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1. Introduction
Your Sport – The PE Specialists (PES) understands that it has a duty of care as well as a legal and moral responsibility to safeguard the welfare of every child who has been entrusted to our care. We are committed to working to provide a safe environment and an enjoyable experience for all children who attend our clubs and holiday programmes. We acknowledge that all children have a right to protection, and we must consider the needs of those who may be particularly vulnerable. A child is defined as a person under the age of 18.
2. Aims and Principles
The aim of this policy is to:
· Ensure a child’s welfare is and must always be the paramount consideration.
· Our club promotes a fun, safe and inclusive environment. All children (regardless of their age, ethnic origin, gender, race, religion, sexual orientation, ability of disability) have a right to be protected from abuse.
· Ensure all staff and volunteers are aware of the company’s safeguarding/welfare policies and procedures.
· All suspicions and allegations of abuse or bad practice should be taken seriously and responded to promptly and appropriately.
· It is everyone’s responsibility to always protect the children’s welfare. It is the responsibility of the child protection experts to determine whether abuse has taken place, but it is everyone’s responsibility to report any concerns.

3. Roles and Responsibilities
The PE Specialists have appointed Mr. Billy Driver, Director as the Designated Safeguarding Lead (DSL) and Mr. Lewis Pruce, Director as Deputy DSL. The DSL is responsible for: -
· Identifying, managing and reporting any safeguarding concerns, ensuring the well-being of all children and young people in our care.
· Acting as the first point of contact for any concerns regarding the safety or welfare of all children and young people attending our clubs.
· Ensuring that our safeguarding policies and procedures are known to all relevant parties.
· Ensuring all staff receive annual safeguarding training.
· Providing advice and guidance to all staff and volunteers on safeguarding issues.
· Ensuring that any allegations or concerns are dealt with appropriately, confidentially, and in line with legal and ethical guidelines.
· Providing support and guidance for those affected by safeguarding concerns. Including signposting to external agencies where necessary.
· Ensuring that appropriate references and DBS (Disclosure and Barring Service) checks are carried out for coaches and volunteers and keeping records up to date.

All members of staff are expected to uphold the following code of conduct:
· Treat everyone with respect, fairness and dignity.
· Do not engage in any form of bullying, harassment, or discriminatory behaviour.
· Be mindful of physical contact, ensuring it is appropriate and non-invasive.
· Encourage good sportsmanship and teamwork both on and off the sports court/field.
· Report any concerns regarding the safety or wellbeing of any individual to the DSL without delay.

4. Concerns about a Child
If staff have any concerns about a child’s welfare, because of something heard or seen (this includes signs of neglect), or a child makes a disclosure, it should be acted on immediately, and advice sought from the designated safeguarding lead. All concerns, discussions and decisions made, and the reasons for those decisions, should be recorded in writing. If in doubt about recording requirements, staff should discuss with the designated safeguarding lead or deputy.
All staff will know what to do if a child tells them she/he is being abused or neglected. Staff will know how to manage the requirement to maintain an appropriate level of confidentiality while never promising a child that they will not tell anyone about what has been disclosed. If a child discloses that he/she is being abused in some way, staff will: listen carefully, reassure them, take them seriously, explain what will happen next, record the concerns accurately and report. Children and young people should never be made to feel ashamed or that they are creating a problem by reporting abuse, sexual violence or sexual harassment. See Appendix 1 – Definitions and Indications of Abuse and Appendix 2 – Dealing with a Disclosure of Abuse.

5. Responding to an Allegation about a member of staff

Although it is an uncomfortable thought, it needs to be acknowledged that there is the potential for staff to abuse pupils. All staff working within our organisation must report any potential safeguarding concerns about an individual’s behaviour towards children and young people immediately to the DSL or Deputy who will liaise with external agencies e.g. police, LADO (Local Authority Designated Officer).
This procedure must be used in any case (no matter how small) which it is alleged that a member of staff or volunteer has:
· Behaved in a way that has harmed a child or may have harmed a child.
· Possibly committed a criminal offence against or related to a child.
· Behaved in a way that indicates she/he is unsuitable to work with children.

6. Anti-Bullying, Anti-Discrimination and Equality
· Bullying of any kind is not accepted at our company and we will work together to ensure all forms of bullying are addressed. If bullying does occur, children and/or their parents/carers should be able to share their concerns and be assured that bullying will be dealt with seriously and swiftly.
· The PE Specialistss is committed to promoting inclusion and diversity, discrimination based on age, race, religion, disability, gender or sexual orientation will not be tolerated. Any form of discrimination, harassment or inappropriate behaviour should be reported immediately to the DSL.

