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Hull City 

 

Safeguarding Vulnerable Groups 

(Guidance for Safeguarding Officers) 

 

 

Part One: Safeguarding Children and Child Protection 

Procedures 

 

Part Two: Safeguarding Adults and Adult Protection 

Procedures 

 

 
The safety of Children and Vulnerable Adults is of paramount importance to 

Hull City and we shall continue to do our utmost to Safeguard Children and 

Vulnerable Adults in our care. Staff will receive regular training in order to help 

them recognise potential risks to children, young people and adults. 

 

Children, Young People and their parents/carers will be given information 

about Safeguarding and will be informed of who they can contact should they 

have any concerns. Children and young people will be given a copy of the 

EFL’s Young Person’s Guide to Safeguarding as well as educational 

opportunities to help them understand potential risks and how to protect 

themselves. Children and young people will be listened to and their concerns 

taken seriously.   

 

The person with lead responsibility for safeguarding within the organisation is:  

Kathy Rowe, Head of Safeguarding:  Kathy.rowe@hulltigers.com 

 
Hull City’s registered name is Hull City Tigers 

 

 

mailto:Kathy.rowe@hulltigers.com
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Part One 

 

 

 

Hull City’s Safeguarding Children Policy 

And 

  Child Protection Procedures 
 

 

 

 

 

 

 

 

These procedures should be read in conjunction with the Local 

Safeguarding Partnership’s Guidelines and Procedures 

 

 

 

 

Policies will be reviewed quarterly by the Club’s Safeguarding and Equality 

Steering Group and updated annually unless legislation or guidance changes. 

The key Legislation and Government Guidance which provides the context for 

these procedures is identified in Appendix 8. 

 

 

 
 Reviewed and updated in December 2018 following new Working Together to 

Safeguard Children guidance. Further updated in August 2019 following new Keeping 

Children Safe in Education guidance coming into force in September 2019 
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N.B. There is an additional reporting mechanism for the Tigers Trust to their CEO and Board of Trustees 

to enable them to fulfil their accountability as Trustees in accordance with Charity Commission Guidance. 
 

 Hull Children’s Social Care                            East Riding Children’s Social Care 

 

Early Help & Safeguarding Hub                  Early Help & Safeguarding Hub 

               01482 448879                                                 01482 395500      

                                                                                                                                              

Emergency Duty Team    01482 300304           Emergency Duty Team      01377 241273 

                                                             

                                                           Police – 101 

 

 Advice can be obtained from the following: 

 

EFL Safeguarding Team – 01772 325800 safeguarding@efl.com 

NSPCC Helpline – 0808 800 5000 or Childline 0800 1111 www.childline.org.uk 
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All Safeguarding Officers are made aware of this policy and all staff and volunteers 

are made aware of the process for reporting concerns through staff induction, 

training and Safeguarding Newsletters. Safeguarding Policies and Procedures are 

available on the website and intranet. 
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Hull City endorses the following: 

Affiliated football’s safeguarding children policy statement 

 

Every child or young person, defined as any person under the age of 18, who plays or 

participates in football should be able to take part in an enjoyable and safe 

environment and be protected from abuse. This is the responsibility of everyone 

involved in football. Football recognises its responsibility to safeguard the welfare of 

all children and young people by seeking to protect them from physical, sexual or 

emotional harm and from neglect or bullying. 

Affiliated football is therefore committed to working to provide a safe environment for 

all children and young people to participate in the sport to the best of their abilities, 

whether involved in grassroots or professional football. 

 

1. Safeguarding and promoting the welfare of children 

Defined for the purposes of this guidance as:  

 protecting children from maltreatment;  

 preventing impairment of children's health or development;  

 ensuring that children are growing up in circumstances consistent 

with the provision of safe and effective care; and  

 taking action to enable all children to have the best life chances.  

 

2. Child protection  

Part of safeguarding and promoting welfare. This refers to the activity that is 

undertaken to protect specific children who are suffering, or are likely to 

suffer, significant harm.  

 

3. Children  

Anyone who has not yet reached their 18th birthday. The fact that a child has 

reached 16 years of age, is living independently or is in further education, is a 

member of the armed forces, is in hospital or in custody in the secure estate, 

does not change his/her status or entitlements to services or protection. 

Professionals should, in particular, be alert to the potential need for early help 

for a child who: 

 is disabled and has specific additional needs (including the needs of 

parents/carers) 

 has special educational needs 

 is a young carer ( including the need for an assessment of their support 

needs and appropriateness of their role.) 

 is showing signs of engaging in anti-social or criminal behaviour 

(including children/young people involved in gang related activity or 

who may be at risk of radicalisation*) 
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 is in family circumstances presenting challenges for the child, such as 

substance abuse, adult mental health problems and domestic violence 

 has returned home to their family from care and/or 

 is showing early signs of abuse and/or neglect 

 is Privately Fostered 
*see Appendix 3 for guidance on Children at risk of radicalisation and Appendix 7 

for Contextual Safeguarding and Early Intervention 

 

4. Definitions of harm  

 

Abuse 

A form of maltreatment of a child. Somebody may abuse or neglect a 

child by inflicting harm, or by failing to act to prevent harm. Children 

may be abused in a family or in an institutional or community setting by 

those known to them or, more rarely, by others (e.g. via the internet 

and/or Social Media). They may be abused by an adult or adults, or 

another child or children.  

 

Physical abuse  

A form of abuse which may involve hitting, shaking, throwing, poisoning, 

burning or scalding, drowning, suffocating or otherwise causing physical harm 

to a child. Physical harm may also be caused when a parent or carer 

fabricates the symptoms of, or deliberately induces, illness in a child.  

 

Emotional abuse 

The persistent emotional maltreatment of a child such as to cause severe and 

persistent adverse effects on the child’s emotional development. It may 

involve conveying to a child that they are worthless or unloved, inadequate, or 

valued only insofar as they meet the needs of another person. It may include 

not giving the child opportunities to express their views, deliberately silencing 

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

feature age or developmentally inappropriate expectations being imposed on 

children. These may include interactions that are beyond a child’s 

developmental capability, as well as overprotection and limitation of 

exploration and learning, or preventing the child participating in normal social 

interaction. It may involve seeing or hearing the ill-treatment of another (e.g. 

Domestic Abuse). It may involve serious bullying (including cyber bullying), 

causing children frequently to feel frightened or in danger, or the exploitation 

or corruption of children. Some level of emotional abuse is involved in all 

types of maltreatment of a child, though it may occur alone. 
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Sexual abuse 

The Sexual Offences Act 2003 introduced a number of new offences to take 

into account the growth of the internet and social media as mediums that have 

the potential to exploit children. In addition to this, it made clear that children 

aged under 13 are not considered capable of lawful consent to sexual 

intercourse and that this would always be considered as rape. Sexual abuse 

involves forcing or enticing a child/ young person to take part in sexual 

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

child is aware of what is happening. The activities may involve physical 

contact, including assault by penetration (for example, rape or oral sex) or 

non-penetrative acts such as masturbation, kissing, rubbing and touching 

outside of clothing. More recently the practice of “upskirting”* has been 

included. They may also include non-contact activities, such as involving 

children in looking at, or in the production of, sexual images, watching sexual 

activities, encouraging children to behave in sexually inappropriate ways, or 

grooming a child in preparation for abuse (including via the internet) Sexual 

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

of sexual abuse, as can other children. There has been increasing concerns 

about disclosures where sexual images are shared via social media, 

sometimes referred to by professionals as “sexting” but more appropriately 

described as Youth produced sexual imagery. 

If staff are made aware of this they must report it immediately to the Head 

of Safeguarding (See Appendix 6) 

**Upskirting typically involves taking a picture under a person’s clothing without them 

knowing, with the intention of viewing their genitals or buttocks to obtain sexual 

gratification, or cause the victim humiliation, distress or alarm”. 

 

Additional guidance on dealing with sexual violence and sexual harassment between 

children can be found in Appendix 6 but should always be reported immediately to the 

Head of Safeguarding. 

  

Staff should be particularly alert to children who may be the subject of 

 

 Child Sexual Exploitation (CSE). See Appendix 4 

 

Honour based Abuse and Forced Marriage and children who may be at risk 

of Female Genital Mutilation (FGM) see Appendix 5 

 

Neglect 

The persistent failure to meet a child’s basic physical and/or psychological 

needs, likely to result in the serious impairment of the child’s health or 
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development. Once a child is born, neglect may involve a parent or carer 

failing to: provide adequate food, clothing and shelter (including exclusion 

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

harm or danger; ensure adequate supervision; or ensure access to 

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

unresponsiveness to, a child’s basic emotional needs. 

 

Extremism 

Extremism goes beyond terrorism and includes people who target the  

vulnerable – including the young – by seeking to sow division between 

communities on the basis of race, faith or denomination; justify discrimination 

towards women and girls; persuade others that minorities are inferior; or 

argue against the primacy of democracy and the rule of law in our society. 

