 
 
Ian Storey, Associate Dean, LCC 
020 7514 7662 
i.storey@arts.ac.uk 
 
Angela Drisdale-Gordon, FE Co-ordinator – LCF 
0207 514 7700 
a.drisdale-gordon@fashion.arts.ac.uk 
 
 
 
NSPCC Helpline:   0800 800 5000 

ChildLine: 0800 1111 

 

mailto:i.thompson@arts.ac.uk
mailto:l.arnold@arts.ac.uk
mailto:p.rossi@arts.ac.uk
mailto:a.e.jenkins@arts.ac.uk
mailto:c.mccormack@camberwell.arts.ac.uk
mailto:chris.roberts@csm.arts.ac.uk
mailto:c.saunders@arts.ac.uk
mailto:i.storey@arts.ac.uk
mailto:a.drisdale-gordon@fashion.arts.ac.uk
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Reporting Forms           Appendix C1  

Safeguarding Children Reporting Form 

PERSONAL DETAILS 

Child / Young Person 

Name  

Date of birth  

Contact details 
 

 

Who has parental 
responsibility? 

 

 

 

 

Person Reporting Incident 

Name  

Position 
 

 

Contact details 
 

 

 

Safeguarding Person concern reported to (e.g.designated /safeguarding person) 

Name  

Position  

Contact details 
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CONCERN/INCIDENT DETAILS 

Date & Time 
 

 

Location 
 

 

Nature of 
concern / 
allegation 

 

 

 

 

 

Observations 

Describe what you have seen/heard or what the person reporting the 
incident has seen/heard. 

 

 

 

 

 

 

 

What was said 

Record exactly what the child/vulnerable adult said and what you said. 
Do not lead the child/vulnerable adult. 
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ACTION TAKEN 

Initial Action 

Record what has happened prior to this form being completed 

 

 

 

 

Views of Child 
/ Young 
Person 

 

 

 

 

 

CASE DISCUSSION WITH DESIGNATED /LEAD SAFEGUARDING PERSON 

Date & Time 

Reported  

 

 

 

Case route 
decision 
(Reported out 
to statutory 
agencies/to be 
managed 
internally) and 
reasons 
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PARENT / GUARDIAN INFORMED 

Date & Time 
 

 

Name(s) 
 

 

Contact 
details 

 

 

Details of 
discussion 

 

 

 

 

 

 

OTHER STAFF INFORMED 

Date & Time 
 

 

Name(s) 
 

 

Position 
 

 

Contact 
details 

 

 

Details of 
discussion 
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EXTERNAL AGENCIES INFORMED 

Date & Time 
 

 

Name 
 

 

Position 
 

 

Contact 
details 

 

 

Details of 
discussion 

 

 

 

 

 

 

FORM COMPLETED BY 

Name 
 

 

Signed 
 

 

Date 
 

 

 

If the incident or concern has been reported to one of the statutory agencies then, a 
copy of this form must be sent to them within 24 hours of the telephone report. 
 
Remember to maintain confidentiality (on a need to know basis)-only share if it will protect 
the child/vulnerable adult. Do not discuss the incident with anyone other than those who 
need to know. 
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 Safeguarding Adults Reporting Form         Appendix C2 

If you have Safeguarding Concerns you will be asked the following information. 
Completion of this form must not delay immediate action being taken where necessary to 
ensure the safety of the vulnerable person.  
 

Date of concern: 
Time of concern: 
 
Details of adult about whom concerns have arisen (please complete as much of this as is 
known): 

Name:  

Gender (male/female):  

Home address:  

Contact address:  

Telephone No:  

Age:  Date of Birth:  

Ethnic Origin/Nationality:  Religion:  

University College/site/course:  

Communication and access needs:  
 
 

Is the vulnerable person aware of the referral?   Yes   No  
If No, why?  
 
 

In your opinion, does the vulnerable person have capacity?   Yes     No     Not Known  
 

Are you aware if a Safeguarding referral about this vulnerable person has been made 
before?  
Yes   No   Not Known  

Is the vulnerable person involved with any other agencies?  
Yes   No   Not Known  
If Yes, please provide details:  
 
 
 
 

Details of person raising the concern:  

Name:  

Organisation (if applicable):  

Contact address:  
 
 
 

Telephone No:  
Mobile No:  
 
Email:  
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County:  Postcode:  

 
Relationship to the vulnerable person:  
 

Name:  
 

Relationship to vulnerable person:  
 

Is Relative/Carer aware of this referral? Yes No  
 
 

Contact address:  
 
 
 
 
Postcode: 
 

Telephone No:  
 
Mobile No:  
 
Email:  
 

Are they willing to be contacted? Yes   No   Not Known  
 

 

Details of concern(s) being raised: 

Please indicate the type of abuse suspected (please tick more than one if appropriate):  
Neglect  
Emotional  
Financial  
Physical  
Sexual 
Discriminatory  
And do you consider this abuse:  
Hate Crime  
Domestic Violence  
 
 

Location of incident/concern:  Date and Time:  

 

Brief factual details of the incident:  

This should include a clear factual outline of the concern being raised with details of times, dates, 
people and places where appropriate. (Please continue on a separate sheet if required).  
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Current situation  
 

Where is the vulnerable person now in relation to the alleged perpetrator? 

Are there other people who may be at risk or harm? Yes No Not Known  
If Yes, please describe the risk that remains and names of others potentially at risk (please only 
refer to identified risk that relates directly to the concern)  
 
 
 

If you are concerned about the vulnerable person’s welfare have you contacted their GP or 
the ambulance service? Yes    No  
 

If criminal activity is suspected have police been contacted? Yes    No  
If Yes, what was the outcome? Police Crime/Ref No:  

Who else has been informed of this concern?  
 
 
 
 

 

Details of alleged perpetrator(s) involved (if known) (please complete as much of this as is 
known)  
 

Name:  
 

Gender (male/female):  

Address:  
 
 

Occupation/Position/Title/Organisation:  
 
 

Date of Birth:  

What is the relationship of the alleged perpetrator to the vulnerable person?  

Does alleged perpetrator live with vulnerable person? Yes   No  Not known 
 

Is this alleged perpetrator considered a vulnerable person? Yes   No  

Are they aware of this referral? Yes    No  
If yes, what is their response, and are there any hazards to be aware of?  
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Details of person completing this form   
(University designated safeguarding person if applicable): 

Name:  
 
 
Role/Organisation: 
 

Date completed:  

Address:  
 
 
 
 
 
 
 

Telephone No:  
 
 
Mobile:  
 
 
Email:  
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Glossary & Definitions                                                                     Appendix D                                                                                                                                 

 
Adults’ Barred List 

The list was created by the Safeguarding Vulnerable Groups Act (SVGA) 2006. It  contains 
the details of those individuals the Independent Safeguarding Authority has decided it is 
appropriate to bar from working with vulnerable adults and who are therefore prevented from 
working or volunteering with them.  

From 12 October 2009, the Adults’ Barred List replaces the Protection of Vulnerable Adults 
List in England and Wales (POVA). 

 

Adult at risk 

See ‘Vulnerable Adult’ below.  There is currently a move away from the terminology 
‘vulnerable adult’ as it has been recommended that this be changed to ‘an adult at risk’ or 
‘adult in need of safeguarding’ as it has been suggested that the term ‘vulnerable adult’ 
reflects a medical model of disability. Some argue that it pathologises and/or stigmatises 
individuals and creates a victim type status. The new terminology is more in keeping with a 
social model of disability and recognition that a person should not be defined by their 
vulnerability and that many of the risks posed to individuals are situational as oppose to 
inherent. 
  

Child 

Throughout this document references are made to ‘child/young people’ and ‘young 
person/people’. These terms are used interchangeably and refer to people under the age of 
18 years. ‘Children’ are defined as any young person under the age of 18 within UK 
legislation5 and are therefore recognised as having additional vulnerabilities and requiring of 
greater protection. The fact that a child has reached 16 years of age, is living independently 
or is in further education does not change his or her status or entitlement to services or 
protection under the Children Act 1989. 
 
 
Child Abuse 

Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a 
child by inflicting harm, or by failing to act to prevent harm. Young people may be abused in 
a family or in an institutional or community setting; by those known to them, or, more rarely, 
by a stranger. The four types of abuse6 are:  

 Physical Abuse 
 

Physical abuse 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 

                                                           
5 Young people Acts 1989 and 2004 
6 Working Together to Safeguard Young people, HM Government 2010 
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Emotional abuse is the persistent emotional ill treatment of a child such as to cause 
severe and persistent adverse effects on the child’s emotional development. It may 
involve conveying to Children that they are worthless or unloved, inadequate, or 
valued insofar as they meet the needs of another person. It may feature age or 
developmentally inappropriate expectations being imposed on young people. These 
may include interactions that are beyond the child’s developmental capability, as well 
as overprotection and limitation of exploration and learning, or preventing the child 
participating in normal social interaction. It may involve seeing or hearing the ill-
treatment of another, causing children frequently to feel frightened or in danger, or the 
exploitation or corruption of young people. Some level of emotional abuse is involved 
in all types of ill treatment of a child, though it may occur alone. 

 Sexual abuse 

Sexual abuse involves forcing or enticing a child or young person to take part in 
sexual activities, including prostitution, whether or not the child is aware of what is 
happening. The activities may involve physical contact, including penetrative (e.g. 
rape or buggery) or non-penetrative acts. They may include non-contact activities, 
such as involving young people in looking at, or in the production of, pornographic 
material or watching sexual activities or encouraging young people to behave in 
sexually inappropriate ways. 

 Neglect 

Neglect is 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 as a result of maternal substance abuse. Once 
a child is born, neglect may involve a parent or carer failing to provide adequate food 
or clothing, shelter including exclusion from home or abandonment, failing to protect a 
child from physical and emotional harm or danger, failure to ensure adequate 
supervision including the use of caretakers, or the failure to ensure access to 
appropriate medical care or treatment. It may also involve neglect of, or 
unresponsiveness to, a child’s basic emotional needs. 

 Bullying  
 

Bullying can be by adults or peers and does not appear within the definitions of abuse.  
Bullying may be defined as deliberately hurtful behaviour, usually repeated over a period 
of time, where it is difficult for those bullied to defend themselves. It can take many 
forms, but the three main types are: 

o physical (for example, hitting, kicking, theft); 
o verbal (for example, racist or homophobic remarks, threats, name-calling); 

and 
o emotional (for example, isolating an individual from the activities and social 

acceptance of their peer group). 
The damage inflicted by bullying (including bullying via the internet and social media) 
can frequently be underestimated. It can cause considerable distress to young and 
vulnerable people, to the extent that it affects their health and development or, at the 
extreme, causes them significant harm (including self-harm). The University will not 
tolerate bullying in any form.  Physical assaults may be criminal acts and in these 
circumstances should be reported to the Police and not treated as bullying. The 
University will take any concerns related to bullying very seriously and will respond 
swiftly and appropriately in accordance with this safeguarding policy and procedures.  All 
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staff, volunteers and others with responsibilities for children and/or adults in need of 
safeguarding are expected to rigorously enforce the University’s stance on anti-bullying. 

