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Inclusion Education is the working name of Inclusion Hampshire CIO registered number 1162711

Inclusion College is an independent specialist college in Hook, for learners with an
EHCP, aged 16-25. Approximately half of the learners are aged 18+ . As a specialist
provision, we recognise how essential effective safeguarding is as an organisation
when considering learner placement with us at the College. At Inclusion Educationwe
place a high priority on safeguarding, ensuring we have robust organisational wide
policies and procedures, along with a highly-trained and experienced safeguarding
team.

Please see
http://inclusionhampshire.org.uk/wp-content/uploads/2021/10/Safeguarding-Policy-
October-2021.pdf

1. Aims

Inclusion College aims to ensure that:

● Appropriate action is taken in a timely manner to safeguard and promote the
student’s welfare

● All staff are aware of their statutory responsibilities with respect to
safeguarding

● Staff are properly training in recognising and reporting safeguarding issues

2. Scope
Our Adult students are aged 18-25. Areas of particular priority are

- Online safety
- Visitors to the College
- Visits outside e.g. volunteering, work experience, community visits e.g. gym
- Travel arrangements
- Helping young people develop their own strategies to keep them safe as they

move into independent living and employment.
- Prevent, County Lines
- Exploitation - including financial, sexual, emotional

Our aim at the college is to prepare our students for engagement in their own
community andmoving on to appropriate training and employment.

Staff should also be aware of themain Safeguarding Policy which details types of abuse
- especially in relation to student’s SEN andmental health needs.

3. Roles and Responsibilities
The designated safeguarding lead for Inclusion College is:

● Marie Greenhalgh, Head of Inclusion College (Post-16 Provision)
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The deputy designated safeguarding leads is:

● Anna Moores, Assistant head of Inclusion College

There is a nominated Safeguarding Trustee, Jane Pratt, whowill take leadership
responsibility for safeguarding.

Safeguarding is everyone’s responsibility. As such it does not rest solely with the
Designated Safeguarding Lead (DSL) and their deputies(DDSL) to take lead
responsibility in all the areas coveredwithin this policy.

For example, some areas, such as Health and Safety, are a specialist area of
safeguarding and a separate lead for this area is in place at each site:

● Marie Greenhalgh Post 16 (Inclusion College)

Please see Inclusion EducationHealth and Safety Policy.

4. Principles
It is key that our adult students are treated with respect, with their needs at the centre
of decisions. Our curriculum ensures a learners wellbeing and personal development
are promoted at every opportunity.

The Care Act (2015) promotes the six principles of

1. Empowerment
People being supported and encouraged tomake their own decisions and informed
consent

2. Prevention
It is better to take action before harm occurs.

3. Proportionality
The least intrusive response appropriate to the risk presented.

4. Protection
Support and representation for those in greatest need.

5. Partnership
Local solutions through services working with their communities. Communities have a
part to play in preventing, detecting and reporting neglect and abuse.

6. Accountability
Accountability and transparency in safeguarding practice.

https://www.hampshiresab.org.uk/
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https://www.hampshiresab.org.uk/wp-content/uploads/4LSAB-Adult-Safeguarding-P
olicy-Process-and-Guidance-June-2020-6.pdf

5.Who is vulnerable?
Weoften consider those who are the subject of safeguarding concerns as being
“vulnerable”. Vulnerability is a termwhich inevitably means something different to
everyone. The Care Act 2014 re-defines individuals who are potential subjects of
safeguarding procedures as someonewho:
• has needs for care and support, whether or not the local authority is meeting any of
those needs, and;
• is experiencing, or at risk of, abuse or neglect; and
• as a result of those care and support needs is unable to protect themselves from
either the risk of, or the experience of, abuse or neglect

Adults can be victims of

● Physical abuse.
● Neglect and Acts of Omission.
● Psychological andEmotional abuse.
● Sexual abuse.
● Financial andmaterial.
● Organisational abuse.
● Self-neglect.
● Modern Slavery.

https://www.nhs.uk/conditions/social-care-and-support-guide/help-from-social-servic
es-and-charities/abuse-and-neglect-vulnerable-adults/

Young Adults in certain groups such as those with SEND, and Care Leavers could be at
particular risk.

