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Care to Dance is fully committed to safeguarding and promoting the welfare of all children, 
young people and vulnerable adults. We recognise our responsibility to take all reasonable 
steps to protect children, young people and vulnerable adults from harm, abuse, and 
exploitation, and to provide a safe, supportive and trauma-informed environment in which they 
can thrive. 

The welfare of the child is paramount. All children, regardless of age, disability, gender, racial 
origin, religious belief, sexual orientation, or identity, have an equal right to protection from 
harm. 

All staff, freelancers, and volunteers have a responsibility to report any concerns about a child’s 
safety or wellbeing. They are not responsible for determining whether abuse has occurred, but 
they must act promptly and in line with this policy. 

Policy statement 

Care to Dance has a duty of care to safeguard all children, young people and vulnerable adults 
involved from harm. 

Care to Dance will ensure the safety and protection of all children, young people and vulnerable 
adults involved through adherence to the following Child Protection guidelines. 

A child is defined as under 18 - The Children’s Act 1989. 

Designated Safety Officer 

The Designated Safety Officer: Beth Vecchione 

Email address: beth@caretodance.co.uk 



 
Mobile telephone no.: 07897486265 

If you have concerns about a child, you must speak directly with the Designated Safety Officer 
in the first instance and if not available, the deputy safety officer will be. 

Deputy Safety Officer 

The Deputy Safety Officer: Amelia Channon  

Email address: amelia@caretodance.co.uk 

Mobile telephone no.: 07868897816 

Safeguarding Leadership and Structure 

Care to Dance has a clearly defined safeguarding structure to ensure accountability, expertise, 
and immediate response. 

The Designated Safety Officer is a qualified and experienced social worker, registered with 
Social Work England. They undertake ongoing Continuing Professional Development (CPD) to 
remain up to date with current legislation, statutory guidance, and best practice in safeguarding 
and child protection. 

A Deputy Designated Safety Officer is also in place. They are likewise a qualified and registered 
social worker. 

A duty system operates across all programmes. At all times, either the Designated Safety Officer 
or Deputy Designated Safety Officer is on call to respond to urgent concerns, provide advice, 
and support decision-making. This ensures there is always immediate access to safeguarding 
expertise. 

If the role were ever to transition to a “Child Safeguarding Officer,” Care to Dance would ensure 
that the individual in post is either: 

● A qualified social worker registered with Social Work England and undertaking ongoing 
CPD, or 

● If not, they must complete appropriate Designated Safeguarding Lead (DSL) training and 
demonstrate equivalent safeguarding competence and oversight. 



 
Policy aims 

The aim of the Safeguarding Policy is to promote good practice: 

Providing children, young people and vulnerable adults with appropriate safety and protection 
whilst in the care at Care to Dance and any other club or event run through Care to Dance. 

Allow all staff/coaches and volunteers to make informed and confident responses to specific 
child protection issues. 

Promoting Good Practice with Young People 

Introduction 

Child abuse can arouse strong emotions in those facing such a situation. It is important to 
understand these feelings and not allow them to interfere with your judgement about any 
action to take. Abuse can occur within many situations including the home, school and the 
sporting environment. Some individuals will actively seek employment or voluntary work with 
young people in order to harm them. A coach, instructor, teacher, official or volunteer may 
have regular contact with young people and be an important link in identifying cases where a 
young person needs protection. All suspicious cases of poor practice should be reported 
following the guidelines in this document. When a child enters the club having been subjected 
to child abuse outside the sporting environment, sport can play a crucial role in improving the 
child’s self esteem. In such instances the club must work with the appropriate agencies to 
ensure the child receives the required support. 

Good Practice Guidelines 

All personnel should be encouraged to demonstrate exemplary behaviour in order to protect 
themselves from false allegations. The following are common sense examples of how to create 
a positive culture and climate when working/volunteering for Care to Dance. 

Good practice means: 

Always working in an open environment (e.g. avoiding private or unobserved situations and 
encouraging an open environment i.e. no secrets). 

Treating all young people equally, and with respect and dignity. 



 
Always putting the welfare of each young person first, before winning or achieving goals. 

Maintaining a safe and appropriate distance with children, young people and vulnerable adults 
(e.g. it is not appropriate to have an intimate relationship with a child or to share a room with 
them). 

Building balanced relationships based on mutual trust which empowers children, young people 
and vulnerable adults to share in the decision-making process; 

Making sport fun, enjoyable and promoting fair play. 