Extremism is defined in the Counter Extremism Strategy 2015 as the vocal or 

active opposition to our fundamental values, including the rule of law, 

individual liberty and the mutual respect and tolerance of different faiths and 

beliefs. We also regard calls for the death of members of our armed forces as 

extremist (Working Together 2018) 

 

Serious Violence 

All staff should be aware of indicators, which may signal that children are at 

risk from, or are involved with serious violent crime. These may include 

increased absence from school, a change in friendships or relationships with 

older individuals or groups, a significant decline in performance, signs of self-

harm or a significant change in wellbeing, or signs of assault or unexplained 

injuries. Unexplained gifts or new possessions could also indicate that 

children have been approached by, or are involved with, individuals 

associated with criminal networks or gangs. (For more information see 

Appendix 7) 

 

Bullying 

This can be defined as deliberate 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 main types are: 

 Physical e.g. hitting, kicking, theft 

 Verbal  e.g. racist or homophobic remarks, threats, name-calling 

 Emotional e.g. isolating an individual from activities and social 

acceptance of their peer group 

 Cyber -  increasingly information technology i.e. mobile phones, chat 

rooms and social media sites have been used to bully and intimidate 

children and young people, including the sharing of sexual images. The 
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damage inflicted by bullying can be underestimated. It can cause considerable 

distress, to the extent that it can affect health and development and at the 

extreme end, lead to significant harm including suicide. 
 

 Hazing - Hazing is the practice of rituals and other activities involving 

harassment, abuse or humiliation used as a way of initiating a person 

into a group e.g. gangs, sports teams, schools, military units etc. 

 

Peer on Peer Abuse 

Children can abuse other children. This is generally referred to as peer on  

peer abuse and can take many forms. This can include (but is not limited to) 

bullying (including cyberbullying); sexual violence and sexual harassment 

(including upskirting); physical abuse such as hitting, kicking, shaking, biting, 

hair pulling, or otherwise causing physical harm; sexting and initiating/hazing 

type violence and rituals ( For further information see Appendix 6.) 

 

Young Carers 

Children and young people under 18 who provide or intend to provide care, 

assistance or support to another family member are called young carers. They 

carry out on a regular basis, significant or substantial caring tasks and 

assume a level of responsibility, which would usually be associated with an 

adult. The person receiving care is often a parent but can be a sibling, 

grandparent or other relative who is disabled, has some chronic illness, 

mental health problem or other condition connected with a need for care 

support or supervision.  Young carers can be particularly vulnerable. 
If a Local Authority considers that a young carer may have support needs they must 

carry out an assessment. Such assessment must consider whether it is appropriate or 

excessive for the young carer to provide care for the person in question, in light of the 

young carer’s needs and wishes. 

 

Disabled Children 

Research tells us that disabled children are more vulnerable to abuse than 

non-disabled children for the following reasons: 

 Many disabled children are at an increased likelihood of being socially 

isolated with fewer outside contacts than non-disabled children 

 Their dependency on parents and carers for practical assistance in 

daily living, including intimate personal care, increases their risk of 

exposure to abusive behaviour 

 They have an impaired capacity to resist/avoid abuse 

 They may have speech, language and communication needs which 

may make it difficult to tell others what is happening 
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 They often do not have access to someone they can trust to disclose 

that they have been abused 

 They are especially vulnerable to bullying and intimidation 

 
Staff and volunteers must be aware that the belief that disabled children are not 

abused or that minimise the impact of abuse, may lead to the denial of, or failure to 

report abuse and neglect. Disabled children at risk or who have experienced abuse 

should be treated with the same degree of concern as accorded to non-disabled 

children. Concerns regarding disabled children MUST be reported to the Head of 

Safeguarding. 

N.B if a Local Authority considers that a parent/carer of a disabled child has support 

needs they must carry out an assessment. 

 

For further guidance see the SEN Code of Practice 2015 

 

Private Fostering Arrangements 

 

What is private fostering? 
A private fostering arrangement is one that is made privately (without the 
involvement of a local authority) for the care of a child under the age of 16 
years (under 18, if disabled) by someone other than a parent or close relative, 
in their own home, with the intention that it should last for 28 days or more. 
(*Close family relative is defined as a ‘grandparent, brother, sister, uncle or 
aunt’ and includes half-siblings and step-parents; it does not include great-
aunts or uncles, great grandparents or cousins.) 

Why are children in private foster care? 
Most frequently, young people are in private foster care for the following 
reasons: 

 children from other countries sent to live in the UK with extended family 
 host families for language schools 
 parental ill-health 
 where parents who have moved away, but the child stays behind (eg. 

to stay at the same school to finish exams) 
 teenagers estranged from their families 
 children brought from outside the UK with a view to adoption 
 children at independent boarding schools who do not return home for 

holidays and are placed with host families 
 trafficked children 

 
 
 
The Duty to refer to the Local Authority 
Each party involved in the private fostering arrangement has a legal duty to 
inform the relevant local authority at least six weeks before the arrangement 
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is due to start. Not to do so is a criminal offence. Once the notification has 
been made to the authority, Children’s Services have a duty to visit and speak 
to the child, the parent and the foster carer; and everyone in the foster carer’s 
household. Children’s services will then undertake a range of suitability 
checks including DBS checks on everyone in the household over the age of 
16. 

N.B. The Club does not accommodate Under 16’s, however staff should 
be alert to situations where children/young people they come into 
contact with are subject to Private Fostering regulations and report this 
to their DSO or Head of Safeguarding 

 

5. Recognition of harm 

The harm or possible harm of a child may come to your attention in a number 

of possible ways 

 Information given by the child, his/ her friends, a family member or 

close associate. 

 The child’s behaviour may become different from the usual, be 

significantly different from the behaviour of their peers, be bizarre or 

unusual or may involve ‘acting out’ a harmful situation in play. 

 An injury which arouses suspicion because; 

o It does not make sense when compared with the explanation 

given. 

o The explanations differ depending on who is giving them (e.g., 

differing explanations from the parent / carer and child). 

o The child appears anxious and evasive when asked about the 

injury 

 Suspicion being raised when a number of factors occur over time, 

for example, the child fails to progress and thrive in contrast to 

his/her peers. 

 Contact with individuals who pose a ‘risk to children’ (‘Guidance 

on Offences Against Children’, Home Office Circular 16/2005). This 

replaces the term ‘Schedule One Offender’ and relates to an 

individual that that has been identified as presenting a risk or 

potential risk of harm to children. This can be someone who has 

been convicted of an offence listed in Schedule One of the Children 

and Young Person’s Act 1933 (Sexual Offences Act 2003), or 

someone who has been identified as continuing to present a risk to 

children. 
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 The parent’s behaviour before the birth of a child may indicate the 

likelihood of significant harm to an unborn child, for example 

substance misuse, or, previous children removed from their carers. 

 Substance Misuse – the potential for a child to be harmed as a 

result of the excessive use of alcohol, illegal and controlled drugs, 

solvents or related substances. This does not of itself indicate child 

neglect or abuse but it is important to assess how parental 

substance use impacts on children and young people in the family. 

 Mental Health – Mental Illness in a parent or carer does not 

necessarily have an adverse affect on a child or young person. 

However where mental illness is accompanied by problem alcohol 

use, domestic violence or associated with poverty and social 

isolation, children are particularly vulnerable. 

 Domestic Violence – Children and young people can suffer directly 

and indirectly if they live in a house where there is domestic violence. 

It can pose a threat to their physical and emotional well being. They 

can get caught up in the physical violence. The abuse suffered by 

adults experiencing domestic violence may impact negatively on 

their capacity to care for their children 

 Contextual Safeguarding – recognises the wider environmental 

factors that impact on a young person’s life and the potential of 

significant harm through relationships outside of their families e.g. for 

criminal exploitation, county lines and serious youth violence. ( See 

Appendix 7) 

 

This is not an exhaustive list and it must be recognised that it is not the role of staff / volunteers 

to make an assessment of whether children or young people have suffered harm. Staff / 

volunteers / safeguarding officers do have a duty to report any concerns about harm in 

accordance with this policy and within Local Safeguarding Children Guidelines and Procedures. 

 

6. Acting on concerns 

 

No Safeguarding Officer should assume that someone else will pass on 

information which they think may be critical to keeping a child safe. If a 

Safeguarding Officer has concerns about a child’s welfare and believes they 

are suffering or likely to suffer harm, then they should share the information 

with the Head of Safeguarding who will liaise with local authority children’s 

social care. (Working Together 2018) (For more information about 

information sharing and effective communication see Appendices 1 & 2) 
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Child Protection Procedures 

 

 

Seeking Medical Attention 

 

 A child has a physical injury and there are concerns about abuse; 

If Emergency medical attention is required then this should be sought 

immediately by phoning for an ambulance. You should then follow the 

procedures for referring a child protection concern to Local Authority 

Children’s Social Care. 

 

Managing a disclosure 

 Listen to what the child has to say with an open mind. 

 Do not ask probing or leading questions designed to get the child to 

reveal more. 

 Never stop a child who is freely recalling significant events. 

 Make notes of the discussion, taking care to record the timing, 

setting and people present, as well as what was said. 

 Do not ask children to write a statement. 