6. Recognising Abuse

It's not always easy to spot the signs of abuse. Someone being abusedmaymake
excuses for why they're bruised, may not want to go out or talk to people, or may be
short of money.

It's important to know the signs of abuse and, where they're identified, gently share
your concerns with the person you thinkmay be being abused.

If youwait, hoping the personwill tell you what's been happening to them, it could
delaymatters and allow the abuse to continue.

Behavioural signs of abuse in an adult include:

● becoming quiet andwithdrawn
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● being aggressive or angry for no obvious reason
● looking unkempt, dirty or thinner than usual
● sudden changes in their character, such as appearing helpless, depressed or

tearful
● physical signs – such as bruises, wounds, fractures or other untreated injuries
● the same injuries happeningmore than once
● not wanting to be left by themselves or alone with particular people
● being unusually lighthearted and insisting there's nothing wrong

Also, their homemay be cold or unusually dirty or untidy, or youmight notice things
missing.

Other signs include a sudden change in their finances, such as not having asmuch
money as usual to pay for shopping or regular outings, or getting into debt.

7.What to do

Report any concerns to DSL, no concern is too small.
If needed a plan can bemade for themost appropriate person to address this.

Start by talking to the person in private, if you feel able to do so. Mention some of the
things that concern you – for instance, that they've become depressed andwithdrawn,
have been losing weight or seem to be short of money.

Let them talk as much as they want to. But bemindful that if they've been abused, they
may be reluctant to talk about it because they are afraid of making the situation worse,
do not want to cause trouble, or may be experiencing coercion or threats.

It's best not to promise the person that youwill not tell anyonewhat's been said. If an
adult is being abused or neglected, it's important to find help for them and stop the
harm.

Stay calmwhile the person is talking, even if you're upset by what you hear, otherwise
theymay becomemore upset themselves and stop telling youwhat's been going on.

It can be very difficult for an abused or neglected person to talk about what's been
happening to them. Unless you're concerned for their immediate health and safety and
feel it's vital to act straight away, give them time to think about what they'd like to do.

If you're right and the person has been abused or neglected, ask themwhat they'd like
you to do. Let them knowwho can help them, and tell them you can seek help on their
behalf if they want or if it's difficult for them to do so themselves.
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It's important to listen to what they say and not charge into action if this is not what
they want.

To contact Social Care (Hampshire)

0300 555 1386

● Monday 8.30am to 5pm
● Tuesday to Thursday 9.30am to 5pm
● Friday 8.30am to 4.30pm

Out of hours 0300 555 1373

● Monday to Thursday 5pm to 8.30am
● Friday 4.30pm toMonday 8.30am
● All day on BankHolidays

Police - 999 or 101 if in imminent danger

https://www.hants.gov.uk/socialcareandhealth/adultsocialcare/contact/start-a-referra
l

It may be appropriate to ask social care for amental capacity check.

8. Next Steps
The following diagram, taken from Local Authority Safeguarding Adults Boards,
demonstrates the process of reporting and responding to concerns:
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Our procedures also include:
● Wellbeing - de-briefs for students and staff
● Address learner concerns and reassure
● Follow up Actions and plan with other agencies
● Inform others as appropriate

9. Data Sharing

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm
ent_data/file/721581/Information_sharing_advice_practitioners_safeguarding_service
s.pdf

1. The General Data Protection Regulation (GDPR), Data Protection Act 2018 and
human rights law are not barriers to justified information sharing, but provide a
framework to ensure that personal information about living individuals is shared
appropriately.