7. Confidentiality
All safeguarding information will be treated with the utmost confidentiality. Information will only be shared with those who have a direct need to know, including relevant external agencies. Information will be recorded securely and in accordance with data protection laws.
8. Information Sharing Protocol
It is essential that all agencies work together and share information. Using an agreed protocol strengthens the processes for safeguarding and promoting the welfare of at-risk groups from abuse. It is only when all agencies share the information, they hold that a full picture emerges upon which to reach decisions and determine a plan of action to minimise the risk of harm to at risk groups from abuse.  In some situations, staff are aware of the duty to share information but uncertainty about when they can do so lawfully can often occur. This guidance aims to provide clarity on that issue. It is important that staff:
· Are supported by the Company in working through these issues.
· Understand what information is and is not confidential and the need in some circumstance to make a judgment about whether confidential information can be shared, in public interest, without consent.
· Understand and apply good practice in sharing information at an early stage as part of preventative work.
· Are clear that information can normally be shared where you judge that a child or young person is at risk of significant harm.
The purpose of this protocol is to clarify the principles and the arrangements for sharing sensitive personal information between the Company and other agencies in order to safeguard and promote the welfare of children and young people from abuse.
A basic principle of the Data Protection Act 1998 is that there has to be a 'legitimate basis for disclosing sensitive personal data.  Research and experience have shown repeatedly that keeping children and young people safe from harm requires professionals and others to share information:
· About a child's health and development and exposure to possible harm
· About a parent/carer who may not be able to care for a child adequately or  
    safely without help.
· About those who may pose a risk of harm to a child.
·  In cases of domestic abuse: Where there are children under the age of 18 years’ resident in the household. Where a person is pregnant.		
Sharing sensitive personal information can be legitimate because often it is only when information from a number of sources has been shared and put together that it becomes clear that a child or young person is at risk of or is suffering harm.
9. Sharing Information without Consent
If a child or young person does not agree to disclosure, there are still circumstances in which you should disclose information:
· When there is an overriding public interest in the disclosure.
· When you judge that the disclosure is in the best interests of the child or young person who does not have the maturity, mental capacity or understanding to decide about disclosure.
· When disclosure is required by law.

10. Review
This safeguarding policy will be reviewed annually by the company’s directors to ensure it remains up to date with current legislation and best practices. Any changes will be communicated to all staff and volunteers of the company.

Sources
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APPENDIX 1 - DEFINITIONS AND INDICATORS OF ABUSE 
1. NEGLECT 
Neglect is the persistent failure to meet a child's basic physical and/or psychological needs, 
likely to result in the serious impairment of the child's health or development. Neglect may 
occur during pregnancy as a result maternal substance abuse. Once a child is born, neglect 
may involve a parent or carer failing to: 

▪ Provide adequate food, clothing and shelter (including exclusion from home or 
abandonment); 
▪ Protect a child from physical and emotional harm or danger; 
▪ Ensure adequate supervision (including the use of inadequate caregivers); or 
▪ Ensure access to appropriate medical care or treatment. 
It may also include neglect of, or unresponsiveness to, a child's basic emotional needs. 
The following may be indicators of neglect (this is not designed to be used as a checklist): 
▪ Constant hunger 
▪ Stealing, scavenging and/or hoarding food 
▪ Frequent tiredness or listlessness 
▪ Frequently dirty or unkempt 
▪ Often poorly or inappropriately clad for the weather 
▪ Poor concentration 
▪ Affection or attention seeking behaviour 
▪ Illnesses or injuries that are left untreated 
▪ Responsibility for activity that is not age appropriate such as cooking, ironing, caring 
for siblings 
▪ The child is regularly not collected or received from the club 
▪ The child is left at home alone or with inappropriate carers 
2. PHYSICAL ABUSE 
Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, 
drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also 
be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness 
in a child. 
The following may be indicators of physical abuse (this is not designed to be used as a 
checklist): 
▪ Multiple bruises in clusters, or of uniform shape 
▪ Bruises that carry an imprint, such as a hand or a belt 
▪ Bite marks 
▪ Round burn marks 
▪ Multiple burn marks and burns on unusual areas of the body such as the back, 
shoulders or buttocks; 
▪ An injury that is not consistent with the account given 
▪ Changing or different accounts of how an injury occurred
▪ Symptoms of drug or alcohol intoxication or poisoning 
▪ Unaccountable covering of limbs, even in hot weather 
▪ Fear of going home or parents being contacted 
▪ Fear of medical help 
▪ Fear of changing for PE 
▪ Inexplicable fear of adults or over-compliance 
▪ Violence or aggression towards others including bullying 
▪ Isolation from peers

