
SAFEGUARDING POLICY  

Introduc)on  

The No'ng Hill Academy of Music (NHAM) believes that it is always unacceptable for a child, young 
person or vulnerable adult to experience abuse of any kind and recognises its responsibility to 
safeguard the welfare of children, young people and vulnerable adults, by commitment to pracBce 
which protects them.  

NHAM’s Designated Safeguarding Officer is the Principal: Ewan Grant who can be contacted at:  
ewan@no'nghillacademyofmusic.com. Any concerns involving safeguarding can be directed 
through the Designated Safeguarding Officer. 

We recognise that:  

•  the welfare of the child/young person/vulnerable adult is paramount  
•  all children/vulnerable adults regardless of age, disability, gender reassignment, marital 
and civil partnership, pregnancy and maternity, race, religion or belief, sex or sexual 
orientaBon, have the right to equal protecBon from all types of harm or abuse  
•  working in partnership with children, young people/vulnerable adults, their parents, carers 
and other agencies is essenBal in promoBng young people’s welfare.  

NHAM recognises that it has a moral and statutory duty to safeguard and promote the welfare of its 
students. This document offers guidance and outlines procedures that should be followed in all cases 
of suspected abuse and situaBons of serious risk.  

It applies to all students under the age of 18 or those over 18 who are consider to be ‘vulnerable 
adults’. 

• A child is anyone under the age of 18 years up to their 18th birthday 
• A ‘vulnerable adult’ is a person aged 18 years or over who is, or may be; 
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• In need of community care services by reason of learning or other disability, age or illness, is 
unable to take care of him or herself, or unable to protect him or herself against significant 
harm or exploitaBon (Who decides? 1997 Lord Chancellor’s Department and 'No Secrets' 
2000)  

• Whether a person is vulnerable will depend upon surrounding circumstances and/or 
environment. Each case is judged individually and on its own merits.  

The purpose of this policy is:  

•  to provide protecBon for the children and vulnerable adults who receive NHAM services.  
•  to provide staff with guidance on procedures they should adopt if they suspect  
a child or vulnerable adult may be experiencing, or be at risk of, serious harm.  

This policy applies to all staff employed by NHAM. 

We will seek to safeguard children and vulnerable adults by:  

•  valuing them, listening to and respecBng them.  
•  adopBng child/vulnerable adult protecBon guidelines through procedures and a code of 
conduct for NHAM staff.  
•  recruiBng staff and volunteers safely, ensuring all necessary checks are made.  
•  sharing informaBon about child protecBon and good pracBce with children, young people, 
vulnerable adults their parents/carers and staff.  
•  sharing informaBon about concerns with agencies who need to know, and involving 
parents/carers appropriately.  
•  providing effecBve management for staff through supervision, support and training.  

We are also commi[ed to reviewing our policy and good pracBce annually.  

What is Abuse?  

Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by 
inflicBng harm, or by failing to act to prevent harm. Children and vulnerable adults may be abused in 
a family or in an insBtuBonal or community se'ng, by those known to them or, more rarely, by a 
stranger for example, via the internet. They may be abused by an adult or adults, or another child or 
children.  

Categories of abuse  

Physical abuse  
• Physical abuse may involve hi'ng, shaking, throwing, poisoning, burning or 

scalding, drowning, suffocaBng, or otherwise causing physical harm. Physical 
harm may also be caused when a parent or carer fabricates the symptoms of, or 
deliberately induces, illness in a child or vulnerable adult.  

Emo)onal abuse  
• EmoBonal abuse is the persistent emoBonal maltreatment of a child/vulnerable 

adult such as to cause severe and persistent adverse effects on their emoBonal 
development. It may involve conveying to children/vulnerable adults that they 
are worthless or unloved, inadequate, or valued only insofar as they meet the 
needs of another person. It may include not giving them opportuniBes 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 expectaBons being 
imposed. These may include interacBons that are beyond the person’s 
developmental capability, as well as overprotecBon and limitaBon of exploraBon 
and learning, or prevenBng the child/vulnerable adult parBcipaBng in normal 
social interacBon. It may involve seeing or hearing the ill- treatment of another. It 
may involve serious bullying (including cyber bullying), causing children/
vulnerable adults frequently to feel frightened or in danger, or their exploitaBon 
or corrupBon. Some level of emoBonal abuse is involved in all types of 
maltreatment, though it may occur alone.  

Sexual abuse  
• Sexual abuse involves forcing or enBcing a child or vulnerable adult to take part in 

sexual acBviBes, not necessarily involving a high level of violence, whether or not 
they are aware of what is happening. The acBviBes may involve physical contact, 
including assault by penetraBon (for example, rape or oral sex) or non-penetraBve 
acts such as masturbaBon, kissing, rubbing and touching outside of clothing.  