2. Be open and honest with the individual (and/or their family where appropriate) from
the outset about why, what, how andwith 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 individual where possible.
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4.Where possible, share information with consent, andwhere possible, respect the
wishes of those who do not consent to having their information shared. Under the
GDPR andData Protection Act 2018 youmay share information without consent if, in
your judgement, there is a lawful basis to do so, such as where safetymay be at risk.
Youwill 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 uponwhich you
are doing so.Where you do not have consent, bemindful that an individual might not
expect information to be shared.

5. Consider safety andwell-being: base your information sharing decisions on
considerations of the safety andwell-being of the individual and others whomay be
affected by their actions.

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 individuals who need to have it, is accurate and upto-date,
is shared in a timely fashion, and is shared securely (see principles).

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.

Adults have a general right to independence, choice and self-determination including
control over information about themselves. In the context of adult safeguarding these
rights can be overridden in certain circumstances.

Emergency or life-threatening situationsmaywarrant the sharing of relevant
information with the relevant emergency services without consent.

The law does not prevent the sharing of sensitive, personal information within
organisations. If the information is confidential, but there is a safeguarding concern,
sharing it may be justified.

The law does not prevent the sharing of sensitive, personal information between
organisations where the public interest served outweighs the public interest served by
protecting confidentiality – for example, where a serious crimemay be prevented.

Information can be shared lawfully within the parameters of the Data Protection Act
2018 and the General Data Protection Regulation (GDPR).

There should be a local agreement or protocol in place setting out the processes and
principles for sharing information between organisations.

An individual employee cannot give a personal assurance of confidentiality.
Frontline staff and volunteers should always report safeguarding concerns in line with
their organisation’s policy – this is usually to their linemanager in the first instance
except in emergency situations.
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It is good practice to try to gain the person’s consent to share information.
As long as it does not increase risk, practitioners should inform the person if they need
to share their information without consent.

Organisational policies should have clear routes for escalation where amember of
staff feels a manager has not responded appropriately to a safeguarding concern.

All organisationsmust have a whistleblowing policy (Please see separate Inclusion
EducationWhistleblowing Policy).

Themanagement interests of an organisation should not override the need to share
information to safeguard adults at risk of abuse.

All staff, in all partner agencies, should understand the importance of sharing
safeguarding information and the potential risks of not sharing it.

All staff should understandwho safeguarding applies to and how to report a concern.

The six safeguarding principles should underpin all safeguarding practice, including
information-sharing.

10.Record Keeping
All personal information regarding a vulnerable adult, including that which identifies
them, will be retained in line with Inclusion Education’s Data Protection Policy and
RecordManagement Policy.

All written records will be kept in a secure area and systemwhich is access controlled.

All records will also be destroyed in line with our recordsmanagement policy.Wewill
ensure that access is available for those who need to know, but for all others it will
remain absolutely confidential. For full information about data protection, please see
our data policies and procedures.

Good record keeping is an essential part of the accountability of our organisation to
those who use our services. Maintaining proper records is vital to an individual’s safety.
If records are inaccurate, future decisionsmay bewrong and harmmay be caused to
the individual.

Where an allegation of abuse is made, all organisations have a responsibility to keep
clear and accurate records. It is fundamental to ensure that evidence is protected and
records showwhat action has been taken, what decisions have beenmade, andwhy.
It is equally important to record when actions have not been taken andwhy. For
example, if an adult with care and support needs withmental capacity chooses tomake
decisions that professionals consider to be unwise.
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Inclusion Hampshire will ensure that the following key questions are answered, and
abided by, when determining what information to record, store and share:
•What information do staff need to know in order to provide a high quality response
to the adult concerned?
•What information do staff need to know in order to keep adults safe under the
service’s duty to protect people from harm?
•What information is not necessary?
•What is the basis for any decision to share, or not share, information with a third
party?

11.Safer Recruitment
Inclusion Education operates a separate safer recruitment process as part of
its Recruitment Policy, a copy of this can be found in the Inclusion Education
secure staff drive.

On all recruitment panels there is at least onemember who has undertaken safer
recruitment training.