 
 
Child Protection 

Child protection is a small but important element of safeguarding and promoting welfare 
which relates to specific children or young people who are suffering, or are likely to suffer, 
significant harm7. This may relate to a small but significant number of young people within 
our University and activities. 
Child protection refers to the activity that is undertaken to protect specific children and young 
people.  Effective child protection is essential as part of wider work to safeguard and 
promote the welfare of young people. However, all agencies and individuals should aim to 
proactively safeguard and promote the welfare of children so that the need for action to 
protect young people from harm is reduced. 
 
 
Children’s Barred List 
 
The list created by the Safeguarding Vulnerable Groups Act (SVGA) 2006. It contains the 
details of those individuals the Independent Safeguarding Authority has decided it is 
appropriate to bar from working with children and who are therefore prevented from working 
or volunteering with them.  

From 12 October 2009, the Children’s Barred List replaces the POCA list, List 99 and 
disqualification orders. 

 

College 
 
For the purposes of this document, the term ‘College’ refers to each of the Colleges of 
University of the Arts London [Central Saint Martins (CSM), London College of 
Communication (LCC), London College of Fashion (LCF) and Camberwell College of Arts, 
Chelsea College of Arts, Wimbledon College of Arts (CCW)] and activity by ArtsCom in each 
College,. 

  

Controlled Activities 
 
Controlled activity is work in a “specified place” (such as a school, childcare premises 
including nurseries, residential homes for Children in care etc.) that is not of a specific type 
of work to make it a “regulated activity” (as defined by the SVGA 2006) but which provides 
the worker or volunteer with an opportunity for contact with Children or vulnerable adults. 
Controlled activity can include ancillary support work in general health, NHS, adult social 
care and Further Education (FE) settings and in some positions that allow access to health 
or Children’s Social Care records.  
 
Higher Education (HE) premises are not included in the list of “specified places”, although a 
Higher Education Institution (HEI) with a nursery would, for example, be expected to have 
staff working in ancillary roles who would be involved in controlled activities.   

                                                           
7 Young people Act 1989 and Working Together to Safeguard Young people, HM Government 2010 
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Criminal Records Bureau (CRB) 
 
The Criminal Records Bureau historically aimed to help employers and voluntary 
organisations make safer recruitment decisions by identifying candidates who may be 
unsuitable for certain work, especially work which involves Children or vulnerable adults. It 
did this by providing access to criminal records information through its Disclosure Service. 
 
The Independent Safeguarding Authority (ISA) established under the SVGA 2006 does not 
replace the CRB but works in partnership with it. The CRB provides the administrative arm 
which supports the ISA’s primary function of making barring decisions. 
 
 
Disclosure and Barring Service (DBS) 
 
The primary role of the Disclosure and Barring Service (DBS) is to help employers make 
safer recruitment decisions and prevent unsuitable people from working with vulnerable 
groups including children.  
 
The DBS was established under the Protection of Freedoms Act 2012 and merges the 
functions previously carried out by the Criminal Records Bureau (CRB) and Independent 
Safeguarding Authority (ISA). 
 
For more information go to: www.homeoffice.gov.uk/agencies-public-bodies/dbs/ 
 
 
Disclosure of abuse 
 
When a young person or a vulnerable adult informs another person that they have 
been/are being abused or that someone else has been abused.  
 
 
Harm Test 
 
The harm test is defined in the 2006 Act, Schedule 3 section 5 and 11 and the 2007 Order 
Schedule 1 paragraph 5 and 11 and is satisfied if the relevant person believes that an 
individual may: 
 

 harm a child or vulnerable adult; 

 cause a child or vulnerable adult to be harmed; 

 put a child or vulnerable adult at risk of harm; 

 attempt to harm a child or vulnerable adult; or 

 incite another to harm a child or vulnerable adult. 
 
 
Independent Safeguarding Authority (ISA)  
 
The ISA was established under the SVGA 2006. Its main aim is to prevent unsuitable people 
from working with children and vulnerable adults. It will do this by placing these people on 
one of two ISA Barred Lists (Children and Adults).  
 

http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/
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The ISA will make decisions about who should be on these lists as part of the new Vetting 
and Barring Scheme (VBS). The ISA has taken on the responsibility for the barring decisions 
that were formerly taken by the Secretary of State.  
 
The Protection of Freedoms Act 2012, Part 5, Chapter 1 and 2 amends the Safeguarding 
Vulnerable Groups Act 2006 and Police Act 1997 with regards to CRB checks and also 
removes the Controlled activity and monitoring sections from the Safeguarding Vulnerable 
Groups Act. Chapter 3 creates a new corporate body now known as the ‘Disclosure and 
Barring Service’ (DBS – see above) which has adopted some of the functions of the ISA and 
merges the ISA with the Criminal Records Bureau. 
 
 
List 99 
 
List 99 was a confidential document, maintained by the Department for Children, Schools 
and Families (DCSF), which contained the names (including any known previous names or 
aliases), dates of birth, national insurance numbers and, where applicable, teacher reference 
numbers of people who were subject to a direction made by the Secretary of State under 
Section 142 of the Education Act 2002, barring or restricting them from providing education 
or carrying out work (including voluntary work) that involved regular contact with children in 
or for a school, a local education authority, or a further education institution. List 99 was 
replaced from 12 October 2009 by the Children’s Barred List.  
 
 
Local Safeguarding Children Board (LSCB) 
 
LSCBs are established by local authorities. They were made mandatory by the Children Act 
2004 and replaced Area Child Protection Committees (ACPCs) in 2006. They are made up 
of senior managers from the Statutory, Independent and Voluntary sector. LSCBs provide 
the framework, rules and guidelines in a locality for safeguarding children. The LSCB is the 
key statutory mechanism for agreeing how the relevant organisations (including the 
University in each of its Colleges) in each local area will cooperate to safeguard and promote 
the welfare of children locally, and for ensuring the effectiveness of what they do. 
 
 
POCA list 
 
The Protection of Children Act 1999 (POCA) list was a confidential document maintained by 
DCSF, which contained the names (including any known previous names or aliases), dates 
of birth, national insurance numbers of people who the Secretary of State considered were 
unsuitable to work in a ‘regulated’ position as defined by Section 36 of the Criminal Justice 
and Court Service Act 2000. Any person included in the POCA list was also included in List 
99 and could work in the education sector. The POCA List was replaced from 12 October 
2009 by the Children’s Barred List. 
 
 
POVA List 
 
The Department of Health launched the Protection of Vulnerable Adults (POVA) scheme in 
2004. At its heart was the POVA list of care workers who had harmed vulnerable adults in 
their care. The POVA List was replaced from 12 October 2009 by the Adults’ Barred List. 
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Regulated activity 
 
At the core of the Vetting and Barring Scheme (VBS) is a concept known as regulated 
activity. The Safeguarding Vulnerable Groups Act 2006 states that a person is engaging in 
regulated activity if, on a frequent or intensive basis, they are either carrying out a specified 
type of work with children or vulnerable adults, or any form of work that takes place at a 
specified place. “Frequent” is defined as once a month or more on an on-going basis and 
“intensive” as three or more times within a thirty day period, or overnight (between 2.00am 
and 6.00am). 
 
 Regulated activities can include, but are not limited to, any of the following: 
 

 Teaching, training or instruction, care or supervision of children or provided wholly or 
mainly to vulnerable adults; 

 Providing advice or guidance for young people 

 Providing advice, guidance or assistance wholly or mainly to vulnerable adults; 

 Any form of healthcare treatment or therapy provided to children or vulnerable adults. 

 Driving a vehicle that is being used for the specific purpose of conveying Children or 
vulnerable adults 

 Working in a specified place 
 
Examples of each specified activity are beyond the scope of this glossary. More information 
is available from The Vetting and Barring Scheme Guidance, October 2009 published by HM 
Government 
 
 
Relevant conduct 
 
Relevant conduct is set out in the 2006 Act, Schedule 3 sections 4(1) and 10(1) and the 
2007 Order Schedule 1 sections 4(1) and 10(1) and state: 
 
Relevant conduct is any conduct: 
 

 That endangers a child or vulnerable adult or is likely to endanger a child or vulnerable 
adult; 

 If repeated against or in relation to a child or vulnerable adult, would endanger them or 
would be likely to endanger them; 

 That involves sexual material relating to children (including possession of such material); 

 That involves sexually explicit images depicting violence against human beings 
(including possession of such images), if it appears to ISA that the conduct is 
inappropriate; or 

 Of a sexual nature involving a child or vulnerable adult, if it appears to ISA that the 
conduct is inappropriate. 

 
 
Relevant offence 
 
A relevant offence for the purposes of referrals to ISA is an automatic inclusion offence as 
set out in the Safeguarding Vulnerable Groups Act 2006 (Prescribed Criteria and 
Miscellaneous Provisions) Regulations 2009 and the Safeguarding Vulnerable Groups 
(Prescribed Criteria and Miscellaneous Provisions) Regulations (Northern Ireland) 2009. 
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A copy of these regulations can be found at www.opsi.gov.uk or www.statutelaw.gov.uk 
 

Safeguarding 

Safeguarding and promoting the welfare of children and young people is defined8 as: 
 

 protecting children from maltreatment; 

 preventing impairment of young people’s health or development; and 

 ensuring that young people are growing up in circumstances consistent with the 
provision of safe and effective care; and 

 undertaking that role so as to enable those young people to have optimum life chances 
and to enter adulthood successfully. 

 

Safeguarding therefore refers to the actions we take to promote the welfare of all young 
people and the measures we put in place to ensure a child-focussed environment and 
workforce and to minimise the risks of harm. 

 
Safeguarding Vulnerable Groups Act (SVGA) 2006 

The SVGA 2006 was introduced in response to the Bichard Review and created a new 
Vetting and Barring Scheme. This required all those working in sensitive positions with direct 
access to children or vulnerable adults to be vetted and registered with the Independent 
Safeguarding Authority (ISA) which was created by the same Act. The Protection of 
Freedoms Act 2012, Part 5, Chapter 1 and 2 amends the Safeguarding Vulnerable Groups 
Act 2006 and Police Act 1997 and Chapter 3 creates a new corporate body now known as 
the ‘Disclosure and Barring Service’ (DBS – see above) which has adopted some of the 
functions of the ISA and merges the ISA with the Criminal Records Bureau.  
 
 
Significant harm 

Introduced in the Children Act 1989 as the threshold that justifies compulsory intervention to 
protect the best interests of children.  