Ensuring that if any form of physical support is required, it should be provided openly and 
young people should always be consulted and their agreement gained. Some parents are 
becoming increasingly sensitive about manual support and their views should always be 
carefully considered. 

Keeping up to date with the technical skills, qualifications and insurance in dance. 

Ensuring that at competitions or residential events, adults should not enter children’s rooms or 
invite children, young people and vulnerable adults into their rooms. 

Being an excellent role model – this includes not smoking or drinking alcohol in the company of 
young people. 

Giving enthusiastic and constructive feedback rather than negative criticism. 

Recognising the developmental needs and capacity of young people and disabled adults – 
avoiding excessive training or competition and not pushing them against their will. 

Keeping a written record of any injury that occurs, along with the details of any treatment 
given. 

Requesting social worker/carer consent if Care to Dance staff are required to transport young 
people in their cars. 

Practice to be avoided 

The following should be avoided except in emergencies. If cases arise where these situations 
are unavoidable they should only occur with the full knowledge and consent of someone in 



 
charge in the club or the child’s parents. For example, a child sustains an injury and needs to go 
to hospital, or a parent fails to arrive to pick a child up at the end of a session: 

Avoid spending excessive amounts of time alone with children, young people and vulnerable 
adults away from others; 

Practice never to be sanctioned 

The following should never be sanctioned. You should never: 

engage in rough, physical or sexually provocative games, including horseplay; share a room with 
a child; 

allow or engage in any form of inappropriate touching; 

allow children, young people and vulnerable adults to use inappropriate language 
unchallenged; 

make sexually suggestive comments to a child; 

reduce a child to tears as a form of control; 

allow allegations made by a child to go unchallenged, unrecorded or not acted upon; 

do things of a personal nature for children, young people and vulnerable adults or disabled 
adults; 

Invite or allow children, young people and vulnerable adults to stay with you at your home. 

NB. It may sometimes be necessary for staff or volunteers to do things of a personal nature for 
children, particularly if they are young or are disabled. These tasks should only be carried out 
with the full understanding and consent of parents and the children, young people and 
vulnerable adults involved. There is a need to be responsive to a person’s reactions. If a person 
is fully dependent on you, talk with him/her about what you are doing and give choices where 
possible. Avoid taking on the responsibility for tasks for which you are not appropriately 
trained. 

If any of the following occur you should report this immediately to another colleague and 
record the incident. You should also ensure the carers of the child are informed. 



 
If you accidentally hurt a child. 

If he/she seems distressed in any manner. 

If a child misunderstands or misinterprets something you have done. 

Guidelines for Use of Photographic Filming Equipment at Events 

There is evidence that some people have used sporting events as an opportunity to take 
inappropriate photographs or film footage of young and disabled sports people in vulnerable 
positions. It is advisable that everyone is vigilant with any concerns to be reported to the 
Designated Safety Officer. 

Videoing as a coaching aid: there is no intention to prevent club coaches and teachers using 
video equipment as a legitimate coaching aid. However, performers and their parents/ carers 
should be aware that this is part of the coaching programme and care should be taken in the 
storing of such films, with compliance of GDPR. 

Written consent from children, young people and vulnerable adults and carers is required to 
take any photos or videos of the children. Consent is also required from their allocated Social 
Workers prior to photos being taken.  

Recruitment and selecting staff and volunteers 

Care to Dance prioritises a highly trained and trauma-informed workforce. 

● All staff undertake NSPCC-accredited safeguarding training every two years 
● Annual internal safeguarding refreshers are delivered by Care to Dance 
● All staff engage in regular trauma-informed training to support best practice with care-

experienced young people 
● Every term, delivery teams participate in a structured consultation with a qualified 

Dance Movement Psychotherapist to reflect on practice, discuss young people’s needs, 
and strengthen therapeutic approaches 

● All roles will be advertised externally to ensure a fair process. 
● Employment history from age 16 is sought and all gaps in employment must be 

explained. 
● At every class and event there will be at least one qualified social worker present.  



 
● Evidence of identity (Passport or driving license with Photo) will be required for all 

volunteers and staff of Care to Dance.  
● 2 written references will be required from any employee or volunteer. 
● Rehabilitation of Offenders Act 1974 is complied with and employees are sent a form 

during the recruitment process to allow them an opportunity to disclose details of any 
convictions. 

● At least one member of staff in the interview panel will have completed Safer 
Recruitment Training. 