The recruitment process checks the identity, criminal record (enhanced
DBS), mental and physical capacity, right to work in the U.K., professional
qualification and seeks confirmation of the applicant’s experience and
history through references.
Updated guidance states that schools and colleges should inform shortlisted
candidates that online searchesmay be done as part of pre-recruitment checks.

12.Staff Training

TheDSL or their deputy will provide all new staff with training to enable
them to both fulfil their role and also to understand the safeguarding
policy, and the Care Act.

This inductionmay be coveredwithin the annual training if this falls at the
same time; otherwise it will be carried out separately during the initial
starting period.

Safeguarding briefings (DLS, tutors) occur on a regular basis.
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Site Security

Inclusion College

● Main entrance doors is key fob access only and requires pupils and visitors to buzz
in, video link and audio ensures staff can verify who is buzzing.

● Visitors and volunteers are identified by recognised and legitimate ID
● Empty classrooms havewindows closed.

Off site visits

A particular strand of health and safety is looking at risks when undertaking off site visits.
Some activities, especially those happening away from the provision and residential visits,
can involve higher levels of risk. If these are annual or infrequent activities, a review of an
existing assessmentmay be all that is needed. If it is a new activity, a visit involving
adventure activities, residential, overseas or an ‘Open Country’ visit, a specific assessment
of significant risks must be carried out.

External Speakers
Inclusion Education holds a separate policy and procedure for external visitors and
speakers to the site.

First Aid

There is a separate First Aid policy which can be found at reception at both sites, and in the
Inclusion Education secure staff folder.

Online safety
Please see separate Online Safety Policy.

Legislative framework
The legislation below has informed the content of the policy and procedures and has been
consideredwhenwriting and agreeing this policy.

Care Act 2014 and Statutory Guidance issued under the Act
This sets out rules and guidance on all aspects of safeguarding and repeals the No Secrets
guidance (2000). It is not set out in detail here as its contents inform themajor parts of this
policy.

Mental Capacity Act 2005 (MCA)
TheMCA 2005was enacted to protect individuals and their freedoms. It empowers
individuals to retain freedom of choice and, when choices cannot freely bemade, it seeks
tomake sure that decisions are taken in the individual’s best interests. Any decision taken
on behalf of an individual who lacks capacity tomake a specific decisionmust be based on
their wishes so far as is possible. Best interest rules must be followedwhenmaking
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decisions for an adult who lacks capacity.

The Act is also a useful guide to interactions with people whomay lack capacity. Everyone
working with someonewhomight be considered to be vulnerable must have a working
knowledge of the Act. The Act also complements Inclusion Hampshire‘s other policies and
its ethos. Therefore, it is included here both for information purposes and to note that
Inclusion Hampshire’s volunteers, staff and Trustees will act within its principles at all
times.

Part 1 of theMental Capacity Act 2005
The Principles outlined in theMental Capacity Act are:
• A personmust be assumed to have capacity unless it is established that he/she lacks
capacity.
• A person is not to be treated as unable tomake a decision unless all practicable steps to
help him/her tomake a decision have been takenwithout success.
• A person is not to be treated as unable tomake a decisionmerely because he/shemakes
an unwise decision.
• An action taken, or decisionmade, under this Act for, or on behalf of a personwho lacks
capacity, must be done, or made, in his/her best interests.
• Before the action is undertaken, or the decision is made, regardmust be had to whether
the purpose for which it is needed can be as effectively achieved in a way that is less
restrictive of the person’s rights and freedom of action.
• For the purposes of this Act, a person lacks capacity in relation to amatter if, at the
material time, they are unable tomake a decision for themselves in relation to thematter
because of an impairment of, or a disturbance in the functioning of, themind or brain.
• It does not matter whether the impairment or disturbance is permanent or temporary.
• A lack of capacity cannot be establishedmerely by reference to -
• (a) a person’s age or appearance, or
• (b) a condition of theirs, or an aspect of their behaviour, whichmight lead others tomake
unjustified assumptions about their capacity

The Act also introduced IndependentMental Capacity Advocates who can be appointed if
circumstances warrant an independent voice for someone considered to lack capacity.