 
Vetting and Barring Scheme (VBS) 
 
The Vetting and Barring Scheme was established by the Safeguarding Vulnerable Groups 
Act (SVGA) 2006 and puts arrangements in place to “vet” those who will be working (as a 
paid worker or as a volunteer) in activity that is identified as being “regulated” or “controlled” 
for the purposes of the Act.  The Protection of Freedoms Act 2012, Part 5, Chapter 1 and 2 
amends the Safeguarding Vulnerable Groups Act 2006 and Police Act 1997 with regards to 
CRB checks and also removes the controlled activity and monitoring sections from the 
Safeguarding Vulnerable Groups Act. Chapter 3 creates a new corporate body now known 
as the ‘Disclosure and Barring Service’ (DBS – see above) which has adopted some of the 
functions of the ISA and merges the ISA with the Criminal Records Bureau. 
 
 

                                                           
8 Working Together to safeguard Young people, HM Government 2010 
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Vulnerable Adult  
 
Current preferred terminology is ‘adult at risk’ or ‘adult in need of safeguarding’ but 
vulnerable adults remain the most widely used descriptor. The most widely accepted 
definition is that a ‘Vulnerable Adult’9 is a person aged 18 or over 

‘who is or may be in need of community care services by reason of mental or other 
disability, age or illness; 

and 

‘who is or may be unable to take care of him or herself, or unable to protect him or herself 
against harm or exploitation’. 

 
There are a number of definitions embedded in legislation. The Department of Health 
published guidance, No Secrets (2000), to provide a framework for the safeguarding of 
adults.  This framework is under current review.   

The Protection of Vulnerable Adults Regulations 2002 provides the following: A vulnerable 
adult is a person aged 18 and over who has one or more of the following conditions (a) a 
learning or physical disability (b) a physical or mental illness, chronic or otherwise, including 
an addiction to alcohol or drugs; or (c) a reduction in physical or mental capacity. 

Definitions of abuse relating to vulnerable adults (No Secrets, DoH 2000) 

No Secrets highlighted the need to recognise that the term ‘abuse’ can be subject to wide 

interpretation. The starting point for a definition is the following statement:  

Abuse is a violation of an individual’s human and civil rights by any other person or persons. 

In giving substance to that statement, however, consideration needs to be given to a number 

of factors. 

Abuse may consist of a single act or repeated acts. It may be physical, verbal or 

psychological, it may be an act of neglect or an omission to act, or it may occur when a 

vulnerable person is persuaded to enter into a financial or sexual transaction to which he or 

she has not consented, or cannot consent. Abuse can occur in any relationship and may 

result in significant harm to, or exploitation of, the person subjected to it. 

A consensus has emerged identifying the following main different forms of abuse in relation 

to vulnerable adults and these differ slightly from those identified for children (particularly in 

relation to financial and/or material abuse): 

 physical abuse, including hitting, slapping, pushing, kicking, misuse of medication, 
restraint, or inappropriate sanctions; 

 sexual abuse, including rape and sexual assault or sexual acts to which the 
vulnerable adult has not consented, or could not consent or was pressured into 
consenting; 

 psychological abuse, including emotional abuse, threats of harm or abandonment, 
deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, 

                                                           
9 ‘No Secrets’, Department of Health 2000 
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harassment, verbal abuse, isolation or withdrawal from services or supportive 
networks;  

 financial or material abuse, including theft, fraud, exploitation, pressure in connection 
with wills, property or inheritance or financial transactions, or the misuse or 
misappropriation of property, possessions or benefits; 

 neglect and acts of omission, including ignoring medical or physical care needs, 
failure to provide access to appropriate health, social care or educational services, 
the withholding of the necessities of life, such as medication, adequate nutrition and 
heating; and  

 discriminatory abuse, including racist, sexist, that based on a person’s disability, and 
other forms of harassment, slurs or similar treatment. 

 

Any or all of these types of abuse may be perpetrated as the result of deliberate intent, 

negligence or ignorance. 

People with physical or mental health conditions, or with learning difficulties or learning 
disabilities, are not vulnerable adults just because of their condition. They will be defined as 
vulnerable adults when they receive health, social care or other services, or activities 
specifically for people with physical or mental health conditions, learning difficulties or 
learning disabilities.  

For the purposes of the Vetting and Barring Scheme, the following conditions are not treated 
as learning difficulties that lead to classification of the individual as a vulnerable adult: 
dyslexia, dyscalculia, dyspraxia, Irlen Syndrome, alexia, auditory processing disorder or 
dysgraphia. 
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Vulnerable Adults: types and indicators of abuse                               Appendix E 
 
Indicators of physical abuse may include:  
 

 observed or reported ill-treatment of an adult, which may or may not cause physical 
injury. Instances might include hitting, slapping, pushing, kicking, inappropriate 
restraint, withholding or misuse of medication, squeezing or biting. It could include 
actions which are motivated by prejudice and/or discrimination e.g. racial, 
homophobic or religiously motivated attacks. 

 a requirement for someone to work in an unsafe environment can be construed as 
physical abuse. 

 physical injuries, dehydration, poor skin condition or skin hygiene, untreated injuries, 
injuries of differing ages, weight loss; 

 inappropriate use of medication, overdosing or under dosing; 

 the adult telling you they have been hit, slapped or mistreated. 
 

Emotional and psychological abuse can include: 
 

 use of threats or fear or the power of the carer’s or other adult’s position to negate 
the vulnerable person’s independent wishes. Such behaviour can create very real 
emotional or psychological stress; 

 bullying, sexual and racial harassment; 

 denial of privacy or choice; 

 denial of dignity; 

 deprivation of social contact or deliberate isolation 

 making someone feel worthless; 

 threats, verbal abuse, humiliation, blaming, controlling, pressurizing, coercion, fear or 
ignoring the person; 

 public or unreasonable criticism; 

 ignoring a person’s wishes or point of view; 

 setting unreasonable work targets; 

 removing areas of responsibility; 

 undervaluing a person’s efforts; 

 harassment in the form of name calling, victimization and ostracism, unwanted 
sexual attention, stalking, compromising invitations or gifts, the display of images 
that are racially or sexually offensive, the suggestion that sexual favours might 
further their educational or promotion prospects. 

 
Possible indicators of emotional/psychological abuse: 
 

 feelings of helplessness; 

 hesitation in talking openly; 

 implausible stories; 

 confusion or disorientation; 

 anger without an apparent cause; 

 sudden changes in behaviour; 

 the person becoming emotionally upset or agitated; 

 unusual behaviour (thumb or clothes sucking, biting or rocking). 
 
Financial or legal abuse: 
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The willful extortion or manipulation of the vulnerable person’s legal or civil rights must be 
construed as abuse. Such activity may include misappropriation of monies or goods, the 
misuse of finances, property or possessions, or withholding money, the exploitation of a 
person’s resources or embezzlement. Such abuse may involve the use of a position of 
authority or friendship to persuade a person to give away their belongings, buy people gifts 
or to give away money. 
 
Possible indicators of financial abuse: 
 

 signatures on cheques etc. that do not resemble the adult’s signature or which are 
signed when the adult cannot write; 

 any sudden changes in bank accounts including unexplained withdrawals of large 
sums of money; 

 students who have educational funding and/or grants to support their education but 
who have insufficient money for travel, food and necessities; 

 the inclusion of additional names on an adult’s bank account; 

 abrupt changes to or creation of wills; 

 the sudden appearance of previously uninvolved relatives claiming their rights to a 
vulnerable person’s affairs or possessions; 

 the unexplained sudden transfer of assets to a family member or someone outside 
the family; 

 numerous unpaid bills, overdue accommodation payments, when someone is 
supposed to be paying the bills for the vulnerable person; 

 unusual concern from someone that an excessive amount of money is being 
expended on the care of the vulnerable person; 

 lack of amenities, such as study equipment, personal grooming items, appropriate 
clothing, that the vulnerable person should be able to afford; 

 the unexplained disappearance of funds or valuable possessions such as art, 
mobiles, laptops or jewellery; 

 deliberate isolation of a vulnerable person from friends and family resulting in the 
caregiver alone having total control. 

 
 
Neglect 
 
Neglectful behaviour is any pattern of activity by another person, which seriously impairs an 
individual. Neglect can include: failure to intervene in situations where there is danger to a 
vulnerable person or to others, particularly when a person lacks the mental capacity to 
assess risk, not giving personal care, deliberately withholding visual or hearing aids, 
withholding food, drink, light and clothing, restricting access to medical services, denying 
social, religious or cultural contacts, denying contact with family, lack of appropriate 
supervision. 
 
Possible indicators of neglect: 
 

 dirt, fecal or urine smell, or other health and safety hazards in the vulnerable person’s 
living environment; 

 rashes, sores, lice on the vulnerable person; 

 inadequate clothing; 

 untreated medical condition; 

 poor personal hygiene; 

 over or under medication; 
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 lack of assistance with eating or drinking; 

 unsanitary and unclean conditions. 
 
Sexual abuse:  
 
A sexual act carried out without the informed consent of the other individual is abuse. Such 
behaviour includes contact and non-contact abuse. No one should enter into a sexual 
relationship with someone for whom they have professional responsibility within the 
University or hold a position of trust (this includes all staff). 
 
Non-contact abuse may include sexual remarks and suggestions, introduction to indecent 
material, indecent exposure. 
 
Contact abuse may include rape, indecent assault, being forced to touch another person, 
sexual intercourse or being pressurized into consenting to sexual acts or watching sexual 
materials/acts. 
 
Possible indicators of sexual abuse: 
 
Within the University setting it is unlikely that the following physical indicators would be 
apparent but a vulnerable adult may disclose discomfort or pain relating to the following: 
 

 bruises around the breasts or genital areas; 

 unexplained sexually transmitted disease or genital infections; 

 unexplained vaginal or anal bleeding; 

 the vulnerable person telling you they have been sexually assaulted or raped. 
 