• They may also include non-contact acBviBes, such as involving children/vulnerable 
adults in looking at, or in the producBon of, sexual images, watching sexual acBviBes, 
encouraging them to behave in sexually inappropriate ways, or grooming them in 
preparaBon for abuse (including via the internet). 

Neglect  
• Neglect is the persistent failure to meet a child or vulnerable adult’s basic physical 

and/or psychological needs, likely to result in the serious impairment of their health 
or development. Neglect may occur during pregnancy as a result of maternal 
substance abuse. Once a child is born, neglect may involve a parent or carer failing 
to:  

o provide adequate food, clothing and shelter (including exclusion from home 
or abandonment);  

o protect from physical and emoBonal harm or danger;  
o ensure adequate supervision (including the use of inadequate care-givers);  
o or ensure access to appropriate medical care or treatment.  
o It may also include neglect of, or unresponsiveness to, a child’s basic 

emoBonal needs.  

(Working Together to Safeguard Children, 2015, Appendix A)  

Other forms of abuse associated with vulnerable adults include:  

Financial Abuse  
• including the_, fraud, exploitaBon, the misuse of possessions or benefits and 

pressure applied in relaBon to financial transacBons.  

Discriminatory Abuse  
• that is based on a person’s disability, including harassment. 

The effects of child abuse/adult abuse are wide-ranging and profound. They vary 
accordingly to the type of abuse and how long it has been endured but can include:  

•  behavioural problems  
•  educaBonal problems  
•  mental health problems  
•  relaBonship difficulBes  
•  drug and alcohol problems  



•  suicide and self-harm  
•  in extreme cases, death following abuse.  

There is a statutory duty on local authoriBes to take steps to protect children and the police 
have powers so that they can act to protect them where necessary. The police and Children’s 
Social Care have the primary legal responsibility to protect children and invesBgate 
allegaBons of abuse.  

In rela)on to vulnerable adults, the government set out six key principles which apply to 
all sectors and seIngs:  

• Empowerment - People being supported and encouraged to make their own 
decisions and informed consent.  

•  PrevenBon - It is be[er to take acBon before harm occurs.  
• ProporBonality - The least intrusive response appropriate to the risk presented.  
•  ProtecBon - Support and representaBon for those in greatest need.  
• Partnership - Local soluBons through services working with their communiBes. 

CommuniBes have a part to play in prevenBng, detecBng and reporBng neglect and 
abuse.  

• Accountability – Accountability and transparency in delivering safeguarding. 

(Care Act, Department of Health (2014), Care and Support Statutory Guidance p.232) 

Recognising Abuse  

It is recognised that some staff and students will have li[le, if any, contact with children/
vulnerable adults at work and consequently may not be in a posiBon to recognise abuse.  

Abuse can and does occur both within families and in insBtuBonal or community se'ngs. It 
is acknowledged that some individuals seek to use voluntary and community organisaBons 
to gain access to children/vulnerable adults, and that it is necessary to have an open mind 
when the possibility arises that a member of staff or a student a[ending the NHAM is 
suspected of abuse or inappropriate acBvity.  

Physical signs that may indicate that someone is being, or has been, abused:  

• unexplained or suspicious injuries, parBcularly if such an injury is unlikely to have 
occurred accidentally  

•  an injury for which the explanaBon appears inconsistent  
•  bruising/burns/cigare[e burns/fractures which are unexplainable  
•  genital injuries/infecBons/bleeding or discomfort  
•  sudden speech disorders, delayed development, failure to grow  
•  constant hunger, stealing food, frequently dirty, smelly,  
•  untreated medical condiBons or lack of treatment for illness or injury  

Behavioural signs that may indicate a child/vulnerable adult has been abused or is being 
abused:  

•  inappropriate sexual awareness or sexually explicit behaviour  
•  the child appears distrusbul of adults  
•  unexplained changes in behaviour  
•  aggressive behaviour or severe temper outburst  
•  running away, not wanBng to go home  



•  cover up clothing to hide injuries  
•  flinching when approached, fear of adults, fear of men or women  
•  depression, low mood, self-harm, eaBng disorders  
•  sexualised language, play, lyrics, drawings or knowledge  
•  nightmares, bed we'ng  
•  behaving increasingly secreBvely, possessing unexplained amounts of money, gi_s  
•  drug and alcohol abuse, suicide  
•  excessive lack of confidence, need for approval, a[enBon or affecBon  
•  missing classes, appointments, being conBnually late  
•  difficulty forming relaBonships, no friends  

The recogniBon of abuse is not easy and it is not the place of staff and students to make such 
a judgement. However, it is their responsibility to act on concerns to safeguard the welfare of 
the child/vulnerable adult. If you feel uneasy about something you have seen or heard which 
could be deemed to be abuse, seek advice from the NHAM Designated Safeguarding Officer 
(DSO) or a member of the Safeguarding Team.  