● Offers to employment are conditional upon satisfactory recruitment checks. 
● All staff members will hold an enhanced DBS which is valid within 3 years prior to 

starting employment. Should any information be disclosed there, we will comply with 
our Safer Recruitment policy and undertake relevant risk assessments prior to offering 
the role.  

This combination ensures staff are not only compliant but highly skilled in recognising and 
responding to complex needs. 

Information Sharing and Record Keeping 

Care to Dance operates a secure internal system known as the Care to Dance Hub. 

This system: 

● Stores all relevant information about children, young people and vulnerable adults 
● Is fully compliant with GDPR and data protection legislation 
● Is accessible only to appropriate personnel, including the programme’s lead social 

worker, dance practitioners, and relevant internal team members 

Accurate, secure, and accessible record-keeping supports effective safeguarding, 
communication, and continuity of care. 

 

Responding to suspicions or allegations 

All concerns must be reported immediately to the Designated Safety Officer or Deputy. 



 
Where there are allegations against a member of staff, volunteer, or adult in a position of trust, 
Care to Dance will: 

● Follow safeguarding procedures without delay 
● Refer concerns to the Local Authority Designated Officer (LADO) in line with statutory 

guidance 
● Cooperate fully with any police, social care, or multi-agency investigations 
● Consider internal risk management, including suspension where appropriate 

The safety and wellbeing of the child will always take priority. 

It is not the responsibility of anyone working at Care to Dance in a paid or unpaid capacity to 
take responsibility or to decide whether or not child abuse has taken place. However there is a 
responsibility to act on any concerns through contact with the appropriate authorities. 

Care to Dance will assure all staff/coaches/volunteers that it will fully support and protect 
anyone who, in good faith, reports his or her concern that a colleague is, or may be, abusing a 
child.  

Where there is a complaint against a member of staff there may be three types of investigation 

A criminal investigation, 

A child protection investigation, 

A disciplinary or misconduct investigation. 

The results of the police and child protection investigation may well influence the disciplinary 
investigation, but not necessarily. 

We have a whistleblowing, code of conduct and complaints procedure. 

Multi-Agency Working and Communication 

Care to Dance works in close partnership with statutory and non-statutory services. 

For every child, we aim to hold up-to-date contact details for their allocated social worker. 
Where a child does not currently have a social worker, we are clear on referral pathways and 
will make referrals to the relevant Local Authority Children’s Services where concerns arise. 



 
We also maintain contact, where appropriate, with: 

● Virtual School Headteachers 
● Heads of Service 
● Carers and wider professional networks 

This ensures a coordinated, multi-agency response to safeguarding and wellbeing. 

Action if there are concerns 

Appendix A shows what action should be taken if there are concerns 

Poor Practice 

If, following consideration, the allegation is clearly about poor practice; the Designated Safety 
Officer will deal with it as a misconduct issue. 

Suspected Abuse 

Any suspicion that a child has been abused by either a member of staff or a volunteer should be 
reported to the Designated Safety Officer, who will take such steps as considered necessary to 
ensure the safety of the child in question and any other child who may be at risk. 

The Designated Safety Officer will refer the allegation to the local authority social care 
department who may involve the police, or go directly to the police if out-of-hours. 

The parents or carers of the child will be contacted as soon as possible following advice from 
the social care department. 

The Designated Safety Officer should also notify the Local Authority. 

Confidentiality 

Every effort should be made to ensure that confidentiality is maintained for all concerned. 

Information should be handled and disseminated on a need to know basis only. This includes 
the following people: 

The Designated Safety Officer; 



 
The parents of the person who is alleged to have been abused;  

The person making the allegation; 

Social services/police; 

The alleged abuser (and parents if the alleged abuser is a child). * 

*Seek social services advice on who should approach an alleged abuser. 

Information should be stored in a secure place with limited access to designated people, in line 
with data protection laws (e.g. that information is accurate, regularly updated, relevant and 
secure). 

Internal Enquiries and Suspension 

Care to Dance’s Designated Safety Officer will make an immediate decision about whether any 
individual accused of abuse should be temporarily suspended pending further police and social 
services inquiries. 

Irrespective of the findings of the social services or police inquiries Care to Dance will assess all 
individual cases to decide whether a member of staff or volunteer can be reinstated and how 
this can be sensitively handled. This may be a difficult decision; particularly where there is 
insufficient evidence to uphold any action by the police. In such cases, Care to Dance must 
reach a decision based upon the available information which could suggest that on a balance of 
probability, it is more likely than not that the allegation is true. The welfare of children, young 
people and vulnerable adults should always remain paramount. 