Other indications that abuse may be occurring include: 
 

 the vulnerable person may not be allowed to speak for themselves, or see others, 
without the suspected abuser being present; 

 attitudes of indifference or anger towards the vulnerable person; 

 blaming of the vulnerable person (e.g. accusation that incontinence is a deliberate 
act); 

 aggressive behaviour (threats, insults, harassment) by the abuser towards the 
vulnerable person; 

 previous history of abuse or bullying of others on the part of the abuser; 

 inappropriate display of affection by the suspected abuser; 

 flirtations, coyness, etc., which might be possible indicators of an inappropriate 
sexual relationship; 

 social isolation of the family or restriction of activity of the vulnerable person by the 
abuser; 

 conflicting accounts of incidents by the family, supporters or the vulnerable person; 

 inappropriate or unwarranted defensiveness by the caregiver; 

 indications of unusual confinement (closed off in a room, tied to furniture, change in 
routine or activity); 

    obvious absence of assistance or support.
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Statutory Agencies and Roles                                                            Appendix F 

 
Local Authority Designated Officers (LADO) 
 

This is a key role that all staff should be made aware of. In accordance with statutory 
guidance10, every Local Authority will have a Designated Officer (LADO) located 
within Children’s Social Care who is responsible for providing advice, liaison and 
monitoring the progress of cases where allegations have been made against people 
who work with Children.  The LADO should be informed directly, or via Children’s 
Social Care/the Police if they are involved, of all allegations that come to the 
University’s attention where it is alleged that a person who works with Children has: 

• Behaved in a way that has harmed, or may have harmed, a child; or 

• Possibly committed a criminal offence against Children, or related to a child; or 

• Behaved towards a child or Children in a way that indicates s/he is unsuitable to 
work with Children 

This applies to paid and unpaid roles, volunteers, casual, agency or self-employed 
roles and captures concerns/allegations/offences emanating from outside of work as 
well as within the workplace. The LADO is involved from initial phase to conclusion 
and provides advice and guidance, helping to determine that the allegation sits within 
the scope of the procedures.  The LADO helps co-ordinate information sharing with 
the right people and is a key role in making linkages.  They monitor and track any 
investigation in the expectation that it will be resolved as quickly as possible. 

 

The University’s Lead Safeguarding Person and Designated Safeguarding 
People will provide support to ensure that the University and its staff comply 
with this requirement.  

 

Social Services (Children’s Social Care and Adult Social Care)  

Children’s Social Care has a statutory duty to ensure the welfare of children and to 
work with the LSCB to comply with its procedures.  When a safeguarding referral is 
made, Children’s Social Care has a legal responsibility to make enquires where a 
child who lives or is found in their area is considered to be at risk of, or actually 
suffering from, significant harm. This may involve talking to the child and family, and 
gathering information from other people who know the child. Enquires may be carried 
out jointly with the Police where a crime has been alleged. If action needs to be taken 
urgently and out of office hours, then the Police will deal with the enquiry sensitively 
and effectively. Children’s Social Care will link in closely with their respective LSCB 
and cross-reference the guidance produced by the LSCB.  Children’s Social Care are 
also a very important source of advice and support.  

For adult in need of safeguarding, it is Adult Social Care services who should be 
contacted for advice and specialist support.  Many local Authorities, and increasingly 
since the Munro report11, take all referrals and enquiries through one assessment 
and intake team which is very helpful for staff and the general public who are unsure 

                                                           
10 Working Together to Safeguard Young people, HM Government 2010 (Appendix 5) 
11 The Munro review of Child Protection: final report, a child-centred system, 

Department of Education May 2011 
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of the ‘route’ for a referral particularly where distinctions between young and 
vulnerable students may be somewhat ‘blurred’ for them.  

 

Police Child Abuse Investigation Teams/Units  

This is the team within the local Police who will investigate all cases of abuse against 
Children that occurs within family relationships, by professionals or carers and cases 
of organised abuse where it is suspected that an offence has been committed. The 
Units also investigate the activity of people who use the internet and other means to 
distribute or collect abusive and indecent images of children. 

Units are also responsible for dealing with individuals who are registered sex 
offenders, under the terms of the Sex Offenders Act 1997 and other offenders who 
are regarded as a potential danger to the community. 

Units work jointly with a range of other agencies, but primarily Children’s Social Care 
in relation to Child Abuse and the National Probation Service, in relation to Sex and 
Other Dangerous Offenders. 

The staff in the Units are specially selected for their skills in dealing with complex and 
sensitive crime and receive comprehensive initial training and a period of tutorship 
with an experienced Unit member. The training includes methods of obtaining 
evidence from vulnerable victims and witnesses, the preservation and security of 
forensic samples and other specialist training on how to investigate child abuse and 
sex offences. 

 

 

Where staff or volunteers are made aware from any source that any person 
working with young or vulnerable students at University of the Arts London is 
subject to a safeguarding investigation by either Children’s Social Care, the 
LSCB or the Police they must always inform the Lead Safeguarding Person 
immediately. 
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The University has appointed designated safeguarding people at two levels i.e. 
strategic and operational. The Lead Safeguarding Person has a strategic role within 
the University, supported by Designated Safeguarding Persons across the 
University’s Colleges and services. 

A database will be established to record all data related to these roles: names, 
contact details, safeguarding checks and the outcome of these, renewal dates 
(repeat criminal record checks at least 3 yearly) and training undertaken.   

Lead Safeguarding Person (LSP) 

Responsibilities include: 

 Responsibility for coordinating the University’s overall safeguarding practice, 
ensuring that the University has a Safeguarding Children and Vulnerable Adults 
policy and procedures in place, incorporating any Local Safeguarding Children 
Board and Adult Care Team guidance from the relevant local authority; 

 Oversight of the monitoring and review of systems and procedures to ensure they 
remain up-to-date in relation to guidance and legislation; 

 Establishment and coordination of a safeguarding steering group 
 Responsibility for ensuring that safeguarding is afforded utmost priority at the 

most senior level within the University; 
 Developing, maintaining and reviewing the University’s safeguarding 

implementation plan; 
 Oversight, coordination and review of internal departmental working and 

processes in relation to safeguarding activity, to ensure integration of University 
policies and procedures; 

 Production of annual report on safeguarding practice in the University, including a 
Risk Register; 

 In consultation with the Director of HR, liaison about the further development of 
safe recruitment procedures, corporate practice concerning criminal record 
disclosures, and the induction and training of new staff; 

 Management of cases of poor practice or abuse reported to the University; 
 Ensuring that appropriate safeguarding mechanisms and expertise underpin the 

University’s recruitment and risk assessment procedures in liaison with the 
Director of Human Resources; 

 Responsibility for being the central point of contact for any safeguarding concerns 
for any internal/external individual or agency; 

 Maintenance of contact details for local statutory agencies and Local Authority 
Designated Persons; 

 Dissemination of the safeguarding policy, procedures and supporting guidance 
throughout the University;  

 In partnership with the Director of HR, ensuring appropriate operation of the 
University’s HR Code of Practice on Discipline with respect to managing 
allegations or suspicion of abuse by University staff during the course of their 
employment and the operation of the Child Protection procedures; 

 Ensuring that secure records of child protection concerns are stored and shared 
appropriately in compliance with data protection legislation; 

 Creating and maintaining links with the Health and Social Care Teams operating 
from the University’s local authorities; 

 Creating, maintaining, advising and supporting the network of Designated 
Safeguarding Persons; 
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 In liaison with the Director of HR, referring any suspected cases of abuse to the 
relevant statutory agency; 

 Providing advice and support to staff  
 Prompt recommendation of remedies to address any deficiencies or weaknesses 

with regard to safeguarding Children and vulnerable adults that are brought to 
their attention; 

 Advising on the University’s safeguarding training needs and development of its 
safeguarding training strategy. 

 

Designated Safeguarding Person (DSP) 

Each DSP has operational responsibility for safeguarding vulnerable groups within 
the University and has a leadership and coordination role.  DSPs’ responsibilities 
include:  

 Acting as a source of support to staff and volunteers regarding safeguarding and 
practice guidance; 

 Responsibility for the initial phase of any safeguarding investigation  
 Close liaison with the Lead Safeguarding Person to inform them of any issues 

and the status/progress of continuing investigations;  
 Acting as a lead member of staff with responsibility for overseeing the 

implementation of the University’s overall policy framework;  
 Ensuring concerns are responded to appropriately and that confidentiality is 

maintained; 
 Ensuring that any needs for training and/or resources to support implementation 

are identified and communicated to the Lead Safeguarding Person; 
 Acting as a source of support, advice and expertise arising when a decision to 

make a referral to the appropriate external agency is taken;  
 Promoting safe practices and a culture where concerns are reported and 

responded to proportionately and swiftly in accordance with this policy and 
procedures; 

 Internal coordination and consultation as part of any referral by the postholder of 
cases of suspected abuse or allegations to the relevant investigating agencies; 

 Implementation of cover arrangements between the DSPs and LSP. 
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Why have a Code of Behaviour? 
 

Staff participating in University activities and events may be in a position or situation 
to harm or abuse children or vulnerable adults or behave inappropriately towards 
them.  To minimise the risk of this, the University has a Code of Behaviour which is 
designed to help to: 

 deter anyone who wishes to harm a young person or vulnerable adult from 
seeking employment in the University 

 provide guidance for everyone about acceptable and unacceptable behaviours 
with children and vulnerable adults 

 to identify staff (and students working for the University) who need further 
safeguarding training  

 

Code of Behaviour  

The University wishes to ensure that all staff who work with children and/or 
vulnerable adults understand the boundaries of appropriate behaviour.  Every 
member of staff is required to demonstrate exemplary behaviour in order to protect 
children and vulnerable adults from abuse. The following are examples of behaviour 
that create a positive and safe environment for vulnerable groups as they participate 
with us in University activities. 
 
Staff should: 

 Always put the welfare of a child or vulnerable adults first, above any personal or 
organisational goals or loyalties  

 Report all concerns, allegations or suspicions of abuse, harassment, bullying, 

victimisation and/or discrimination to the relevant Designated Safeguarding 

Person for your College site/service. Staff must take responsibility for ensuring 
that they can identify and contact those with these designated role 

 Treat everyone with fairness and respect. Demonstrate commitment to ensure 
safety in, and access to, participation and inclusion in all areas of University life, 
taking action to safeguard children and vulnerable adults where risk is 
foreseeable. Ensure requirements are considered for all students and 
reasonable adjustments put in place 

 Work openly avoiding private or unobserved situations and working in isolation. 
Try to ensure that you are not the only adult present and are at least within sight 
or hearing of others. Leave the door open if you find yourself in a room alone 
with a young person or vulnerable adult 

 Ensure that if any form of manual/physical touching is required, it should be 
provided openly. Ideally the reason why this is necessary should be explained to 
the student and their informed agreement gained.  

 Challenge all unacceptable behaviour (staff or student) in accordance with this 
Code 

 Give  constructive rather than negative feedback in all activities 

 Respect the confidentiality of students and share information appropriately about 
them with other staff or agencies strictly on a ‘need to know’ basis in accordance 
with the University’s guidance e.g. if a student discloses information which 
indicates that they are unsafe or about a protected characteristic, such as mental 
health issues, which may define them as vulnerable you may need to share 
information to ensure appropriate support and protection for them and others 

 Always explain the way sensitive information may be shared – with whom, how it 
is stored, who can access it and why. 