Doing nothing is not an op:on 

In some cases of suspected abuse parents/carers may not be informed first. This is the 
decision of the DSO. 

Reasonable physical restraint to prevent a child/vulnerable adult from harming itself, 
another person, or from causing serious damage to property is not deemed to be abuse.  

How to respond to signs or suspicions of abuse 

All NHAM staff should report their concerns to a member of the NHAM Safeguarding Team 
or the AdministraBon Manager, there will always be a member of the designated 
safeguarding team on duty to respond to any allegaBons/suspicions/concerns of abuse. The 
Safeguarding Team includes the Principal, who is the Designated Safeguarding Officer. All 
members of the team will receive training to carry out these roles and this will be reviewed 
and updated on a regular basis.  

Responding to allega)ons of abuse against a member of staff or another student 

Any allegaBon made against a member of staff or another student will be treated seriously 
and invesBgated immediately. The DSO will take appropriate acBon to safeguard the welfare 
of the child/young person, vulnerable adult or any others who it may affect. If necessary, the 
police will be noBfied.  

How to respond to a child/young person or vulnerable adult telling you about abuse 

There are some basic principles in reacBng to suspicions, allegaBons, and/or disclosures.  

What to do:  
• stay calm  
• listen, hear and believe  
• ask open ended clarificaBon quesBons only  



• give the child/young person/vulnerable adult Bme to say what they want  
• reassure and explain that they have done the right thing in telling. Explain that only those 

people who need to know will be informed  
• act immediately in accordance with the procedure in this policy  
• record in wriBng as near verbaBm as possible what was said as soon as you can  
• report to the Designated Safeguarding Officer 
• record the events in a report.  

What not to do:  

• do not over-react. It is extremely unlikely that the child/young person/vulnerable adult is 
in immediate danger  

• do not probe for more informaBon, quesBoning the child/young person/vulnerable adult 
may affect how their disclosure is received at a later date  

• do not make assumpBons, paraphrase and do not offer alternaBve explanaBons  
• do not promise confidenBality to keep secrets or that everything will be ok (it might not)  
• do not try to deal with it yourself  
• do not make negaBve comments about the alleged abuser  
• do not ‘gossip’ or disclose any informaBon with colleagues about what has been said to 

you  
• do not make the child/young person/vulnerable adult repeat the story unnecessarily  

It is the duty of anyone who works with children/young people/vulnerable adults to report 
disclosure of abuse.  

It is not for staff to decide whether or not a suspicion or allegaBon is true. All suspicions or 
allegaBons must be taken seriously and dealt with according to this procedure.  

If the disclosure is made by a parent/guardian/carer, you should follow the same procedure 
and refer them to the Designated Safeguarding Officer.  

Individual staff should never deal with abuse disclosures in isola4on and should always refer to the 
DSO with responsibility for child/vulnerable adult protec4on. However, a key guidance in ‘Keeping 
Children Safe in Educa4on’(2015) is the explicit statement that “in excep4onal circumstances, such 
as in emergency or a genuine concern that appropriate ac4on has not been taken, staff members 
can speak directly to children’s social care”.  

No member of staff should give a student their personal phone numbers, email address or home 
address. 

Once a referral is made to the Designated Safeguarding Officer (DSO)  

The DSO will make an iniBal assessment of the allegaBon; consult with the staff involved and other 
designated staff as appropriate. This will usually involve speaking to the student at the earliest 
opportunity. A first priority is to ensure that the student is not in any immediate danger. Designated 
staff will seek medical a[enBon for the student if the student is suffering from a serious injury.  

The student may be asked to repeat the disclosure they have made. Every effort will be made to 
communicate with the student in a way that is appropriate to their age, understanding and 
preference. This is especially important for students with a disability or those whose preferred 
language is not English.  



The student will be asked if there are younger children or any vulnerable adults who might also be at 
risk. However, the DSL will avoid asking leading quesBons and will not a[empt to invesBgate the 
allegaBons. A wri[en account will be made of the disclosure and the context and the student may be 
asked to sign it.  

If the student wishes to take the allegaBon forward, the DSO should support the student in 
contacBng Children’s Social Care, the Police or the NSPCC. When a student is not sure about taking 
the allegaBon forward, the DSO can, without necessarily idenBfying the person in quesBon, discuss 
concerns with Children’s Social Care or the police or with the Royal Borough of Kensington and 
Chelsea Safeguarding contacts so that an informal decision can be reached. Contacts for the RBKC 
safeguarding team can be found here: hGps://www.rbkc.gov.uk/sharedservices/lscb/professionals/
rbkcsafeguardingcontacts.aspx 

Following consultaBon, the DSO will ask for the student’s views and whether they can understand 
the significance and consequences of a referral to Children’s Social Care or the Police.  