 Never promise the child that what they have told you can be kept 

secret. Explain that you have responsibility to report what the child 

has said to someone else. 

 The Safeguarding Officer within your organisation must be 

informed immediately. The Safeguarding Officer will contact the 

Head of Safeguarding  

 

 

7. Referring concerns about a child 

 

The Head of Safeguarding will act on behalf of Hull City in referring 

concerns or allegations of harm to the relevant Local Authority Children’s 

Services Team, the Police Public Protection Unit and as appropriate; the 

FA/ EFL/Premier League. 
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SAFEGUARDING CONCERN ARISES IN RESPECT OF CHILD/VULNERABLE ADULT

Refer concern to your departmental Safeguarding Officer

Allegation against An adult who

works with children (including

volunteers)

Safeguarding Officer discusses with Safeguarding Manager if

available, who makes an initial assessment

Allegation  of Significant

Harm against a child or

vulnerable  adult

Refer to the Local

Authority and/or Police

or the Emergency Duty

Team if out of hours.

Inform the Premier

League in accordance

with the guidance

High Risk
Poor Practice - low to

Medium Risk

Refer to the Local

Authority

Designated Officer

(LADO) and inform

the Premier League

Child/Vulnerable Adult in

Need

Safeguarding Manager

and relevant

Safeguarding Officer

will make further

assessment and decide

on a case by case basis

on any further action,

liaising as appropriate

with the Premier

League and/or LADO

Safeguarding Officer

discusses with

Safeguarding Manager how

best the club can support

the child/vulnerable adult,

including referral to other

services if appropriate and

if they consent

 
 

 

If the Head of Safeguarding is not available, then the named Safeguarding 

Officer for that area of activity should take responsibility. 

 

If the Head of Safeguarding/Officer is in any doubt about making a referral, 

advice can be sought from Local Authority Children’s Social Care Team. 

The name of the child and family should be kept confidential at this stage and 

will be requested if the enquiry proceeds to a referral.   

 

It is not the role of the Head of Safeguarding/Officer to undertake an 

investigation into the concerns or allegation of harm.  It is the role of the Head 

of Safeguarding/Officer to collate and clarify details of the concern or 

allegation and to provide this information to the Local Authority whose duty 

it is to make enquiries in accordance with Section 47 of the Children Act 

1989. 

 

Consent 

Safeguarding Officers should seek to discuss any concerns with the family 

(including the child where appropriate) and where possible seek their 
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agreement to making referrals to the Local Authority. This should only be 

done where such discussion and agreement seeking will not place the child at 

an increased risk of significant harm. This is particularly important 

where there are suspicions in respect of Female Genital Mutilation, 

Honour based Abuse or Forced Marriage as there may be multiple 

perpetrators within the family colluding with the abuse. 

It should be noted that parents, carers or a child may not agree to information 

being shared, but this should not prevent referrals where child protection 

concerns persist. The reasons for dispensing with consent from the parents, 

carer or child should be clearly recorded and communicated with the Local 

Authority. 

In cases where an allegation has been made against a family member living 

in the same household as the child and it is your view that discussing the 

matter with the parent would place the child at risk of harm, or where 

discussing it may place a member of staff / volunteer at risk, consent does not 

have to be sought prior to the referral being made.  Discussions and decisions 

about consent must be clearly recorded. 

 

Preparing to Discuss Concerns about a Child with Children's Social 

Care 

Try to sort out in your mind why you are worried, is it based on:  

 What you have seen;  

 What you have heard from others;  

 What has been said to you directly.  

Try to be as clear as you can about why you are worried and what you 

need to do next: 

 This is what I have done;  

 What more do I need to do?  

 Are there any other children in the family?  

 Is the child in immediate danger?  

In the conversation that takes place the duty Social Worker will seek to 

clarify: 

 The nature of the concerns;  
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 How and why they have arisen;  

 What appear to be the needs of the child and family; and  

 What involvement they are having or have had with the child and / or 

family.  

Questions Children's Social Care may ask at Initial Contact 

 Agency (i.e. school, etc) address and contact details of referrer;  

 Has consent to make the referral been gained? Information regarding 

parents' knowledge and views on the referral;  

 Where consent has not been sought to make a referral you will be 

asked to explain what informed your decision making; 

 Full names, dates of birth and gender of children;  

 Family address and, where relevant, school/nursery attended;  

 Previous addresses;  

 Identity of those with Parental Responsibility;  

 Names and dates of birth of all members of the household;  

 Ethnicity, first language and religion of children and parents;  

 Any special needs of the children or of the parents and carers;  

 Any significant recent or past events;  

 Cause for concern including details of allegations, their sources, timing 

and location;  

 The child's current location and emotional and physical condition;  

 Whether the child needs immediate protection;  

 Details of any alleged perpetrator (name, date of birth, address, contact 

with other children);  

 Referrer's relationship with and knowledge of the child and his or her 

family;  

 Known involvement of other agencies;  

 Details of any significant others;  
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 Gain consent for further information sharing / seeking;  

 The referrer should be asked specifically if they hold any information 

about difficulties being experienced by the family/household due to 

domestic violence, mental illness, substance misuse and/or learning 

difficulties.  

 

Written confirmation 

All telephone referrals made by staff should be followed, within 48 hours by a 

written referral giving specific and detailed information. Local Authority 

Children’s Social Care usually have a proforma for this purpose.  

Expectation of feedback 

Children's Social Care should acknowledge a written referral within one 

working day of receiving it. If the referrer has not received an 

acknowledgement within 3 working days, they should contact Children's 

Social Care again. 

 

 

8. Allegations against staff members / volunteers  

If any member of staff or volunteer has concerns about the behaviour or 

conduct of another individual working within the group or organisation 

including: 

 

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

 Possibly committed a criminal offence against, or related to, a child  

 Behaved  towards a child or children in a way that indicates s/he is 

unsuitable to work with children, 

  Engaged in a relationship with a child/young person under 18 whilst 

in a Position of Trust with them i.e. have used the fact that they are 

in a position of power/trust to engage in an inappropriate relationship 

 

The nature of the allegation or concern should be reported to the Head of 

Safeguarding immediately. If the concern is about the Head of 

Safeguarding, it should be reported to the Club Secretary. 

The member of staff who has a concern or to whom an allegation or concern 

is reported should not question the child or investigate the matter further. 
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The Head of Safeguarding /Club Secretary for Hull City Tigers will report 

the matter to the relevant local authority’s Designated Officer/Team and 

liaise with the FA/EFL/Premier League as appropriate. 

 

9. Recruitment and selection 

It is important when recruiting paid staff and volunteers to adhere to Hull 

City’s Recruitment Policy. This will ensure potential staff and volunteers are 

screened for their suitability to work with children and young people.   

The Disclosure and Barring Service (DBS) can help employers make safer 

recruitment decisions and prevent unsuitable people from working with 

vulnerable groups, including children. It replaces the Criminal Records Bureau 

(CRB) and Independent Safeguarding Authority (ISA).  

 

https://www.gov.uk/government/organisations/disclosure-and-barring-

service/about 

 

Decisions as to the level of Criminal Record check that will be required; will 

follow the Premier League’s/EFL’s Disclosure and Eligibility Guidance. 

 

If, following a check with the Disclosure and Barring Scheme, there is content 

on the disclosure; the Head of Safeguarding will discuss this with the Club 

Secretary and take a decision as to what action if any needs to be taken. A 

judgement will be made in accordance with the Club’s policy on Disclosures 

and external advice will be sought when appropriate and in accordance with 

General Data Protection Regulations. 

 

A person who is barred from working with children or vulnerable adults will be 

breaking the law if they work or volunteer, or try to work or volunteer with 

those groups. If Hull City Tigers knowingly employs someone who is barred 

to work with those groups they will also be breaking the law. If there is an 

incident where a member of staff or volunteer has to be dismissed because 

they have harmed a child or vulnerable adult, or would have been if they had 

not left, Hull City Tigers will notify the DBS.  

The Head of Safeguarding will meet with all new members of staff in order to 

ensure that they are familiar with Hull City Tigers Safeguarding Children 

and Adults Policies and that they are aware of the lines of reporting and 

accountability for Safeguarding within the organisation. 

 

 

 

https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
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10. Contacts  
Hull 

 

Children’s Social Care (Local Authority)   

 

Early Help &Safeguarding Hub               (01482) 448879 

 

Immediate Help (Out of hours)    (01482) 300304 

 

West Locality       (01482) 225771 

 

East Locality       (01482) 701936 

 

North Locality        (01482) 825107 

 

Local Authority Designated Officer      (01482) 790933 

 

Police Public Protection Unit                     101 

 

Hull Safeguarding Children Arrangements      (01482) 37909 

 

East Riding of Yorkshire 

 

Children’s Social Care (Local Authority) 

 

Early Help & Safeguarding Hub                             (01482) 395500 

 

Out of Hours Team                                                                    01377 241273 

 

East Riding Safeguarding Children Arrangements      (01482)396998/9 

 

Local Authority Designated Officer                   (01482) 396999 

 

Police Public Protection Team             101 
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Appendix 1 

Seven Golden rules of information sharing 

'Information Sharing: Advice for practitioners providing safeguarding 

services to children, young people, parents and carers ' (2018) is aimed 

at supporting good practice in information sharing by offering clarity on when 

and how information can be shared legally and professionally in order to 

achieve improved outcomes. It can be especially useful in supporting early 

intervention and preventative work where decisions about information sharing 

may be less clear than in safeguarding or child protection situations. Below 

are the 7 golden rules of information sharing that this guidance recommends. 