 Be alert to their position of trust and the relative powerlessness of young people 
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and vulnerable adults compared to staff members 

 Ensure that all relationships with students should be based upon mutual trust 
and respect whatever their age, developmental stage, ability, gender, 
background, responsibilities, sexual orientation/identity, religion or beliefs or 
ethnicity 

 Ensure that no gifts, rewards or favouritism are given or shown – all criteria for 
grades, prizes and/or rewards should be transparent and open to scrutiny  

 Ensure that all communication with students should be through professional 
channels only – using Arts London email addresses, UAL landline and mobile 
numbers and meetings on University sites. All individual (not group) emails or 
texts must be back copied (Bcc) to the nominated safeguarding person for your 
course/programme 

 Consider appropriate dress which is not either overtly provocative or likely to 
cause embarrassment or offence to those they meet in a professional capacity 

 Ensure that informed consent is gained for all photographs or photographic 
images of students with clarity about the purposes for which images may be 
used. Where this involves a child this must be written consent from a 
parent/legal guardian.  

 
Staff should never: 

 Spend excessive time alone with children, young people or vulnerable adults 
away from others 

 Discuss their personal life  

 Give out their personal contact details (personal phone or mobile number, email 
or home address, social media details) 

 Do not befriend students through social media 

 Establish on-line networking, group or blog forums which are not regulated with 
controls relating to student posts or UAL governance and scrutiny 

 Leave a group of children or young people unsupervised 

 Allow alcohol to be served at events attended by children or young people 

 Use inappropriate or sexual language or allow children or young people to use 
inappropriate language without challenging it 

 Do things of a personal nature for children, young people, vulnerable adults or 
any student which they can do for themselves  

 Use physical contact as a means of communication. If physical contact is 
necessary (e.g. to guide a student with visual impairment), ensure that it takes 
place only with the full consent of the student and that its purpose is made clear 

 Allow allegations made by a child, young person or vulnerable adult to be 
ignored, not recorded or not acted upon 

 Engage in or pursue sexual contact with anyone for whom you are in a position 
of power and/or trust (see Section 11. of the policy).  

 Engage in sexually provocative behaviour, use inappropriate or sexually 
suggestive language or gestures. 

 Make sexually suggestive comments, even in fun 

 Allow or engage in any form of inappropriate touching 

 Allow children or young people to see sexually explicit imagery or material as 
part of an activity, including visits to exhibitions and shows.  Where exhibitions 
and events include sexually explicit imagery or material warning posters should 
be displayed. 

 Reduce a child, young person or vulnerable adult to tears as a form of control 
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In residential settings, staff should never: 

 Share a room overnight with a young person or vulnerable adult or invite them 
into their room 

 Go into a young person or vulnerable adults’ room unless it is absolutely 
necessary (if it is necessary, two members of staff should enter) 
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Purpose 

 To develop, monitor and review the organisation’s approach to safeguarding children 
and vulnerable adults. 

 To ensure ownership of the safeguarding plan across the University  
 

Membership 

 

 Lead Safeguarding Person (Chair) 

 Designated Safeguarding Persons (to include an Artscom DSP) 

 Human Resources representative 
 

Key Functions/Tasks 

In conjunction with the organisation’s senior management: 

 Develop, monitor and review safeguarding  for the University  

 Ensure that the University has a safeguarding policy and procedures are in place 
which are regularly reviewed and revised as necessary. 

 Ensure that the safeguarding policy and procedures link with and complement all 
necessary related policies and procedures, for example  
-  Equality and Diversity 
- Complaints and grievance 
- Disciplinary 
- Health & Safety policy and procedures 
- Recording and data storage 
- Recruitment and selection 
- Codes of Conduct  

 Development, monitoring and review of a safeguarding awareness/training plan 

 Advise/act on the child welfare/protection implications of any organisational 
programmes/projects/development and learning from concerns/cases managed 
(informed by summaries from the case management group if established) 
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The system for vetting people who wish to work with children or vulnerable adults operates 
through employers obtaining criminal record certificates issued by the Criminal Records 
Bureau ("CRB disclosures") for job applicants. CRB disclosures give employers information 
about an individual's criminal records history and other relevant concerns, which along with 
other safe recruitment processes, informs their assessments about the individual's suitability 
to work with children or vulnerable adults and potential risks. 

Until October 2009, there were three separate lists of persons who are barred from working 
with children or, as the case may be, vulnerable adults. These lists operate under different 
legislation and with different criteria and procedures: List 99, the Protection of Children Act 
(POCA) List, and the Protection of Vulnerable Adults (POVA) List. Disqualification orders 
made by a court (under Part 2 of the Criminal Justice and Court Services Act 2000) also bar 
individuals from working with children. 

The Bichard Inquiry Report (June 2004) set up after the Soham murders identified systemic 
failures in the current vetting and barring systems. These included: 

 inconsistent decisions being made by employers on the basis of CRB disclosure 
information and considering this information in isolation from other safe recruitment 
processes 

 CRB disclosure information was only certain to be accurate on the day of issue and 
only enhanced level CRB disclosures were appropriate to roles with children and 
vulnerable groups. 

 inconsistencies between List 99, the POCA list and POVA list 

 issues relating to intelligence-based record keeping, vetting practices and information 
sharing with other agencies 

 the current barring system was reactive to harmful behaviour rather than preventative  

 

Safeguarding Vulnerable Groups Act 2006 

The Act provides the legislative framework for a new vetting and barring scheme (VBS) for 
people who work with children and vulnerable adults. The expressed purpose of the scheme 
is to minimise the risk of harm posed to children and vulnerable adults by those that might 
seek to harm them through their work (paid or unpaid) if that work falls into the category of 
"regulated activity" or "controlled activity".  

The Act provides that the three lists (List 99, the POCA list and the POVA list) will be 
replaced by two barred lists - one for those who are barred from engaging in regulated 
activity with children (the "Children's barred list"), and one for those who are barred from 
engaging in regulated activity with vulnerable adults (the "adults' barred list"). 

Broadly, regulated activity will cover a range of specified activities that provide an 
opportunity for close contact with children or vulnerable adults, other activities in key settings 
such as schools and care homes which provide an opportunity for contact and key positions 
of responsibility such as the Children's Commissioner. Controlled activity covers support 
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work in general health settings, further and higher education settings and adult social care 
settings. It also covers work which gives a person the opportunity for access to sensitive 
records about children and vulnerable adults, including education and social services 
records.  

The Protection of Freedoms Act 2012 

The Protection of Freedoms Act 2012, Part 5, Chapter 1 and 2 amends the Safeguarding 
Vulnerable Groups Act 2006 and Police Act 1997 with regards to CRB checks and also 
removes the controlled activity and monitoring sections from the Safeguarding Vulnerable 
Groups Act. Chapter 3 creates a new corporate body now known as the ‘Disclosure and 
Barring Service’ (DBS) which has adopted some of the functions of the ISA and incorporates 
the CRB. 
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There are important issues to consider when working with under 18s and or adults in 
need of safeguarding within a research project: 

  

 The responsible manager must ensure that anyone working with vulnerable people 
as part of a research project (whether staff or student within the School) has a 
criminal records disclosure before the research project begins.  

 The researcher should ensure that written informed consent has been obtained 
from parents of young people under 18. The young person must also to consent to 
participation and be alert to any potential risks or implications of participation, but 
parental consent is essential.  

 Any research activity will respect the vulnerable person’s right to confidentiality, and 
comply with any relevant code of ethics applicable to the type of research being 
conducted. 

 The research methodology must be formally subject to the scrutiny and agreement 
of the University’s research ethics committee. 

 The researcher should monitor the effect of the research on the vulnerable person 
to ensure that they feel comfortable with continuing with the research. 

 Wherever possible, a same sex chaperone should always be present during the 
research.  

  Staff or students who work with vulnerable groups should be provided with 
appropriate training. 
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Guidance on Safeguarding and Child Protection Records 

Retention and Storage 

Context 

As part of developing a safeguarding policy and procedures organisations must consider and 
develop clear guidelines for the retention, storage and destruction of their records where 
these relate to child welfare concerns or concerns about possible risk posed by employees 
(either paid or unpaid). Whilst guidelines exist for statutory and regulated organisations it is 
often less clear what non-regulated organisations in the voluntary, community or private 
sectors should do. This guidance has been developed to assist in them. 
 
 

Recording Concerns 
 
If an organisation has concerns about the welfare or safety of a child or young person (e.g. 
concern about a physical injury or neglect at home) or concerns about the behaviour of an 
employee or volunteer (e.g. if they hurt a child, breach the code of conduct or do something 
considered to be poor practice) it is vitally important to record all relevant details, regardless 
of whether or not the concerns are shared with either the police or Children’s Social Care. 
An accurate record should be kept of: 

 Date and time of incident/disclosure 

 Parties who were involved, including any witnesses to an event 

 What was said or done and by whom 

 Any action taken by the organisation to look into the matter 

 Any further action taken 

 Where relevant, the reasons why a decision was taken not to refer those concerns to 
a statutory agency 

 Any interpretation/inference drawn from what was observed, said or alleged should 
be clearly recorded as such 

 Name of person reporting on the concern, name and designation of the person to 
whom the concern was reported, date and time and their contact details.  

 The record should be signed. 
 
Once an organisation has created a record about a child or adult it needs to have a 
policy/procedures in place regarding the retention and storage of that information. 
If you are creating records about the young people or students that use your services or 

activities, it is best practice to advise them at the outset about the fact that you hold such 

records and their purpose. 

Guiding Principles to Record Retention Periods 
In order to determine how long records should be kept there are a number of guiding 
principles: 
 
The Data Protection Act 1998 requires that personal information should be: 
 

 adequate, relevant and not excessive for the purposes(s) for which they are 
held (third principle);  

 accurate and where necessary kept up to date (sixth principle);  
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 not kept for longer than is necessary for its purpose(s) (fifth principle).  
 
The implication of these principles is that organisations need to have procedures to cover 
the review of personal/sensitive information held on files. Essentially it means that 
organisations must assess how long they need to keep the information for, the purpose for 
which they are holding it and when it will be destroyed. 
 
Guidance contained within Data Protection Act 1998: Guidance to Social Services (2000) is 
a useful point of reference for organisations to consider as it represents what can be 
regarded as best practice. This guidance states that: 
 

“Where no legal requirement to retain information beyond the closure of the record exist 

the authority will need to establish its own retention periods. Normally personal 

information should not be held for longer than 6 years after the subject’s last contact with 

the authority. Exceptions to the 6 year period will occur when records: 

 Need to be retained because the information in them is relevant to legal action that 
has been started. 

 Are required to be kept longer by law. 

 Are archived for historical purposes (e.g. where the organisation was party to legal 
proceedings or involved in proceedings brought by a local authority). Where there are 
legal proceedings it is best to seek legal advice about the retention period of your 
records. 

 Consist of a sample of records maintained for the purposes of research. 

 Relate to individuals and providers of services who have, or whose staff, have been 
judged unsatisfactory. 

 Are held in order to provide, for the subject, aspects of his/her personal history (e.g. 
where the child might seek access to the file at a later date and the information would 
not be available elsewhere).” 