However, it remains the responsibility of the DSO to take whatever ac)on is necessary to ensure 
the student’s safety and that of any other children or vulnerable adults who may be at risk. This 
may on occasion involve a referral against the wishes of the student involved.  

Where pracBcable, concerns will be discussed with a parent or guardian unless this may, either by 
delay or the behavioural response it may prompt, place the student at risk of harm. The student’s 
view will also be considered in deciding whether to contact their parent/guardian. A wri[en record 
will be made of any discussion with parents or guardians.  

In the event of a decision to report, the DSO should inform the student of the proposed acBon and 
the reasons for the decision. Ideally this should happen before the appropriate agency is informed, 
unless doing so would place the young person at greater risk.  

The DSO should contact the Safeguarding Team from the Royal Borough of Kensington and Chelsea 
by telephone in the first instance and record the date and Bme that this took place.  

The DSO will agree with the recipient of the referral what the student and parents will be told, by 
whom and when. The DSO will make a confirmaBon of the referral in wriBng within 48 hours.  

All concerns, discussions, decisions made and reasons for those decisions will be recorded. Wri[en 
records will be kept confidenBal in a securely locked locaBon and in accordance with the Data 
ProtecBon Act. However, where the Police are involved then such records may need to be disclosed.  

An NHAM Designated Person will be the college contact if Children’s Social Care or the Police require 
further informaBon about the student and if necessary, represent the NHAM at mulB-agency 
strategy discussions or child protecBon case conferences.  

There may be instances where more than one member of the designated staff will be involved in a 
parBcular Disclosure. On occasion, they may work collaboraBvely to deal with a case.  

Role of the NoIng Hill Academy of Music 
  
Within NHAM’s duty of care it has a responsibility to act if there is a cause for concern and to noBfy 
the appropriate agencies so that they can invesBgate and take any acBon. NHAM has a responsibility 
to provide informaBon to Royal Borough of Kensington and Chelsea safeguarding team about a 
student or family, if required for a child protecBon enquiry/assessment.  
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In addiBon, NHAM may also provide help or a specific service to a student as part of a protecBon 
plan agreed at a Child ProtecBon Case Conference and could also contribute to reviewing a student's 
progress in this regard.  

Therefore NHAM’s response to its role in safeguarding the welfare of its students concerning abuse 
is:  

• To appoint designated staff members with responsibility for child protecBon; this should 
include a member of the Principal  

• To review and monitor the policy and its procedures annually  
• To ensure that all new staff are checked with the Disclosure and Barring Service (DBS)  
• To ensure a risk assessment is undertaken in admi'ng a student who may pose a threat to  
• others  
• To reserve the right to refuse admission to any person who may pose a risk to young people  
• or vulnerable adults  
• To have due regard to the need to prevent people from being drawn into terrorism (“the  
• Prevent duty”) under the Counter-Terrorism and Security Act  
• To have a Bullying and Harassment Policy and procedures for students to ensure that a young 

person who being bullied, groomed or subjected to inappropriate material via the internet, 
mobile phones or other modern technology, can be safeguarded and supported. To ensure 
that students are aware of mechanisms for reporBng bullying and abuse in college and on 
line  

• To establish child protecBon protocols and effecBve communicaBon with schools, when 
pupils on their rolls seek admission and a[end NHAM and to ensure that all child protecBon 
files are transferred securely and as soon as possible  

• To provide appropriate staff training at the recommended level (every second year for DSOs, 
regularly for other staff) to ensure staff are aware of the issue of protecBon from abuse and 
the procedures to follow starBng from their iniBal inducBon, including providing staff with a 
copy of “Keeping Children Safe in EducaBon 2015” and alerBng them to “What to do if you’re 
worried a child is being abused 2015”  

• To refer any young person or vulnerable adult to Children’s Social Care or other appropriate 
agency e.g. the police or NSPCC, when the person requests it or the situaBon necessitates it, 
and to follow up concerns if dissaBsfied with the response from Children’s Social Care  

• To ensure the person who discloses abuse is offered all possible appropriate support around 
the Bme of and a_er disclosure.  

• To support staff who deal with a disclosure relaBng to safeguarding  
• To keep records of a disclosure in a confidenBal file  
• To make the policy & procedures available to all staff and students on the NHAM website.  
• To raise awareness of the policy and procedures to those outside the NHAM via the  
• prospectus and NHAM website  
• To work together with the Royal Borough of Kensington and Chelsea Safeguarding Team and 

Adult ProtecBon Commi[ees in the local area.  