1. Remember that the General Data Protection Regulations (GDPR), 

Data Protection Act 1998 and human rights law are not barriers to 

sharing information but provides a framework to ensure that personal 

information about living persons is shared appropriately.  

 

2.  Be open and honest with the individual (and/or their family where 

appropriate) from the outset about why, what, how and with whom 

information will, or could be shared, and seek their agreement, unless it 

is unsafe or inappropriate to do so.  

 

3. Seek advice from other practitioners or your information governance 

lead, if you are in any doubt about sharing the information concerned, 

without disclosing the identity of the person where possible.  

 

4. Where possible, share information with consent, and where possible, 

respect the wishes of those who do not consent to having their 

information shared. Under the GDPR and Data Protection Act 2018, 

you may share information without consent if, in your judgement, there 

is lawful basis to do so, such as where safety may be a risk. You will 

need to base your judgement on the facts of the case. When you are 

sharing or requesting personal information from someone, be clear of 

the basis upon which you are doing so. Where you do not have 

consent, be mindful that an individual might not expect information to 

be shared. 

 

5. Consider safety and well- being: base your information sharing 

decisions on considerations of the safety and well being of the person 

and others who may be affected by their actions. 
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6. Necessary, proportionate, relevant, adequate, accurate, timely and 

secure: ensure that the information you share 

 

 is necessary for the purpose for which you are sharing it, 

  is shared only with those people who need to have it,  

 is accurate and up to date, 

  is shared in a timely fashion, and  

 is shared securely.  

 

7. Keep a record of your decision and the reasons for it – whether it is to 

share information or not. If you decide to share, then record what you 

have shared, with whom and for what purpose.  

 

Further guidance is contained in 'Information Sharing: Advice for 

practitioners providing safeguarding services to children, young people, 

parents and carers ' (HM GOV.2018) 
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Appendix 2 - Considerations when Contacting another Agency/Service 

1) Effective Communication between Agencies 

Effective communication requires a culture of listening to and engaging in, 

dialogue within and across agencies. It is essential that all communication is 

as accurate and complete as possible and clearly recorded. 

Accuracy is key, for without it effective decisions cannot be made and equally, 

inaccurate accounts can lead to children remaining unsafe, or to the 

possibility of wrongful actions being taken that effect children and adults 

Before contacting another agency, think about why you are doing it, is it to: 

 Share Information  

To share information is the term used to describe the situation where 

practitioners use their professional judgement and experience on a case by 

case basis to decide whether and what personal information to share with 

other practitioners in order to meet the needs of a child or young person  

 Signpost to Another Service  

The definition to signpost is to indicate direction towards. It is an informal 

process whereby a professional or a family is shown in the direction of a 

service. 

If someone is signposted to a service it is because accessing the service may 

enhance the family’s quality of life, but there would be no increased risk to the 

child or young person should the service not be accessed. 

No agency is responsible for the monitoring or recording of signposting. 

 Get Advice and Guidance  

Seeking advice and guidance at any time, making a general query or perhaps 

consulting with a specialist colleague within your own organisation (or from 

another agency) may enhance the work that you are doing with a child, young 

person or family at any stage. It could be that you want further information 

about services available or that you want some specialist advice or perhaps 

need to consult about a particular issue or query for instance to ask if making 

a referral is appropriate. 
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The name of the child and family should be anonymised at this stage unless 

agreement to share the information has already been obtained. 

It is vital that you record that you have sought information and advice in your 

own records. The agency you are contacting may not record this information, 

particularly if the case is not open or active with them. It should be agreed 

between agencies in this situation as to who records what information.  

 Facilitate Access to a Service  

If you think that a family may benefit from a service then directing, signposting 

or facilitating is appropriate. For example, a family approaches your service 

and asks for some advice about leisure activities in the local area. You give 

them the information and directions to the nearest open access leisure centre. 

 Refer a Child or Family  

If you think that by not accessing a particular service, a child’s situation could 

deteriorate then a referral is appropriate. However, a referral is only the start 

of the process. You as the referrer have a responsibility to monitor that the 

service has been taken up and the child’s situation has improved. 

Sometimes you may need to draw on other support services, for example 

when an intervention has not achieved the desired outcomes and the 

child/young person requires more specialist or sustained support. 

A specific gap in services to meet a need or any level of concern warrants 

follow up and monitoring to ensure there is no risk to children. 

At the end of the conversation both parties must be clear about the outcome 

and the next course of action 

2) Professional Differences 

Where there are any professional differences about a particular decision, 

course of action or lack of action you should consult with the Hull City’s Head 

of Safeguarding. 
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3) Recording 

Well kept records about work with a child and his or her family provide an 

essential underpinning to good professional practice. Safeguarding and 

promoting the welfare of children requires information to be brought together 

from a number of sources and careful professional judgements to be made on 

the basis of this information. These records should be clear, accessible and 

comprehensive, with judgements made and decisions and interventions 

carefully recorded. Where decisions have been taken jointly across agencies, 

or endorsed by a manager, this should be made clear. (Working Together 

2018) 

You should record your decision and the reasons for it, whether or not you 

decide to share information. If the decision is to share, you should record what 

information was shared and with whom. 

You should work within the Club’s arrangements for recording information and 

within any local information sharing procedures in place. These arrangements 

and procedures must be in accordance with General Data Protection 

Regulations (GDPR) embodied in the Data Protection Act 2018. 
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Appendix 3. 

Safeguarding Children against Radicalisation 

Background 

The Prevent Strategy, published in 2011, is part of the UK Government’s 

counter-terrorism strategy (CONTEST). Radicalisation is listed as a specific 

safeguarding issue within statutory guidance and this Strategy. 

 Safeguarding in this context is described as the process of protecting 

vulnerable people, whether from crime, other forms of abuse or from being 

drawn into terrorist-related activity. 

The Prevent Strategy: 

• Aims to reduce the threat to the UK from terrorism by stopping people 

becoming terrorists or supporting terrorism. 

• Deals with all forms of terrorism and with non-violent extremism, which can 

create an atmosphere conducive to terrorism and can popularise views which 

terrorists then exploit. 

• responds to the ideological challenge we face from terrorism and aspects of 

extremism, and the threat we face from those who promote these views 

• provides practical help to prevent people from being drawn into terrorism 

and ensure they are given appropriate advice and support. 

• is a partnership approach to reducing and managing risk of terrorism and 

works like many other safeguarding strategies. 

• Works with sectors and institutions where there are risks of radicalisation 

that need to be addressed. 

Channel 

Channel is a key element of the prevent strategy and is a multi-agency 

approach to protect people at risk from radicalisation and from being drawn 

into committing terrorist-related activity by building on existing collaboration 

between local authorities, statutory partners, the police and the local 

community. 
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 It is about early intervention to protect and divert people away from the risk 

they face before illegality occurs. 

 Channel is one tactical option employed by prevent and has been placed on 

a statutory footing. 

Sections 36 to 41 of the Counter-Terrorism and Security Act 2015 set out the 

duty on local authorities and partners of local panels to provide support for 

people vulnerable to being drawn into any form of terrorism. These panels are 

chaired by local authorities who work with multi-agency partners to collectively 

assess the risk to an individual and decide whether an intervention is 

necessary. 

 If a Channel intervention is required, the panel will work with local partners to 

develop an appropriate individualised support package.  Partnership 

involvement ensures that those at risk have access to a wide range of 

support. Any support put in place is monitored closely and reviewed regularly. 

Ofsted 

The Counter-Terrorism and Security Act 2015 places a duty on schools to 

have due regard to the need to prevent people from being drawn into 

terrorism. 

 Ofsted are looking carefully at how organisations are safeguarding children 

from extremism and radicalisation during their inspections. 

 Fundamental British values must be promoted in the delivery of the 

curriculum and extra-curricular activities and reflected in general 

organisational conduct whilst being mindful of existing duties (under the 

education Act 1996) to prohibit and protect against political indoctrination and 

secure a balanced presentation of political issues. 

According to Ofsted, fundamental British values are: 

• Democracy. 

• The rule of law. 

• Individual liberty. 
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• Mutual respect for and tolerance of those with different faiths and 

beliefs and for those without faith. 

Recognising and responding  

Identifying someone who is being exploited or radicalised can often be difficult 

as there is no single pathway to an individual being radicalised. The below 

information is not exhaustive and the presence of one of these signs or 

factors does not necessarily mean that an individual is being radicalised or is 

involved in extremist activity. However, a combination of these factors may 

increase vulnerability and/or may indicate that an individual needs support.  