 
When records are being kept for more than the 6-year period files need to be clearly marked 
and the reasons for the extension period clearly identified. 
 
Note: Criminal Records enhanced disclosure certificates should not be stored for more than 
6 months. Whilst the disclosure certificate should normally be destroyed after 6 months it is 
permissible to keep a record of the date the check was completed, the reference number of 
the disclosure certificate, the decision made as to whether the person was employed or 
deployed and the rationale for this (a ‘defensible’ decision should be supported ideally by at 
least three rationale as a ‘rule of thumb’). 
 
 

Concerns about adult behaviour 
 
Child protection concerns may also arise from the behaviour of adults who are working with 
children where they have behaved in a way that has harmed, or may have harmed, a child; 
possibly committed a criminal offence against, or related to, a child; or behaved towards a 
child in a way that indicates s/he is unsuitable to work with young people. These concerns 
would also raise questions about a person’s suitability to work with adults in need of 
safeguarding. 
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Guidance as to how long these records should be retained is available in England as follows: 

“It is important that employers keep a clear and comprehensive summary of any allegations 
made, details of how the allegations were followed up and resolved, and of any action taken 
and decisions reached. These should be kept in a person’s confidential personnel file and a 
copy should be given to the individual. Such information should be retained on file, including 
for people who leave the organisation, at least until the person reaches normal retirement 
age, or for 10 years if that is longer. The purpose of the record is to enable accurate 
information to be given in response to any future request for a reference. It will provide 
clarification in cases where a future CRB disclosure reveals information from the police that 
an allegation was made but did not result in a prosecution or a conviction. It will also prevent 
unnecessary re-investigation if, as sometimes happens, allegations resurface after a period 
of time”. (Working Together to Safeguard Children (2010) p.358) 
 
 

Guidance on Retention Periods 
 

Type of record Retention 

Child welfare concerns that your 

organisation refers on to Children’s 

Social Care or the police.  

For example this would include concerns 

about physical, sexual, emotional or 

neglect of a child, disclosures from a 

child about being abused or information 

from a third party which might suggest a 

child is being abused; concerns about a 

parent or another adult that uses your 

organisation, or a young person who has 

been abused by another young person. 

 

The referral should be acknowledged in 

writing by Children’s Social Care and 

your organisation keeps this on file. 

 

Records should be kept for 6 years after 

the last contact with the service user 

unless any of the exemptions apply 

(listed above) or if your organisation is 

required to comply with any other 

statutory requirements. 

 

Child welfare concerns that your 

organisation decide, after consultation, 

do not necessitate a referral to Children’s 

Social Care or the police. In such 

circumstances the organisation should 

make a record of the concern and the 

outcome. For example where a child has 

been bullied, overly pushy parents or a 

very distressed child where the distress 

is unrelated to child abuse. 

 

Destroy the record a year after the 

child/adult concerned ceases to use the 

service unless the child or adult are 

continuing to use your organisation. 
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Concerns about people (paid and 

unpaid) who work with children and 

young people, for example, allegations, 

convictions, disciplinary action, 

inappropriate behaviour towards children 

and young people. For example where 

an employee has breached the code of 

conduct, a record of the behaviour, the 

action taken and outcome should be 

recorded. 

 

 

Personnel files and training records 

(including disciplinary records and 

working time records) - retain for 6 years 

after employment ceases. However the 

records should be retained for a longer 

period if any of the following apply: 

 There were concerns about the 
behaviour of an adult who was 
working with children where s/he 
behaved in a way that has 
harmed, or may have harmed, a 
child;  

 The adult possibly committed a 
criminal offence against, or 
related to, a child;  

 The adult behaved towards a 
child in a way that indicates s/he 
is unsuitable to work with 
Children 

 

In such circumstances records should be 

retained at least until the adult reaches 

normal retirement age, or for 10 years if 

that is longer. 

Criminal Records Bureau disclosures 

obtained as part of the vetting process. 

The actual disclosure form must be 

destroyed after 6 months. However it is 

advisable that organisations keep a 

record of the date of the check, the 

reference number, the decision about 

vetting, any rationale and the outcome. 

 

Storage of records 

Some pointers to good practice: 

 Information about concerns, allegations, and referrals should not be kept in one 
‘concern log’ rather information or items relating to individuals need to be kept in 
separate files. 

 Compile and label files carefully. 

 Files containing sensitive or confidential data should be locked away and access to 
the keys strictly controlled. 
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 Keep a key log so that it is possible to see who has accessed the cabinet, when, and 
the titles of the files they have used. 

 Access to those records needs to be limited to people in named roles who either 
need to know about the information in those records and/or who manage the 
records/files.  

 If files are to be stored long term then arrangements need to be made for the keys to 
be passed from outgoing staff to their successors.  

 If records are stored electronically then password protect those records, which only 
limited staff should have access to. 

 Where a local service/activity is closed arrangements must be in place for on-going 
management of the records relating to that service/activity including the review and 
disposal of records. 

 

Destruction of records 
 
Records should be incinerated or shredded in the presence of a member of the organisation 
or entrusted to a firm specialising in the destruction of confidential material. This action must 
be taken at the same time as the electronic record is purged. If not shredded immediately, all 
confidential records must be held in a secured plastic bag, labelled as confidential and 
locked in a cupboard or other secure place. 
 
When a part of an organisation (e.g. a course, team, project etc) is closed down the 
organisation must make arrangements for on-going management of records relating to that 
course/team/project including the review, retention and disposal of records. 
 

Key questions to consider in developing their retention and storage policy 
 

 What records will we retain and for what purpose? 

 Is our record keeping in line with data protection principles? 

 How long should we retain records for? 

 Do any statutory requirements apply to our records in terms of their retention? 

 What is the format of the record? 

 Does our regulatory/inspection body (if applicable) lay down any minimum 
expectations about record keeping, retention and destruction? 

 How will the records be stored and who will have access to them? 

 What arrangements will we need to review records? 

 What arrangements do we need to destroy them? 

 Does our insurer stipulate anything about record retention periods? 

 Does our Local Safeguarding Children Board provide guidance on record retention 
and destruction that we are expected to follow?  

 
 
 
References 
CIPD Retention of Personnel and Other Related Records [www.cipd.co.uk] 
 
HM Government (2010) Working Together to Safeguard Children: A guide to inter-agency working to 
safeguard and promote the welfare of Children 
 
Department of Health (2000) Data Protection Act 1998: Guidance to Social Services 
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University of the Arts London 

Quick Reference Guide for Staff 

 

 Seven Golden rules for information sharing where you have safeguarding concerns: 

 

1. Remember that the Data Protection Act and Human Rights Act are not barriers to 
sharing information where there are concerns relating to a young or vulnerable 
person’s safety and welfare (the welfare of a child must always be paramount) 

2. Be open and honest with the person and/or their parent/legal guardian where this 
does not place them at additional risk 

3. Seek advice from the appropriate nominated Safeguarding Officer where you have 
concerns – do not make decisions in isolation 

4. Where appropriate seek consent for sharing of information and explain why and who 
you will need to share information with 

5. Always consider safety and wellbeing as a priority 
6. Information should be shared in a way that is:  

o necessary (on a ‘need to know’ basis),  
o proportionate,  
o relevant,  
o accurate,  
o timely (avoid delay), and  
o secure 

7. Keep a record of your decision(s) and reasons – the nominated safeguarding officers 
can provide support for staff with recording concerns but make notes and record 
details as soon as possible 

 

 

Always consider these 7 key questions: 

 

1. Is there a clear and legitimate reason for sharing information?  e.g. the genuine 
belief that a child or student is at risk of or has been abused or that a person’s 
behaviour is a cause for concern in relation to a young person (even if 
subsequently this cannot be evidenced or is unsubstantiated) 

2. Does that information allow a person to be identified? 
3. Is that information confidential? 
4. Do you have consent? – this is not required when a child is thought to be in need 

of protection but is best practice 
5. Are you sharing in accordance with Golden rule 6 above? 
6. Have you properly recorded your actions, decision and reasons? 



Guidance for Managing Challenging Behaviour    Appendix N 

  

 

Last Reviewed: December 2014    
Page 79 of 96 
 

 

 
Staff who deliver University activities which involve young and vulnerable students may, on 
occasions, be required to deal with challenging behaviour where a student is under 18 years 
of age or where they are perceived to be vulnerable e.g. because of mental health issues, 
disability, learning differences etc. 
 
These guidelines aim to promote good practice and to encourage a proactive response to 
supporting young people to manage their own behaviour. They suggest some strategies and 
sanctions which can be used and also identify unacceptable sanctions or interventions which 
must never be used by staff or volunteers. 
 
The guidelines will also include the views and suggestions of young people.  These 
guidelines are based on the following principles: 
 

 The welfare of the child is the paramount consideration. 

 All those involved in activities should be provided with clear guidelines about required 
standards of conduct, and the University’s process for responding to behaviour that is 
deemed unacceptable. 

 Children and adults in need of safeguarding must never be subject to any form of 
treatment that is harmful, abusive, humiliating or degrading. 

 Some young people exhibit challenging behaviour as a result of specific 
circumstances, e.g. a medical or psychological condition, and staff may therefore 
require specific or additional guidance. These and any other specific needs the child 
may have should be discussed with parents/carers and the young person in planning 
their participation in the activity, to ensure that an appropriate approach is agreed 
and, where necessary, additional support provided e.g. from external agencies, 
Children’s Social Care services etc. 

 Educational opportunities can make a significant contribution to improving the life 
experience and outcomes for all young people. Every child should be supported to 
participate and, only in exceptional circumstances where the safety of a child or of 
other young people cannot be maintained, should a child be excluded from University 
activities. 

 
Planning Activities 
 
Good teaching practice requires planning sessions around the group as a whole but also 
involves taking into consideration the needs of each student within that group. As part of 
planning, staff should consider whether any members of the group have presented in the 
past or are likely to present any difficulties in relation to the tasks involved, the other 
participants or the environment. 
 
Where staff/volunteers identify potential risks, strategies to manage those risks should be 
agreed in advance of the session, event or activity. The planning should also identify the 
appropriate number of adults required to safely manage and support the session including 
being able to adequately respond to any challenging behaviour and to safeguard other 
members of the group and the staff/ volunteers involved. 
 
When young people are identified as having additional needs or behaviours that are likely to 
require additional supervision, specialist expertise or support, this should be discussed with 
parents/carers and where appropriate the student themselves. Whilst we operate in a largely 
adult environment the University recognises that it is working with increasing numbers of 
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students from new communities and where a young person is identified as being vulnerable 
or requiring additional support for many reasons including mental health issues, learning 
differences, communication differences or difficulties etc.  Our staff, with support from 
Student Services, should seek to work in partnership with parents/carers, and where 
necessary external agencies, to ensure that a child or young person can be supported to 
participate safely. 
 