Deprivation of Liberty Safeguards, Code of Practice 2008
This sets out key provisions for the protection of those in some residential settings and
hospitals who are deemed not to have capacity. It is a set of safeguards which ensure
individuals are not unnecessarily deprived of their freedoms. Should a situation arise
where a deprivation of liberty is required, such as to fulfill medical treatment, it must
usually be authorised by the Local Deprivation of Liberty Team or, ultimately, the Court of
Protection. It is the responsibility of our organisation to obtain the correct authorisation
prior to any deprivation of liberty.

Safeguarding Vulnerable Groups Act 2006
The purpose of this Act is to prevent harm from occurring to adults at risk by preventing
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those whomay cause harm from being employed or volunteering in roles where they are in
contact with them.

This gives legal effect in the UK to the fundamental rights and freedoms contained in the
European Convention onHuman Rights (ECHR).

This created a framework for whistleblowing across the private, public and voluntary
sectors. The Act provides almost every individual in the workplace with protection from
victimisation when they raise genuine concerns about malpractice in accordance with the
Act’s provisions.

All organisationsmust have aWhistleblowing Policy in place.

The Act introduced the Criminal Records Bureau check (CRB), which was replaced by the
Disclosure and Barring Service (DBS) in 2012. The DBS undertakes basic, standard and
enhanced checks in order to ensure that people whowork with adults at risk are safe to do
so. Basic DBS Checks can be obtained from the gov. uk website and Enhanced Checks can
be obtained directly fromDBSCheckOnline.

A DBS check will be sought for everyonewhowe employ to work with adults in our care, or
adults at risk with whomwe come into contact through our organisation.

TheHuman Rights Act 1998

This gives legal effect in the UK to the fundamental rights and freedoms contained in the
European Convention onHuman Rights (ECHR).

The Act applies to all public authorities, such as central government departments, local
authorities andNHS Trusts, and other bodies performing public functions, such as private
companies operating prisons.
These organisationsmust comply with the Act, and an individual’s human rights, when
providing a service or making decisions that have a decisive impact upon an individual’s
rights. The Care Act extends the scope of the Human Rights Act. This incorporates
registered care providers, both residential and non-residential, providing care and support
to an adult, or support to a carer, where the care and support is arranged or funded by the
Local Authority, including Direct Payment situations (Local Government Association,
2014). It does not incorporate entirely private arrangements concerning care and support.

Although the Act does not apply to private individuals or companies, except where they are
performing public functions, public authorities have a duty to promote the human rights of
individuals and this entails a duty to stop people or companies abusing an individual’s
human rights. For example, a public authority that knows an adult is being abused by their
privately funded carer has a duty to protect the adult from inhuman or degrading
treatment.

The Human Rights Act covers everyone in the United Kingdom, regardless of citizenship or
immigration status. Anyonewho is in the UK for any reason is protected by the provisions
of the Human Rights Act.
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The Public Interest Disclosure Act 1998 (PIDA)
This created a framework for whistleblowing across the private, public and voluntary
sectors. The Act provides almost every individual in the workplace with protection from
victimisation when they raise genuine concerns about malpractice in accordance with the
Act’s provisions. All organisationsmust have aWhistleblowing Policy in place.

Protection of Freedoms Act 2012
This Act brought together the agencies which now undertake DBS checks and issue
certificates
The Equality Act 2010
The principles of the Equality Act 2010 underpin this policy: it covers everyone in Britain
and protects people from discrimination, harassment and victimisation.

Policy Implementation

The Chief Executive is responsible for ensuring the implementation of this policy and that regular
reviews take place

All staff have a responsibility to adhere to this policy and will be made aware of this policy as part of
their induction, supervision and training
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