Safeguarding from radicalisation is no different to protecting from other forms 

of harm. We are not expected to be experts in identifying signs of 

radicalisation and extremism; however, they should have policies and 

procedures in place, ensure that staff have an awareness through education 

and empower vulnerable groups.  

What you need to do 

Staff should be vigilant and ensure that that they respond swiftly and 

appropriately to concerns. The following Risk assessment should be 

completed by staff where there are concerns. The Head of Safeguarding is 

the single point of Contact (SPOC) for the Club 

Where a concern arises regarding the vulnerability of a young person to 

extremism. Staff should: 

 Meet with the young person and carry out a risk assessment (see 

below) 

 Forward the risk assessment to the Head of Safeguarding 

 The Head of Safeguarding will assess the level of risk (including taking 

advice from the local Prevent Team where appropriate) 

 A referral to the Prevent Team will be made if necessary or a support 

package will be put in place. 

 

 

 



 

 

28 

 

PREVENT INDIVIDUAL RISK ASSESSMENT  

 

Name: 

 

Assessed by: 

Date Completed: Date forwarded to Head of 

Safeguarding 

 

                                   Assessment of Vulnerability 

                 Issue                                                           Assessment 

Identity crisis - Distance from cultural/religious 

heritage and uncomfortable with their place in the 

society around them 

 

Personal crisis - Family tensions or trauma, 

sense of isolation, adolescence, low self-esteem, 

disassociating from existing friendship group and 

becoming involved with a new and different group 

of friends, searching for answers to questions 

about identity, faith and seeking a sense of 

belonging.  

 

Personal circumstances - Migration, local 

community tensions, events affecting country or 

region of origin, alienation from UK values, 

having a sense of grievance that is triggered by 

personal experience of racism or discrimination 

or aspects of Government policy. 

 

Unmet aspirations - perceptions of injustice, 

feeling of failure, rejection of civic life. 

 

Experience of poverty, disadvantage, 

discrimination or social exclusion 

 

Criminality - experiences of imprisonment, poor 

resettlement/reintegration or previous 

involvement with criminal groups 

 

Learning difficulties/mental health support 

needs 

 

Experienced personal trauma, particularly  

trauma associated with war or sectarian conflict 
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                                              Behaviours 

                               Behaviour                                                               Yes/No 

Using extremist narratives and a global ideology to explain personal 

disadvantage 

 

 

Justifying the use of violence to solve societal issues 

 

Significant shift in behaviour or outward appearance that suggests a new 

social/political/religious influence 

 

 

Conflict with family over religious beliefs/lifestyle/dress choices 

 

 

Vocal support for terrorist attacks (either verbally or written). 

 

 

Witnessed or been the perpetrator/victim of racial or religious hate crime 

 

Travel for extended periods of time to international locations known to be 

associated with extremism 

 

 

Change in emotional behaviour e.g. becoming withdrawn or angry 

 

 

Sharing of views or trying to influence others with extremist ideology. 

Access to extremism / extremist influences 

 

Association with extremist groups or associates/family engaging in 

extremist activity. 

 

Accessing the internet for the purpose of extremist activity e.g. use of 

closed network groups, access to or distribution of extremist material, 

contact associates covertly via Skype/email etc. 

 

possesses or is actively seeking to possess and/ or distribute extremist 

literature/other media material likely to incite racial/religious hatred or 

acts of violence 

 

Support for groups with links to extremist activity e.g. propaganda 

distribution, fundraising and attendance at meetings 

 

Extremist ideological, political or religious influence from within or outside 

UK. 
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 Safeguarding 

The prevent duty legislation states that local authorities should take steps to 

understand the range of activity and settings in their areas and take 

appropriate and proportionate steps to ensure that individuals attending such 

settings are properly safeguarded. It is important that the Club works in 

partnership with our local statutory authorities and other relevant partner 

agencies. 

Safeguarding and promoting the welfare of children and adults at risk 

(vulnerable groups) is everyone’s responsibility.  

Protection from radicalisation forms part of our existing safeguarding 

frameworks. 

Hull City will: 

• Work in partnership with our local statutory authorities, prevent Team and 

other relevant partner agencies. 

• Demonstrate an awareness and understanding of the risk of radicalisation. 

• Assess the risk (by means of a formal risk assessment) of radicalisation and 

develop an action plan to reduce the risks. 

• Know what measures are available to prevent people from being drawn into 

terrorism. 

• Know how to access appropriate support for people who may be exploited 

by radicalising influences. 

• Have in place a named lead point of contact (Head of Safeguarding) and 

ensures there is clear signposting to internal support and external specialists 

for further advice and guidance. Clear referral routes are in place for 

vulnerable individuals to receive support.  

• Demonstrate that we proactively safeguard from radicalisation. This should 

be included in safeguarding, information sharing, safer recruitment and 

IT/social media policies and procedures as well as venue hire policies, 
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procedures and service level agreements to ensure Club premises are not 

used to promote extremism. 

• ensure agencies have carried out appropriate vetting if they use staff 

provided by third parties. Such considerations should be made explicit when 

agreeing contractual terms. 

• Have appropriate levels of filtering to keep individuals safe from terrorist and 

extremist material when accessing the internet. 

• empower vulnerable groups to keep themselves safe through resources and 

education including internet safety, building their resilience, by promoting 

fundamental British values and enabling them to challenge extremist views. 

• ensure staff receive regular training to understand what radicalisation 

means, why people may be vulnerable to it, appropriately and confidently 

challenge extremist ideas which can be used to legitimise terrorism, identify 

those at risk of radicalisation and extremism and how to respond swiftly and 

appropriately to concerns. 

Social media - Social media is an increasingly influential part of life, 

particularly for children and young people. It has been identified as an 

important tool in the sharing of extreme material and extremist groups are 

actively using social media to inform, share propaganda, radicalise and recruit 

for their cause. Social media safeguarding is an important element of 

protecting vulnerable groups from extremist narratives. 

Contacts and resources 

There are a number of alternative ways to report concerns depending on the 

set of circumstances. These include the following: Kathy Rowe, Head of 

Safeguarding Tel. 01482 358359 kathy.rowe@hulltigers.com 

Humberside Police: DC Karen Windross Tel. 01482 220751 

karen.windross@humberside.pnn.police.uk 

Anti-terrorist Hotline:  0800 789 321 

Crime Stoppers:  0800 555 111 

 

mailto:kathy.rowe@hulltigers.com
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Appendix 4. 

 Child Sexual Exploitation (CSE) 

CSE occurs where an individual or group takes advantage of an imbalance of 

power to coerce, manipulate or deceive a child or young person under the age 

of 18 into sexual activity (a) in exchange for something the victim needs or 

wants, and/or (b) for the financial advantage or increased status of the 

perpetrator or facilitator. The victim may have been sexually exploited even if 

the sexual activity appears consensual. Child sexual exploitation does not 

always involve physical contact; it can also occur through the use of 

technology. (Working Together 2018) 

 

CSE  

 

• can affect any child or young person (male or female) under the age of 18 years,  

  including 16 and 17 year olds who can legally consent to have sex; 

 

• can still be abuse even if the sexual activity appears consensual; 

 

• can include both contact (penetrative and non-penetrative acts) and non-contact  

  sexual activity; 

 

• can take place in person or via technology, or a combination of both 

 

• can involve force and/or enticement-based methods of compliance and may, or  

  may not, be accompanied by violence or threats of violence; 

 

• may occur without the child or young person’s immediate knowledge (through  

  others copying videos or images they have created and posting on social media,  

  for example); 

 

• can be perpetrated by individuals or groups, males or females, and children or  

  adults. The abuse can be a one-off occurrence or a series of incidents over time,  

  and range from opportunistic to complex organised abuse; and 

 

• is typified by some form of power imbalance in favour of those perpetrating the  

  abuse. Whilst age may be the most obvious, this power imbalance can also be  

  due to a range of other factors including gender, sexual identity, cognitive ability,  

  physical strength, status, and access to economic or other resources. 

 

Potential Indicators are: 

 

• Acquisition of money, clothes, mobile phones etc. without plausible explanation; 
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• Gang-association and/or isolation from peers/social networks; 

 

• Exclusion or unexplained absences from school, college or work; 

 

• Leaving home/care without explanation and persistently going missing or returning  

   late; 

 

• Excessive receipt of texts/phone calls; 

 

• Returning home under the influence of drugs/alcohol; 

 

• Inappropriate sexualised behaviour for age/sexually transmitted infections; 

 

• Evidence of/suspicions of physical or sexual assault; 

 

• Relationships with controlling or significantly older individuals or groups; 

 

• Multiple callers (unknown adults or peers); 

 

• Frequenting areas known for sex work; 

 

• Concerning use of internet or other social media; 

 

• Increasing secretiveness around behaviours; and 

 

• Self-harm or significant changes in emotional well-being. 

 

 

Staff should be aware that not all of these indicators might be present and yet the 

young person may be the subject of child sexual exploitation. 