Agreeing Acceptable and Unacceptable Behaviours 
 
Within the FE student handbook the University sets out expectations for student behaviour.  
There is a staff code of behaviour which all staff must adhere to.  Within our activities such 
as Summer Schools and other Widening Participation, FE and ArtsCom offerings staff and 
coordinators should be involved in developing an agreed statement of what constitutes 
acceptable and unacceptable behaviour (code of conduct) and the range of sanctions which 
may be applied in response to unacceptable behaviour. Issues of behaviour and control 
should be discussed with young people and their expressed agreement secured (and any 
amendments or additions to the code) when it is introduced at the beginning of the 
programme or course. 
  
Managing Challenging Behaviour 
 
In responding to challenging behaviour the response should always be proportionate to the 
actions, be imposed as soon as is practicable and be fully explained to the student and their 
parents should be informed if they are under 18 years of age. In dealing with young people 
who display negative or challenging behaviours, staff might consider the following options: 
 

 Time out - from the activity, group or individual work. 

 Reparation - the act or process of making amends. 

 Restitution - the act of giving something back. 

 Behavioural reinforcement - rewards for good behaviour, consequences for negative 
behaviour. 

 De-escalation of the situation - talking through with the child. 

 Increased supervision by staff. 

 Use of individual ‘contracts’ or agreements for their future or continued participation. 

 Sanctions or consequences e.g. missing an outing. 

 Seeking additional/specialist support through working in partnership with other 
agencies to ensure a child’s needs are met appropriately e.g. referral for support to 
Children’s Social Care, discussion with the child’s key worker if they have one, 
speaking to the child’s school about management strategies (all require parental 
consent unless the child is felt to be ‘at risk’ or ‘in need of protection’). 

 Temporary or permanent exclusion 
 
The following should never be permitted as a means of managing a child’s behaviour: 
 

 Physical punishment or the threat of such. 

 Refusal to speak to or interact with the child. 

 Being deprived of food, water, access to changing facilities or toilets or other 
essential facilities. 

 Verbal intimidation, ridicule or humiliation. 
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Staff should review the needs of any student for whom sanctions are frequently necessary. 
This review should involve the student, parents/carers and in some cases others involved in 
supporting or providing services for the child and his/her family, to ensure an informed 
decision is made about the child’s future or continued participation in University activities.  
 
Physical Intervention 
 
The use of physical intervention should always be avoided unless it is absolutely necessary 
to prevent a student injuring themselves or others, or causing serious damage to property. 
All forms of physical intervention should form part of a broader approach to the management 
of challenging behaviour. 
 
Physical contact to prevent something happening should always be the result of conscious 
decision-making and not a reaction. Before physically intervening, the member of staff 
should ask themselves, ‘Is this the only option in order to manage the situation and ensure 
safety?’ It is good practice to ensure that if you have to physically intervene in a situation 
with a child/young person, it is in the least restrictive way necessary to prevent them from 
getting hurt, and used only after all other strategies have been exhausted.. Studies have 
shown that, where this is the case young people understand and accept the reasons for the 
intervention. 
The following must always be considered: 
 

 Contact should be avoided with buttocks, genitals and breasts. Staff/volunteers 
should never behave in a way which could be interpreted as sexual. 

 Any form of physical intervention should achieve an outcome that is in the best 
interests of the child whose behaviour is of immediate concern. 

 Staff should consider the circumstances, the risks associated with employing 
physical intervention compared with the risks of not employing physical intervention. 

 The scale and nature of physical intervention must always be proportionate to the 
behaviour of the young person and the nature of harm/damage they might cause. 

 All forms of physical intervention should employ only a reasonable amount of force –
i.e. the minimum force needed to avert injury to a person or serious damage to 
property - applied for the shortest period of time. 

 Staff should never employ physical interventions which are deemed to present an 
unreasonable risk to young people or staff. 

 Staff/volunteers shall never use physical intervention as a form of punishment. 

  

 Where young people are identified as having additional needs or behaviours that are 
likely to require physical intervention this should be discussed with parents/carers 
and where necessary the University will seek advice from or to work in partnership 
with external agencies (e.g. Children’s Social Care) to ensure that a child or young 
person can be supported to participate safely. This may include asking for the 
provision of a suitably trained support worker/volunteer or accessing staff/volunteer 
training in physical intervention. 

 Any physical intervention used should be reported as soon as possible after the 
incident by the staff involved to the Lead Safeguarding Person and recorded in 
accordance with the University’s policy and procedures for Safeguarding Children, 
Young People and Vulnerable Adults. 
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Views of the child/student 
 
It is clear from the accounts of children and young people that physical intervention provokes 
strong feelings. Young people may be left physically or emotionally hurt. Even a child who 
hasn’t directly been involved in the situation may be fearful that it will happen to them in 
future or have been upset by seeing what has happened to others. 
 
A timely debrief for staff, the child and parents should always take place following an incident 
where physical intervention has been used and should be supported by the appropriate 
Safeguarding Person where this is helpful. This should include ensuring that the physical 
and emotional well-being of those involved has been addressed and ongoing support offered 
where necessary. Staff, young people and parents should be given an opportunity to talk 
about what happened in a calm and safe environment. 
There should also be a discussion with the child and parents about the child’s needs and 
continued safe participation in the group or activity. It is important that staff are made aware 
of and understand this guidance about managing challenging behaviour to ensure that they 
are aware of ways in which they may need to intervene and are clear about the practice 
guidance in this area. 
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Appendix 1:   

University of the Arts 

Criminal Records Eligibility Checklist 

The University requires an enhanced criminal records disclosure 

for all posts which meet one or more of the following criteria.    A 

satisfactory check must be received by UAL before the employee is 

authorised to start work.  

Safeguarding Checks:  Please refer to definitions below. 

Does the post fall into one of the following categories? 

 Dean/Senior Manager responsible for or with regular contact with people 
under 18 or vulnerable adults 

 Counsellors/trainee counsellors 

 Mental Health Advisers  

 Student Health Advisers 

 Head of University Disability Service  

 Disability Advisers 

 Head of Counselling Health Advice and Disability 

 Disability Service Deputy/Operations Manager 

 Student ambassadors 

 Widening Participation staff  

 Learning Support staff with contact with under 18s 

 Student services staff providing advice to vulnerable students (including 
Student Advisers, Finance Advisers, Housing Advisers, and Careers 
Advisers.  

 Halls Wardens or Social Representatives  
 

This list is not exhaustive all similar types of posts will also require an 

Enhanced Disclosure. 

 

 

 

 

 

 

 

 

 

Yes/No 

Will the post holder frequently *teach, train, instruct, care for, supervise, and 

give advice to or be in sole charge of people under 18 without day to day 

supervision   (within the meaning of the Safeguarding Vulnerable Groups Act 

2006) (includes  academics/technicians/workshop staff)  

Yes/No 

Does the role involve teaching, training and instruction provided wholly or 

mainly for vulnerable adults**? (Safeguarding Vulnerable Groups Act 

2006). In practice this would mean that the course was designed specifically for 

vulnerable adults.  Tower Hamlets College and City Lit run these types of 

Yes/No 

http://www.tower.ac.uk/courses/aspirations-courses-people-learning-difficulties
http://www.citylit.ac.uk/courses/Progress_-_courses_for_people_with_learning_difficulties/Art/Art_workshop_(for_people_with_learning_difficulties)/SD125
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courses which may help by way of example.  

Does the work involve provision of any form of information, advice or guidance 

wholly or mainly to children or vulnerable adults which relates to their 

physical, emotional or educational wellbeing and is provided by means of 

telephone or other form of electronic communication including the internet and 

mobile text messaging? 

Yes/No 

Will the post holder be an administrator with frequent contact with people 

under 18 (Safeguarding and Vulnerable Groups Act 2006) 

Yes/No 

If you have answered YES to any of the above - an enhanced criminal records 

check is required. Please tick the box.  
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Appendix 2 
 

 

                    

Criminal Convictions Self Declaration Form 

CONFIDENTIAL 

 

Vacancy Applied for Vacancy Reference 

      

 

      

PERSONAL INFORMATION 

Surname 

 

 Forename (s)  

 

Title 

      National 

Insurance 

Number 

      

Date of Birth 

 

      Place of Birth       

Address 

 

 

Postcode 

      

DECLARATION 

 

Please read the guidance notes before answering the declaration and tick the appropriate statement 

   

a)  Have you ever been cautioned or convicted of a criminal offence? 

 

 Yes       No  

b)  Do you have a court appearance pending or have you been charged by the 

Police for a criminal offence? 
 Yes       No  
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If you answered YES to A or B above, please supply the following details (use a separate sheet if required) 

 

Date Court Details Of Offence Sentence 

      

 

                  

      

 

 

                  

      

 

 

                  

 I CERTIFY THAT: 

I have read the Guidance Notes overleaf and have not withheld information that may affect my application for 

appointment.  I understand that false information or omissions may lead to dismissal.  The information supplied above 

may be verified by the University. 

  

Data Protection Act 1998 

I consent to the information which I have provided on this form being used by the Human Resources in the decision 

making process which may include requesting a criminal records check for certain posts and clarification of any 

information arising through criminal records disclosure with the statutory agencies where appropriate. 

 

If you are appointed to a post, this form is resealed in an envelope and filed in your personal file.  If you are 

unsuccessful, the form will be destroyed. 

 

Signature  

 

 

Date        
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REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER AS 

AMENDED 

 

GUIDANCE NOTES FOR CRIMINAL CONVICTIONS DECLARATION FORM 

 

Please read carefully 

 

The Rehabilitation of Offenders Act 1974 provides protection for people with a criminal conviction 

seeking employment, giving them the right not to reveal certain convictions when they are officially 

spent.   However, posts at the University which undertake “regulated activity” as defined by the 

Safeguarding Vulnerable Groups Act 2005, are exempt from the Rehabilitation of Offenders Act, and 

applicants will be required to disclose all spent and unspent convictions on this form, and apply for an 

Enhanced CRB check.     

 

1. If you need help or advice in completing this form, you can seek advice from a suitable person 
e.g. Citizens Advice Bureau or Trade Union representative. 

2. Every candidate invited to attend for interview must complete this form whether they have a 
previous conviction or not. 

3. The information requested has been kept separate from the application form to protect 
confidentiality.  You should complete the form and bring it with you when you attend for 
interview, in the sealed envelope provided.  The appropriate Human Resources Manager will 
contact you if they require any further information.  It will not be shown to the Interview Panel. 