Allegations of Previous Abuse 

Allegations of abuse may be made some time after the event (e.g. by an adult who was abused 
as a child or by a member of staff who is still currently working with children). Where such an 
allegation is made, the club should follow the procedures as detailed above and report the 
matter to the social services or the police. This is because other children, either within or 
outside Care to Dance may be at risk from this person. Anyone who has a previous criminal 
conviction for offences related to abuse is automatically excluded from working with children. 
This is reinforced by the details of the Protection of Children Act 1999. 



 
Action if Bullying is suspected 

The same procedure should be followed if bullying is suspected. All settings in which children, 
young people and vulnerable adults are provided with services or are living away from home 
should have rigorously enforced anti-bullying strategies in place. 

Action to Help the Victim and Prevent Bullying in Sport: 

Take all signs of bullying very seriously. 

Encourage all children, young people and vulnerable adults to speak and share their concerns. 
Help the victim to speak out and tell the person in charge or someone in authority. Create an 
open environment. 

Investigate all allegations and take action to ensure the victim is safe. Speak with the victim and 
the person alleged to be bullying separately. 

Reassure the victim that you can be trusted and will help them, although you cannot promise to 
tell no one else. 

Keep records of what is said (what happened, by whom, when). 

Report any concerns to the Designated Safety Officer. 

Action towards the Bullying: 

Talk with the young person, explain the situation, and try to get the young person to 
understand the consequences of their behaviour. Seek an apology to the victim(s). 

Inform the young people’s parents or carers. 

Provide support for the victim.  

Support the person who has allegedly bullied someone else to understand how this could 
impact the other young person. Use a trauma-informed and restorative approach. If the alleged 
person bullying is an adult/member of staff, the above process regarding inappropriate 
behaviour will be followed.  



 
Encourage and support the young person to change behaviour. Hold meetings with the families 
to report on progress. Inform all organisation members of action taken. 

Keep a written record of action taken. 

  



 
 

Appendix A: 

A Guide to Procedures 

This guide is designed to inform the most appropriate action in relation to concerns about 
either a parent or carer (e.g. outside the immediate club environment). 

This guide is designed to inform the most appropriate action in relation to concerns about a 
member of staff or volunteer within Care to Dance. 

Remember: 

Maintain confidentiality on a need to know basis only. 

Ensure the Designated Safety Officer follows up with social services. 

The Designated Safety Officer should also report the incident to the Local Authority who should 
ascertain whether or not the person/s involved in the incident play a role accordingly. 

Contact Social Services direct if you worried about sharing your concerns or need advice NSPCC 
- 0800 800 500 

Child Line - 0800 1111 

What to do if there are concerns - Making a detailed record 

Information passed to the social services or the police must be as helpful as possible, hence the 
necessity for making a detailed record at the time of the disclosure/concern. An incident report 
should be completed and passed to the Designated Safety Officer. Information should include 
the following: 

Name of child 

Age of child and date of birth 

Home address and telephone number 

Is the person making the report expressing their own concerns or those of someone else 



 
What is the nature of the allegation? Include dates, times, any special factors and other 
relevant information. 

Make a clear distinction between what is fact, opinion or hearsay. Ask open questions. A 
description of any visible bruising or other injuries. Behavioural signs? indirect signs? 

Witnesses to the incidents. 

The child’s account, if it can be given, of what has happened and how any bruising or other 
injuries occurred. 

Have the carers and/or social worker been contacted? 

If so, what has been said? 

Has anyone else been consulted? If so, record details. 

If it is not the child making the report has the child concerned been spoken to? If so, what was 
said? 

Has anyone been alleged to be the abuser? Record details. 

 

 

 

 

 

 

 

 

 



 
Appendix B: 

Working Together to Safeguard Children sets out four main categories of abuse and neglect 
that children may experience. These are outlined below, alongside examples of possible signs 
and indicators. 

Care to Dance recognises that this is not an exhaustive list. Abuse and neglect can take many 
forms and occur in a wide range of circumstances. It is important that, in all interactions, staff 
remain attentive and responsive to any concerns about a child’s wellbeing and safety. 

The signs and indicators described are intended as guidance only and will vary depending on 
the child’s experiences, age, developmental stage, resilience and level of vulnerability. In some 
cases, there may be few or no visible signs. 

Some children, including those with disabilities, may face additional barriers to communicating 
their experiences. For example, speech, language or communication needs may make it harder 
to disclose concerns, and behaviours may be misinterpreted as part of a disability rather than a 
potential indicator of harm. 