 

Child sexual exploitation is complex and children are often reluctant to disclose  

experiences of exploitation due to misplaced feelings of loyalty and shame. Many 

may not recognise what they are experiencing as abuse or that they require support 

or intervention, believing they are in control or in a healthy consensual relationship. 

 

If staff become aware of the potential of a child being subject to CSE, they 

should immediately contact their DSO or Head of Safeguarding. 
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Appendix 5 

Honour Based Abuse Forced Marriage and Female Genital Mutilation 

Honour Based Abuse 

"Honour" based abuse (HBA) or "honour" based violence (HBV): ‘So-
called honour based violence is a crime or incident, which has or may have 
been committed to protect or defend the honour or the family and/or 
community'. (Metropolitan Police Service)  

Often HBA/HBV and forced marriage are seen as synonymous, but there are 
differences. "Honour" based violence and abuse, which may include 
emotional, psychological, sexual and physical abuse, is a reaction to what is 

perceived as immoral behaviour that brings shame/izzat/namous/sharaf on 
the family or community. 

These ‘immoral behaviours' include: 

 running away, coming home late 

 ideological differences between parents and children 

 Westernisation 
 refusing an arranged marriage 

 relationships outside marriage 
 relationships outside the approved group 

 ‘inappropriate' make up or dress 
 loss of virginity 

 pregnancy 

 homosexuality 
 reporting/fleeing domestic abuse, coercive and controlling behaviour, 

forced marriage 

 girls who ‘allow themselves to be raped' 

 causing gossip. 
 

Sometimes a rumour about a family member doing one or more of the above 

is enough to elicit an abusive reaction. 

Unlike domestic abuse where it is typically one person abusing another, in 
cases of HBA and forced marriage the perpetrators can be one or many 
including: 

 father and mother 

 brother and sister 
 grandparents 

 uncles, aunts, cousins 

 community members 
 bounty hunters/'hit men' 

https://www.reducingtherisk.org.uk/cms/node/180
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Crimes committed may include: 

 false imprisonment or kidnap 
 Domestic Servitude 

 ABH or GBH 
 threats to kill 

 harassment and stalking 
 sexual assault 

 rape 

 Female Genital Mutilation(FGM) 
 forced to commit suicide 
 Forced Marriage 

 murder 
For every crime committed there are also numerous incidents of bullying, 
emotional and psychological abuse. Some victims have very restricted 
movements and are under constant supervision having little contact with the 

outside world. 

Forced Marriage 

Forced marriage is when you face physical pressure to marry (for example, 
threats, physical violence or sexual violence) or emotional and psychological 
pressure (e.g. if you’re made to feel like you’re bringing shame on your 
family). 

 The Anti-social Behaviour, Crime and Policing Act 2014 made it a criminal 
offence in England, Wales and Scotland to force someone to marry. (It is a criminal 
offence in Northern Ireland under separate legislation) 

Forced marriage offences 

 taking someone overseas to force them to marry (whether or not the 
forced marriage takes place) 

 marrying someone who lacks the mental capacity to consent to the 
marriage (whether they’re pressured to or not. 

 

A Forced marriage should not be confused with an Arranged marriage, 
although there is a grey area when a young person may have initially 
consented to an arranged marriage but subsequently changes their mind. The 
Forced Marriage Unit has dealt with cases of very young British born subjects 
being taken abroad and forced to marry. 

A refusal to marry has led to a number of murders where the family’s defence 
has been that they were protecting their family’s honour. 

 

https://www.reducingtherisk.org.uk/cms/content/domestic-servitude-modern-slavery
https://www.reducingtherisk.org.uk/cms/content/forced-marriage
http://www.legislation.gov.uk/ukpga/2014/12/contents/enacted
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Female Genital Mutilation (FGM) 

Female Genital Mutilation Act 2003 

Under section 1(1) of the 2003 Act, a person is guilty of an offence if they excise, 

infibulate or otherwise mutilate the whole or any part of a girl’s labia majora, labia 

minora or clitoris. Section 6(1) of the 2003 Act provides that the term “girl” includes 

“woman” so the offences in sections 1 to 3 apply to victims of any age. 

FGM is a criminal offence – it is child abuse and a form of violence against 

women and girls, and therefore should be treated as such. Cases will be dealt 

with as part of existing structures, policies and procedures on child protection 

and adult safeguarding in the local area. There are, however, particular 

characteristics of FGM that staff should be aware of to ensure that we can 

access appropriate protection and support to those affected. 

The following principles should be adopted by all staff in relation to identifying 

and responding to those at risk of, or who have undergone FGM, and their 

parent(s) or guardians: 

 the safety and welfare of the child is paramount; all agencies should 

act in the interests of the rights of the child, as stated in the United 

Nations Convention on the Rights of the Child (1989); 

 FGM is illegal in the UK  

 FGM is an extremely harmful practice - responding to it cannot be left 

to personal choice; accessible, high quality and sensitive health, 

education, police, social care and voluntary sector services must 

underpin all interventions; as FGM is often an embedded social norm, 

engagement with families and communities plays an important role in 

contributing to ending it. 

Any suspicion that any child or vulnerable adult has been subject to, or is at risk of, 

FGM must be reported to the Club’s Head of Safeguarding immediately before any 

discussion with family members 

Potential victims of both Forced Marriage and FGM can be protected 

swiftly through a Protection Order issued by the Courts. 
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Appendix 6. Peer on Peer Abuse 

Children can abuse other children. This is generally referred to as peer on  

peer abuse and can take many forms. This can include (but is not limited to) 

bullying (including cyberbullying); sexual violence and sexual harassment; 

physical abuse such as hitting, kicking, shaking, biting, hair pulling, or 

otherwise causing physical harm; sexting and initiating/hazing type violence 

and rituals.  

 

Sexual violence and sexual harassment between children  

Context  

 

Sexual violence and sexual harassment can occur between two children of 

any age and sex. It can also occur through a group of children sexually 

assaulting or sexually harassing a single child or group of children.  

Children who are victims of sexual violence and sexual harassment will likely 

find the experience stressful and distressing. This will, in all likelihood, 

adversely affect their educational attainment. Sexual violence and sexual 

harassment exist on a continuum and may overlap, they can occur online and 

offline (both physical and verbal) and are never acceptable. It is important that 

all victims are taken seriously and offered appropriate support. Staff should 

be aware that some groups are potentially more at risk. Evidence shows girls, 

children with special educational needs and LGBT children are at greater risk.  

Staff should be aware of the importance of:  

 

• making clear that sexual violence and sexual harassment is not acceptable, 

will never be tolerated and is not an inevitable part of growing up;  

 

• not tolerating or dismissing sexual violence or sexual harassment as 

“banter”, “part of growing up”, “just having a laugh” or “boys being boys”; and  

 

• challenging behaviours (potentially criminal in nature), such as grabbing 

bottoms, breasts and genitalia, flicking bras and lifting up skirts. Dismissing or 

tolerating such behaviours risks normalising them. 

 

 What is Sexual violence and sexual harassment? 

Sexual violence  

It is important that staff are aware of sexual violence and the fact children can, 

and sometimes do, abuse their peers in this way. When referring to sexual 

violence we are referring to sexual offences under the Sexual Offences Act 

2003 described below:  
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Rape: A person (A) commits an offence of rape if: he intentionally penetrates 

the vagina, anus or mouth of another person (B) with his penis, B does not 

consent to the penetration and A does not reasonably believe that B 

consents.  

Assault by Penetration: A person (A) commits an offence if: s/he 

intentionally penetrates the vagina or anus of another person (B) with a part of 

her/his body or anything else, the penetration is sexual, B does not consent to 

the penetration and A does not reasonably believe that B consents.  

Sexual Assault: A person (A) commits an offence of sexual assault if: s/he 

intentionally touches another person (B), the touching is sexual, B does not 

consent to the touching and A does not reasonably believe that B consents.  

 

What is consent? 

 Consent is about having the freedom and capacity to choose. Consent to 

sexual activity may be given to one sort of sexual activity but not another, 

e.g.to vaginal but not anal sex or penetration with conditions, such as wearing 

a condom. Consent can be withdrawn at any time during sexual activity and 

each time activity occurs. Someone consents to vaginal, anal or oral 

penetration only if s/he agrees by choice to that penetration and has the 

freedom and capacity to make that choice. 

  

Sexual harassment  

When referring to sexual harassment we mean ‘unwanted conduct of a sexual 

nature’ that can occur online and offline. When we reference sexual 

harassment, we do so in the context of child on child sexual harassment. 

Sexual harassment is likely to: violate a child’s dignity, and/or make them feel 

intimidated, degraded or humiliated and/or create a hostile, offensive or 

sexualised environment.  

Whilst not intended to be an exhaustive list, sexual harassment can include:  

 sexual comments, such as: telling sexual stories, making lewd 

comments, making sexual remarks about clothes and appearance and 

calling someone sexualised names; 

 sexual “jokes” or taunting;  

 physical behaviour, such as: deliberately brushing against someone,  

 interfering with someone’s clothes  and displaying pictures, photos or 

drawings of a sexual nature; and  

 online sexual harassment. This may be standalone, or part of a wider 

pattern of sexual harassment and/or sexual violence.  

 non-consensual sharing of sexual images and videos (see next section 

on Youth produced sexual imagery/sexting) 
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 sexualised online bullying;  

 upskirting * 

 unwanted sexual comments and messages, including, on social media; 

and  

 sexual exploitation; coercion and threats  
*Upskirting typically involves taking a picture under a person’s clothing without them 

knowing, with the intention of viewing their genitals or buttocks to obtain sexual 

gratification, or cause the victim humiliation, distress or alarm”. 