4. Candidates who have previously been convicted of a criminal offence.  
a. Any details that you provide will be treated in the strictest confidence and will not 

automatically exclude you from being considered for this or any other vacancy. 
b. If you have applied for a post which has been advertised “subject to an Enhanced 

Disclosure check” this means that you are not entitled to withhold information on a 
criminal conviction on the grounds that it is “spent” or forgotten under the 
Rehabilitation of Offenders Act 1974.  You must provide information on page 1.  
Convictions within the armed services, outwith the United Kingdom and disciplinary 
action by certain professional bodies must also be included. 

c. If the advertised post is not “subject to an Enhanced Disclosure check”, you are 
entitled to withhold information about any “spent” convictions.  Information about what 
is a spent conviction is given below.  Convictions within the Armed Services, outwith 
the United Kingdom or disciplinary action by certain professional bodies must also be 
included unless they are regarded as “spent” under the Act. 

 

What is a Spent Conviction? 
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1. Sentences of more than 2 ½ years can never become spent.  Other sentences become spent 
after fixed periods from the date of conviction.  For a custodial sentence, the length of time 
actually served is irrelevant; the rehabilitation period is decided by the original sentence and 
begins on the date of conviction. 

2. The length of a rehabilitation period depends on the sentence as outlined below. 
 

SENTENCE REHABILITATION PERIOD 

 People aged 18+ 

when convicted 

People under 18 

when convicted 

Prison (immediate or suspended sentence) or youth 

custody of more than 6 months and not exceeding 2 ½ 

years 

 

10 years 

 

5 years 

Prison (immediate or suspended sentence) or youth 

custody 6 months or less 

 

7 years 

 

3 ½ years 

Fine/Community Service Order/Supervised Attendance 

Order 

5 years 2 ½ years 

Absolute discharge/Admonished 6 months 6 months 

Probation after 5 February 1995 5 years 2 ½ years or length 

of probation 

whichever is longer 

There are 2 sentences for people under 21 for which there is no variation in the rehabilitation 

period according to age when convicted.  These are: 

Borstal (replaced by youth custody in May 1983) 7 years 

Detention of 6 months to 2 ½ years 5 years 

Detention of under 6 months 3 years 

With some sentences, the rehabilitation period varies.  These are: 

SENTENCE REHABILITATION PERIOD 

Probation before 5 February 1995, 

Supervision Order, Conditional Discharge, 

Bind-over or Hospital Order under the Mental 

Health Act 

1 year, or until the order expires (whichever is longer) 

Attendance Centre orders 1 year after the order expires 

Orders imposing a disqualification, disability or 

prohibition 

Until the order expires 
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Criminal Records Bureau – Countersignatory Details 

 

Appendix 3 

 

University of the Arts London Registration Number – 20405700000 

 

Lead Countersignatory 

 

Nick Rogers    (0)20 7514 6092 

Countersignatories 

 

1. Richard Hunt  (0)20 7514 6089 
 

2. Alison Day   (0)20 7514 9399 
 

3. Carole Gibbons  (0)20 7514 8055 
 

4. Martin Wright  (0)20 7514 6169 
 

5. Claudia Otoo  (0)20 7514 7937 
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Appendix 4 

CRIMINAL RECORDS CHECK 

Pre- employment Risk Assessment Checklist  

 

This checklist is to be considered if the criminal records check has taken longer than 

the receipt of references and Occupational Health clearance. 

 

Name of Applicant…………………………………………………………………………….. 

College/ Section……………………………………………………………………………… 

Proposed Start date.................................................................................................... 

 

The following questions need to be considered by the recruiting manager before the 

applicant is allowed to commence employment if the CRB clearance is still awaited: 

 

CONSIDERATIONS YES NO COMMENTS 

New Recruit:    

Has the Self Declaration of Criminal Records Form 

been received? 

   

Is there any cause for concern?   If Yes see below. 

Has this person being informed in writing that this post 

is subject to satisfactory DBS clearance, and that the 

receipt of an adverse DBS check may result in the 

withdrawal of the provisional offer of employment? 

   

Has the employee returned the DBS Enhanced 

Disclosure Form with the correct documentation? 

   

Did any of the declared information at the time of 

submission give cause for concern in DBS being able 

to confirm, i.e. numerous address changes, etc? 

  If yes see below.  

Is the DBS disclosure form likely to be back by the 

time induction periods are completed based on 

expected response times? 
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Are you in receipt of satisfactory written references, 

i.e. do not give you any cause for concern? 

Have references been  

   

Do they currently work in other Public Sector 

organisation in a role that would have required 

safeguarding checks? 

   

Does the applicant have continuous employment, or 

are there breaks in employment easily explained, i.e. 

having children; career breaks etc, or are there 

unexplained breaks that could give you cause for 

concern? 

   

Have you considered the staffing/skills levels in the 

area where the person would be employed, and the 

need for supervision? 

   

Have you considered the working environment in 

which the person would be employed, e.g. open-plan 

environment? 

   

Have you considered the vulnerability of the student 

group, or the information in the setting in which they 

will be working? 

   

Have you informed this person in writing that this post 

is subject to satisfactory DBS clearance, and that the 

receipt of an adverse DBS check may result in the 

withdrawal of the provisional offer of employment? 

   

If the person were to commence employment prior to 

the receipt of DBS clearance, have you considered 

how you will ensure that this situation is handled in a 

sensitive manner with other members of staff, e.g. the 

supervision aspect? 

   

Have you considered your management accountability 

in making this risk assessment? 

   

Current Employee    

Is the applicant currently employed within the 

University? 

   

Has the candidate completed the Rehabilitation of    
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Offenders Declaration Form? 

Has all DBS documentation been completed and 

submitted (include date sent to the DBS by HR?) 

   

 

If the answers to any of the above questions are ‘no’ then careful consideration needs to be 

made as to whether to proceed before a DBS clearance is received. Based on the above, if 

a decision is taken to proceed, then the person should be made aware that the post is 

initially offered under supervision, and that the receipt of an adverse DBS check may result 

in future action which may result in dismissal.  This is particularly important if the person is 

currently in employment, and therefore resigning from their present post in order to take up 

the new appointment. 

 

 

I have ensured that the above employee:  

� has been offered employment subject to satisfactory references, DBS check and ID 

check.  

� have no access to children, or vulnerable adults until a satisfactory DBS check is 

received 

� be continually supervised whilst with children and/or vulnerable adults until a 

satisfactory Disclosure is received  

� have the following measures put in place to eliminate the risks until a satisfactory 

Disclosure is received  

............................................................................................................................. ................

.............................................................................................................................................

............................................................................................................................. ................

.......................................................................................  

Signature of Manager 

 

Date: 

Job Title:  

Signature of Head of College/Director 

of Service 

 

Date: 
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Please Note: Copy of this form to be sent to Human Resources Department 

Appendix 6: 

  

 

Glossary of Terms:   

Lead Counter-signatory – a senior employee registered with and approved by the 

Disclosure and Barring Service (or previously by the Criminal Records Bureau) as being 

suitable to authorise the appointment of counter-signatories and who is the named contact for 

the Disclosure and Barring Service (or previously the Criminal Records Bureau) with 

responsibility for ensuring compliance with the CRB Code of Practice. 

 

Counter-signatory – an employee registered with and approved by the DBS (previously the 

Criminal Records Bureau) as being suitable to request disclosures. 

 

Rehabilitation of Offenders Act (ROA) 1974 enables some criminal convictions to become 

‘spent’, or ignored, after a ‘rehabilitation period’. A rehabilitation period is a set length of time 

from the date of conviction. After this period, with certain exceptions, an ex-offender is not 

normally obliged to mention the conviction when applying for a job or obtaining insurance, or 

when involved in criminal or civil proceedings. 

Safeguarding Vulnerable Groups Act 2005 Established the ISA  

Spent Convictions – convictions defined by the Rehabilitation of Offenders Act 1974 as 

being ‘spent’ after specified periods of time. Spent convictions do not need to be brought to the 

attention of the University unless the work or the post is covered by the Rehabilitation of Offenders 

1974 Exceptions Order 1975.  

 

Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended)- A duty 

and concern to protect young people and vulnerable adults means that jobs where someone 

will have contact with these groups are exempt from the Act that allows criminal convictions 

to become spent or ignored after a specified rehabilitation period. In the employment context, 

workers in certain occupations and professions are obliged to disclose any spent convictions and 

may be dismissed or excluded from employment because of such a conviction. 

Disclosure Certificate – a certificate that provides criminal record information, depending upon 

the type of disclosure requested. 

 

Enhanced Disclosure - These contain information that would be in a standard disclosure 

and in addition other information held by local police forces on the Police national 

Computer (PNC) and judges to be relevant to the application e.g. details of impending 
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prosecutions. An application under this section is accompanied by a statement by the 

registered person that the certificate is required for the purposes of an exempted question 

asked in the course of considering the applicant's suitability for a position (whether paid or 

unpaid) that is of a kind specified in regulations made by the Secretary of State or involves 

regularly caring for, training or supervising  persons aged under 18, or it involves regularly 

training, or supervising of persons aged 18 or over. (Police Act 1997, Section 115) 

Regulated activities- Regulated activities, in relation to working with children (under 18) or 
wholly and mainly with vulnerable adults, include any form of training, teaching or 
supervision and the provision of advice or guidance on a regular basis.  
 
A vulnerable adult-  
 
Any adult (a person who has attained the age of 18) to whom an activity, which is a 
regulated activity relating to vulnerable adults by virtue of any paragraph of paragraph 7(1) 
of Schedule 4 of the Safeguarding Vulnerable Groups Act 2006, is provided. 
 
Each of the following is a regulated activity relating to vulnerable adults under paragraph 
7(1) of Schedule 4 of the Safeguarding Vulnerable Groups Act 2006:  
 
(a) the provision to an adult of health care by, or under the direction or supervision of, a 
health care professional, 
 
(b) the provision to an adult of relevant personal care, 
 
(c) the provision by a social care worker of relevant social work to an adult who is a client or 
potential client, 
 
(d) the provision of assistance in relation to general household matters to an adult who is in 
need of it by reason of age, illness or disability, 
 
(e) any relevant assistance in the conduct of an adult's own affairs, 
 
(f) the conveying by persons of a prescribed description in such circumstances as may be 
prescribed of adults who need to be conveyed by reason of age, illness or disability, 
 
(g) such activities— 
 
(i) involving, or connected with, the provision of health care or relevant personal care to 
adults, and 
 
(ii) not falling within any of the above paragraphs, 
 
as are of a prescribed description. 
 
Children- For the purposes of the Children Acts 1989 and 2004 and the Safeguarding 
Vulnerable Groups Act 2006, "children" are people under the age of 18. 
 
Frequent contact is defined as unsupervised access /contact with Children or vulnerable 
adults for: 

a)  at least once a week or more on an ongoing basis  or 
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b)  3 days or more in any period of 30 days.  
     Overnight between 2 – 6 am and the activity gives the person the opportunity to have face-

to-face contact with children.  

 

  



  
 

 

Last Reviewed: December 2014    
Page 96 of 96 
 

 

 