3. SEXUAL ABUSE 
Sexual abuse involves forcing or enticing a child or young person to take part in sexual 
activities, not necessarily involving a high level of violence, whether the child is aware 
of what is happening. The activities may involve physical contact, including assault by rape 
and/or penetration or non-penetrative acts such as masturbation, kissing, rubbing and 
touching outside of clothing. They may also include non-contact activities, such as involving 
children in looking at, or in the production of, sexual images, watching sexual activities, 
encouraging children to behave in sexually inappropriate ways, or grooming a child in 
preparation for abuse (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. 
The following may be indicators of sexual abuse (this is not designed to be used as a 
checklist): 
▪ Sexually explicit play or behaviour or age-inappropriate knowledge 
▪ Anal or vaginal discharge, soreness or scratching 
▪ Reluctance to go home 
▪ Inability to concentrate, tiredness 
▪ Refusal to communicate 
▪ Thrush, persistent complaints of stomach disorders or pains 
▪ Eating disorders, for example anorexia nervosa and bulimia 
▪ Attention seeking behaviour, self-mutilation, substance abuse 
▪ Aggressive behaviour including sexual harassment or molestation 
▪ Unusual compliance 
▪ Regressive behaviour, enuresis, soiling 
▪ Frequent or openly masturbating, touching others inappropriately 
▪ Depression, withdrawal, isolation from peer group 
▪ Reluctance to undress for PE or swimming 
▪ Bruises or scratches in the genital area 

4. SEXUAL EXPLOITATION and HARMFUL SEXUAL BEHAVIOUR
Child Sexual Exploitation occurs when a child or young person, or another person, receives “something” (for example food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of the child/young person performing sexual activities, or another person performing sexual activities on the child/young person. The presence of any significant indicator for sexual exploitation should trigger a referral to Local Safeguarding Team. The significant indicators are:
▪ Having a relationship of concern with a controlling adult or young person (this may 
involve physical and/or emotional abuse and/or gang activity) 
▪ Entering and/or leaving vehicles driven by unknown adults 
▪ Possessing unexplained amounts of money, expensive clothes or other items 
▪ Frequenting areas known for risky activities 
▪ Being groomed or abused via the Internet and mobile technology; and 
▪ Having unexplained contact with hotels, taxi companies or fast-food outlets. 
▪ Missing for periods of time (CSE and County Lines)

5. EMOTIONAL ABUSE 
Emotional abuse is the persistent emotional maltreatment of a child/young person such as to 
cause severe and persistent adverse effects on the child/young person's emotional 
development. It may involve conveying to children/young people 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/young person 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 the child/young person's developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child/young person participating in normal social interaction. It may also involve seeing or hearing the ill-treatment of another person. It may involve serious bullying (including cyber bullying), causing children/young people frequently to feel frightened or in danger, or the exploitation or corruption of children/young people. Some level of emotional abuse is involved in all types of maltreatment. 
The following may be indicators of emotional abuse (this is not designed to be used as a 
checklist):
▪ The child consistently describes him/herself in very negative ways – as stupid, 
naughty, hopeless, ugly 
▪ Over-reaction to mistakes 
▪ Delayed physical, mental or emotional development 
▪ Sudden speech or sensory disorders 
▪ Inappropriate emotional responses, fantasies 
▪ Neurotic behaviour: rocking, banging head, regression, tics and twitches 
▪ Self-harming, drug or solvent abuse 
▪ Fear of parents being contacted 
▪ Running away 
▪ Compulsive stealing 
▪  Appetite disorders - anorexia nervosa, bulimia; or 
▪ Soiling, smearing faeces, enuresis.













APPENDIX 2 - DEALING WITH A DISCLOSURE OF ABUSE 
When a pupil tells me about abuse, they have suffered, what should I remember?

Stay calm. 
▪ Do not communicate shock, anger or embarrassment. 
▪ Reassure the child. Tell her/him you are pleased that s/he is speaking to you. 
▪ Never enter into a pact of secrecy with the child. Assure her/him that you will try to 
help but let the child know that you will have to tell other people in order to do this. 
▪ State who this will be and why. 
▪ Tell her/him that you believe them. Children very rarely lie about abuse; but s/he may 
have tried to tell others and not been heard or believed. 
▪ Tell the child that it is not her/his fault. 
▪ Encourage the child to talk but do not ask "leading questions" or press for 
information. 
▪ Listen and remember. 
▪ Check that you have understood correctly what the child is trying to tell you. 
▪ Praise the child for telling you. Communicate that s/he has a right to be safe and 
protected. 
▪ Do not tell the child that what s/he experienced is dirty, naughty or bad. 
▪ It is inappropriate to make any comments about the alleged offender. 
▪ Be aware that the child may retract what s/he has told you. It is essential to record in 
writing, all you have heard, though not necessarily at the time of disclosure. 
▪ At the end of the conversation, tell the child again who you are going to tell and why 
that person or those people need to know. 
▪ As soon as you can afterwards, make a detailed record of the conversation using the 
child’s own language. Include any questions you may have asked. Do not add any 
opinions or interpretations. 
▪ If the disclosure relates to a physical injury do not photograph the injury but record in writing as much detail as possible.



NB - it is not the staff’s role to seek disclosures. Their role is to observe that 
something may be wrong, ask about it, listen, be available and try to make time to talk. 
Immediately after a Disclosure. You should not deal with this yourself. Clear indications 
or disclosure of abuse must be reported to the Local Authority Designated Officer without delay, by the DSL. 
Children making a disclosure may do so with difficulty, having chosen carefully to whom they 
will speak. Listening to and supporting a child who has been abused can be traumatic for the 
adults involved. Support for you will be available from your DSL.
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