 

The response to a report of sexual violence or sexual harassment  

The initial response to a report from a child is important. It is essential that all 

victims are reassured that they are being taken seriously and that they will be 

supported and kept safe. A victim should never be given the impression that 

they are creating a problem by reporting sexual violence or sexual  

harassment. Nor should a victim ever be made to feel ashamed for making a 

report.  

If staff have a concern about a child or a child makes a report to them, they 

should follow the referral process as set out in these procedures 

 

Youth produced sexual imagery (“sexting” ) 

What to do if an incident involving ‘sexting’ comes to your attention  

• Never download or share the imagery yourself, or ask a child to share 

or download – this could be illegal.  

• If you have already viewed the imagery  (e.g. if a young person has 

showed it to you before you could ask them not to), report this to the 

Head of Safeguarding  

• Do not delete the imagery or ask the young person to delete it.  

• Do not ask the young person(s) who are involved in the incident to 

disclose information regarding the imagery. This is the responsibility of 

the Head of Safeguarding  

• Do not share information about the incident to other members of staff, 

the young person(s) it involves or their, or other, parents and/or carers.  

• Do not say or do anything to blame or shame any young people 

involved. 

• Do explain to them that you need to report it and reassure them that 

they will receive support and help from the Head of Safeguarding  

Further advice and information can be found in the UKCCIS Guidance: 

Sexting in schools and colleges, responding to incidents. 
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Appendix 7 

Contextual Safeguarding and Early Intervention 

What is Contextual Safeguarding? 

Contextual safeguarding is a way of understanding and responding to young 

people’s experiences of significant harm beyond their families. 

 It recognises the wider environmental factors that are present in young 

people’s lives and the different relationships that young people form in their 

neighbourhoods, schools and online which can potentially be a threat to their 

safety or welfare. Parents and carers often have little influence over this. 

A contextual approach is particularly important when considering young 

people who are vulnerable to criminal exploitation and involvement in serious 

youth violence and by identifying and supporting young people’s needs, we 

begin to see a young person as a potential victim that needs safeguarding 

rather than an active criminal who needs prosecuting. 

Early Intervention 

Early intervention is about recognising and responding to the indicators of 

potential vulnerability, providing early support that is effective. Being equipped 

to recognise and respond to any vulnerabilities that make a young person 

more susceptible to the grooming and recruitment process will help with the 

support that can be offered. 

Recognising exploitation and vulnerability 

Recognising changes in a young person’s behaviour overall will help in 

identifying a child that is being exploited and at risk of serious youth violence.  

Below are the risk factors a young person may experience if exposed to child 

criminal exploitation. 

• Physical injuries: risk of serious violence and death. 

• Emotional and psychological trauma. 

• Sexual violence. 

• Debt bondage-a young person and their families being ‘in debt’ to the  

exploiters which is used to control the young person. 

• Neglect and basic needs not being met. 

• Living in an unclean, dangerous and/or unhygienic environment. 
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• Tiredness and sleep deprivation; a child is expected to carry out criminal 

activities over long periods and through the night. 

• Poor attendance and/or attainment at school, college, or university. 

• Poor long-term outcomes for young people. 

• Torture – cases of children having their fingernails pulled out. 

• Being at risk of having a criminal conviction making life difficult in adulthood. 

Signs to look for child criminal exploitation and/or county lines 

involvement  

A young person may: 

• return home late, stay out all night or go missing 

• show certain patterns and trends when going missing 

• be found in areas away from home have large amounts of drugs or money 

on them or possibly carrying weapons 

• be under the influence of drugs or alcohol 

• be secretive about who they are talking to and where they are going 

• have unexplained absences from school, college, training or work 

• have unexplained money, phone(s), clothes or jewellery 

• be disruptive or aggressive 

• use sexual, drug-related or violent language you wouldn’t expect them to 

know 

• come home with injuries or look particularly dishevelled 

• have hotel cards or keys to unknown places. 

It is important to look for any unexplained or sudden changes in 

behaviour for example: 

• Being withdrawn from family and friends. 

• Have a sudden loss of interest in school or change in behaviour. Decline in 

attendance or academic achievement (although it should be noted that some 

people will maintain a good attendance record to avoid coming to notice). 

• Be emotionally ‘switched off’, but also appear frustrated. 
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• Starting to use new or unknown slang words. 

• Staying out unusually late without reason, breaking parental rules 

consistently or continually pushing boundaries.  

• Sudden change in appearance – dressing in a particular style or ‘uniform’ 

similar to that of other young people they hang around with, including a 

particular colour. 

• Dropping out of positive activities. 

• New nickname. 

• Unexplained physical injuries, and/or refusal to seek or receive medical 

treatment for injuries. 

• Graffiti style ‘tags’ on possessions, school books, walls. 

• Constantly talking about another young person who seems to have a lot of 

influence over them. 

• Breaking off with old friends and hanging around with one group of people. 

• Associating with known or suspected gang members, closeness to siblings 

or adults in the family who are gang members. 

• Starting to adopt certain codes of group behaviour e.g. ways of talking and 

hand signs. 

• Being found by police in towns or cities many miles from their home. 

• Expressing aggressive or intimidating views towards other groups of young 

people, some of whom may have been friends in the past. 

• Being scared when entering certain areas. 

• Concerned by the presence of unknown youths in their neighbourhoods. 

N.B. Every young person is unique and the signs they exhibit can vary 

for each individual. 

 

How to respond? 

If you think a child or young person is in immediate danger contact the police 

at once. Safeguarding children and young people should always be your main 

priority. 
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If you think a child or young person is at risk of exploitation and serious youth 

violence or you believe they are being exploited, you should follow this 

safeguarding policy as you would with any other safeguarding issue and 

speak to your Safeguarding Officer or to the Head of Safeguarding.  

A child or young person that is difficult to engage should not be ignored. 

Offending or violent behaviour may be the result of them being a victim of 

exploitation. 

As someone who works or volunteers with children and young people 

you should: 

• Adopt a contextual safeguarding approach. This means considering the 

location and culture of your community and assessing the risks that young 

people may be exposed to. A multi-agency approach is required to help 

identify risk and support and protect victims. 

• Build up a positive relationship with young people. 

• Recognise and respond to young people’s needs.  

• Have a consistent and supportive approach. 

You should also challenge: 

• Any normalisation of violence 

• the belief that carrying a knife is normal behaviour 

• Glamorisation of carrying weapons 

• Victim-blaming language. 

Support should be offered to young people: 

• That are at risk of serious youth violence and exploitation  

• involved in serious youth violence and exploitation  

• That have witnessed serious youth violence  

• Who have been the victim of knife crime or know someone who carries a 

weapon. 

What is important is that you do something! Do not presume ‘this 

doesn’t happen in your area’. 
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Appendix 8. 

Relevant Legislation 

Children Acts 1989 and 2004 

Education Act 2002 

Sexual Offences Act 2003  

Safeguarding Vulnerable Groups Act 2006 

Children and Social Work Act 2017 

Data Protection Act 2018 and the General Data Protection Regulations 

Equality Act 2010 

Anti-social Behaviour, Crime and Policing Act 2014 

Serious Crime Act 2015 

Counter-terrorism and Security Act 2015 

Female Genital Mutilation Act 2003 

Key Guidance 

Working Together to Safeguard Children 2018 

Keeping Children Safe in Education 2019 

What to do f you are worried about a child being abused 2015 
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SAFEGUARDING VULNERABLE ADULTS POLICY 

 

Hull City Tigers accepts its responsibility for the safety and well being of 

Vulnerable Adults who visit in any capacity. 

 

The protection of Vulnerable Adults is the concern of everyone in a position to 

help. 

All staff who are involved will be made aware of how to recognise abuse and 

make appropriate referrals to the designated person. 

 

Experience confirms the importance of apparently small matters needing to be 

taken seriously. Listened to, and where necessary, addressed. 

 

A recurring pattern of small complaints could indicate a deep-seated problem 

which needs to be tackled. All staff involved with Vulnerable Adults should 

take complaints very seriously and report them to the Safeguarding Officer 

for their department. 

All staff members have direct access to Safeguarding Officers and 

complaints should always be acknowledged and recorded. 

 

All staff and volunteers have a responsibility to ensure that this policy is strictly 

adhered to 

 

Hull City Tigers intend to ensure that:- 

 

 All staff, full or part time and including volunteers, having access to, and 

working with, Vulnerable Adults have a Disclosure and Barring check. 

 All staff must supply at least two references as part of the recruitment 

procedure. 

 All relevant staff receive appropriate training and guidance. 

 All staff are instructed to report any concern/disclosure or any form of 

alleged abuse to a Safeguarding Officer. 

 All staff and volunteers receive any support they may need. 

 

POLICY PRINCIPLES 

 

Hull City Tigers policy, procedures and strategies are designed to protect vulnerable 

adults from abuse.  These strategies will: 

 Identify who is at risk. 

 Define what is meant by abuse and identify the types of abuse that can occur. 
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 Promote staff/volunteer awareness of the common indicators associated with 

each type of abuse and ensure that at least one named officer undergoes 

specific training. 

 Specify the procedures to be followed in the event of alleged or suspected abuse. 

 

 

 

Safeguarding Adults Procedures 
 

Definitions of a Vulnerable Adult: (Department of Health Guidance “No 

Secrets” March 2000) 

 

 Someone who is aged 18 or over and 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 protect himself/herself from 

significant harm or exploitation. 

 

  Hull City Tigers also apply this policy to those not receiving community care 

services but are considered to be vulnerable to abuse. 

 

 Definitions of Abuse: 

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

or persons.  For vulnerable adults this will focus upon others who have influence 

over them. 

These violations may be intentional or unintentional. These violations may 

be a single act or a repetition of acts over a period of time. 

 

Definition of significant harm: 

Ill treatment, including sexual abuse and forms of ill treatment that are not 

physical, the   impairment of, or an avoidable deterioration in, physical or mental 

health and the impairment of physical, emotional, social or behavioural 

development. 

 

 Categories of Abuse: 

   For the purpose of this Policy, abuse is classified into the following categories: 

 

 Physical – can include hitting, slapping, pushing, kicking, and misuse of 

medication, restraint or inappropriate sanctions 
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 Sexual – can include rape, sexual assault, sexual acts to which the person has 

not consented, could not consent to or was pressured into consenting to and 

may include those at risk of Honour based abuse or Forced Marriage 

 

 Psychological or emotional – includes threats of harm or abandonment, 

deprivation or contact, humiliation, blaming, controlling, intimidation, coercion, 

harassment, verbal abuse, isolation or withdrawal from services or supportive 

networks. 

 

 Financial/Material – can include 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/Acts of Omission – includes ignoring medical or physical care needs, 

failure to provide access to appropriate health, social or educational services, 

the withholding of the necessities of life such as medication, adequate nutrition 

or heating. 

 

 Discrimination – includes racism, sexism, abuse based on a person’s 

disability and other forms of harassment, slurs or similar treatment. 

 

 

 Bullying – name calling, belittling, hitting, kicking, verbal abuse e.g. Racist 

remarks, isolating and taunting. 

 

  

Symptoms/Indicators of Abuse: 

 

Staff/Volunteers will receive appropriate training/policies in the detection of 

abuse through symptoms, indicators and behaviour. These indicators are 

summarised as follows: 

 

              Physical Abuse: 

 unexplained bruising 

 history of unexplained falls or minor injuries 

 slap, kick, pinch or finger marks 

 unexplained burns and scalds in unusual locations or of an unusual type 

 injury mark similar to an object 

 untreated medical problems 

 weight loss / complaints of hunger 



 

 

49 

 dehydration 

 nervous/fearful watchfulness; fear of physical contact 

 

  Sexual Abuse: 

    Pain, itching, bruising or bleeding in the genital area 

 stained/blood stained underclothes 

 bruises to the thighs and upper arms 

 change in usual behaviour for no apparent or obvious reason 

 discomfort when sitting or walking 

 sexually transmitted diseases 

 frequent infections 

 upset or agitation when being bathed, dressed, undressed or medically 

examined 

 pregnancy when unable to consent 

 

Psychological / Emotional Abuse: 

 excessive fears 

 tearfulness 

 ambivalence about carer 

 fearful of the carer / avoiding eye contact or flinching on approach  

 unusual weight gain or loss / changes in appetite 

 low self esteem 

 insomnia or need for excessive sleep 

 emotional withdrawal 

 high levels of anxiety, agitation or paranoia  

 

        Discrimination: 

   Slurs and offensive remarks regarding ethnic origin, religion, culture, gender,    

   sexual orientation, disability or age discriminatory practices in service delivery 

 

Reporting such matters to agencies outside Hull City Tigers will take into 

account the balance which needs to be maintained for the confidentiality of the 

vulnerable person’s affairs, the vulnerable person’s capacity to consent to the 

matter being taken further and the duty of care to report suspected abuse. 

 

The Head of Safeguarding will assess the allegations/suspicions, and in some 

cases seek advice from the Hull Safeguarding Adult Partnership Board before 

deciding on the appropriate action to be taken. 
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If the incident is not considered to fit the criteria of abuse; the Head of 

Safeguarding can deal with the situation directly. 

 

In all cases, the Head of Safeguarding is responsible for maintaining complete     

records of the allegations made, including dates, times and persons involved 

and actions taken.  

 

This action may be of two types: 

 

Corrective action – action to be taken against alleged or confirmed 

perpetrators (as set out in the disciplinary procedure) involved in incidents of 

abuse, and the discreet and sensitive handling of the abused person. 

 

Preventive action – strategies to be implemented with the objective of halting 

further abuse and/or, limiting the opportunities for potentially abusive practices. 

 

 

STAFF AND VOLUNTEERS RESPONSIBILITIES 

 

1. Ensure the participants know how to get help, how to report abuse, who to 

report it to and what the likely outcome/response will be. 

2. Create the opportunity for the Vulnerable Adult to disclose abuse. 

3. Designate a named person for each group/activity and make sure they are 

introduced to the participants. 

4. Give reassurance when abuse has been reported that it was the right 

thing to do.  

5. Respect the participant’s wishes on how the concern is reported but do 

not guarantee you are able to keep the information to yourself. 

 

 

NB: It is important to be aware the person being abused may not be 

aware it is abuse. Also they may decide to disclose the abuse a long 

time after it happened. It is always important to show you are taking 

seriously what they are saying. 

 

  

 SAFEGUARDING RESPONSIBILITIES 

 

As well as the staff and volunteers responsibilities listed above the following is 

the responsibility of Safeguarding Officers 
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 Manage and support the staff involved in an incident 

 Ensure effective action is taken to protect the Vulnerable Adult 

 Offer emotional and practical support where needed 

 Ensure the correct procedure for reporting an incident is followed 

 If the allegation  is against a member of staff or a volunteer liaise with the 

HR department to ensure the correct suspension procedure is followed  

 Refer to the flow chart for reporting abuse to ensure the correct procedure 

is followed 

 

HOW TO HANDLE A DISCLOSURE 

 

 Stay calm and do not appear to be shocked 

 Listen carefully and try to remember as much details as you can 

 Offer reassurance that they have done the right thing by telling you 

 Preserve any evidence were possible 

 Be aware that in certain circumstances medical evidence may be needed 

 Inform the Head of Safeguarding in the first instance (with their 

permission) 

 Write down as much information as you can as soon as possible 

 If the person is injured or in danger take immediate action e.g., dial 999 for 

the police or ambulance  

 Only involve those who need to know 

 Complete an incident sheet 

 If it is a non-emergency situation discuss the person’s wishes and 

establish who they would like you to contact. Do not rush them into 

making a decision 

 

In the Event of Physical Abuse or Sexual Assault: 

 

 Only agree to be shown an injury if they consent and it is 

appropriate 

 Keep disturbance of the injury to a minimum e.g., do not clean 

wounds, touch weapons etc. 

 Keep the abused person and yourself safe until help arrives 

 Even if the abused person asks for the police not to be involved 

preserve any evidence you think may help should they change their 

mind later 

 Ensure that no-one has physical contact with the abused person to 

avoid cross-contamination  

 Contact the Head of Safeguarding, if you need help or support 
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FLOW CHART FOR REFERRING CONCERNS 

 

SAFEGUARDING CONCERN ARISES IN RESPECT OF CHILD/VULNERABLE ADULT

Refer concern to your departmental Safeguarding Officer

Allegation against an adult who

works with children (including

volunteers)

Safeguarding Officer discusses with Safeguarding Manager if

available, who makes an initial assessment

Allegation  of Significant

Harm against a child or

vulnerable  adult

Refer to the Local

Authority and/or Police

or the Emergency Duty

Team if out of hours.

Inform the Premier

League in accordance

with the guidance

High Risk
Poor Practice - low to

Medium Risk

Refer to the Local

Authority

Designated Officer

(LADO) and inform

the Premier League

Child/Vulnerable Adult in

Need

Safeguarding Manager

and relevant

Safeguarding Officer

will make further

assessment and decide

on a case by case basis

on any further action,

liaising as appropriate

with the Premier

League and/or LADO

Safeguarding Officer

discusses with

Safeguarding Manager how

best the club can support

the child/vulnerable adult,

including referral to other

services if appropriate and

if they consent

 

 

Advice and Guidance can be sought from: 

Hull Safeguarding Adults Partnership      East Riding Safeguarding Adults Board 

              01482 616092                                           01482 396940   

  Out of Hours Emergency                            Out of Hours Emergency 

             01482 300304                                          01377 241273 