It is also important to consider the wider context, including the behaviour of parents or carers 
and the quality of parent-child interactions. Difficulties such as substance misuse or mental 
health challenges may impact a parent’s ability to provide safe and consistent care. 

Finally, it is important to recognise that the presence of one or more indicators does not 
necessarily mean that a child is being abused. However, all concerns should be taken seriously, 
explored appropriately, and responded to in line with safeguarding procedures. 

 

Category 
of Harm Description Possible Signs & Indicators 

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 or 
induces illness. 

• Bruising, cuts, burns, marks, fractures • 
Inconsistent or unexplained injuries • 
Subdued, aggressive or noticeable changes 
in behaviour • Flinching or fearfulness • 
Covering up injuries • Frequent medical 
visits 

Sexual 
Abuse 

Forcing or enticing a child to take part 
in sexual activities, including physical 

• Injuries to thighs, buttocks or genital area 
• Torn, stained or bloody underwear • 



 
Category 
of Harm Description Possible Signs & Indicators 

contact (penetrative or non-
penetrative) and non-contact activities 
(e.g. sexual images, grooming). Can 
take place online and offline. Not 
limited to adult perpetrators. 

Sexually transmitted infections • Age-
inappropriate sexual knowledge or 
behaviour • Self-harm • Poor 
concentration or sleep • Fear of certain 
relationships • Running away • 
Unexplained access to money or items 

Neglect 

Persistent failure to meet a child’s 
basic physical and/or psychological 
needs, likely to result in serious 
impairment of health or development. 
Includes failure to provide food, 
shelter, supervision, or medical care, 
and emotional neglect. 

• Unkempt appearance • Poor hygiene • 
Hunger, stealing or hoarding food • 
Malnutrition or dehydration • Infections or 
illness • Poor school attendance • Obesity 
or underweight • Delayed development • 
Frequent accidents • Missed medical 
appointments 

Emotional 
Abuse 

Persistent emotional maltreatment 
causing severe and lasting effects on 
emotional development. Includes 
humiliation, silencing, unrealistic 
expectations, overprotection, bullying 
or exposure to harm. Can occur 
alongside other forms of abuse. 

• Withdrawal, quiet or subdued behaviour 
• Aggression or uncooperative behaviour • 
Signs of distress (tearfulness, anger) • Low 
self-esteem • Insomnia • Changes in 
appetite or weight • Self-harm • Social 
isolation 

 

The categories of abuse and neglect outlined above for adults and children are based on 
relevant statutory guidance. However, Care to Dance recognises that abuse and neglect can be 
complex and may present in a range of additional ways, including those set out below. 

The signs and indicators provided are intended as guidance and are not exhaustive. In some 
cases, there may be few or no visible signs. Abuse may occur as a single form or alongside other 
types of harm, and these experiences may apply to both adults and children. 

 

 



 
Category of 

Harm Definition Possible Signs & Indicators 

Sexual 
Exploitation / 
Child Sexual 
Exploitation 
(CSE) 

Occurs where an individual or 
group exploits a power 
imbalance to coerce, manipulate 
or deceive a child into sexual 
activity, often in exchange for 
something they need or for the 
perpetrator’s gain. Can occur 
online or offline and may appear 
consensual. 

• Inappropriate sexual behaviour • Fear of 
certain people/places • Secrecy • Sudden 
changes in mood/behaviour • Unexplained 
money or gifts • Physical signs of abuse • 
Substance misuse • STIs or pregnancy • 
Older partner • Missing from home/school 
• New or older peer groups 

Grooming 

Process where an individual 
builds trust and a relationship 
with a child or adult at risk in 
order to manipulate, exploit or 
abuse them. Can occur online or 
in person. 

• Secretive behaviour • Unexplained gifts 
or money • Withdrawal or distress • Risk-
taking behaviours • Increased time with a 
specific individual • Isolation from others • 
Boundary violations (touching, privacy) • 
Encouragement of secrecy 

Human 
Trafficking 

The movement or recruitment of 
people through coercion, 
deception or force for the 
purpose of exploitation, 
including modern slavery, labour 
or sexual exploitation. 

• Controlled or instructed behaviour • 
Signs of physical/psychological abuse • 
Poor living/working conditions • Lack of ID 
documents • Limited contact with family • 
Excessive working hours • Fearful or 
withdrawn behaviour 

Criminal 
Exploitation / 
County Lines 

The exploitation of children or 
adults to commit crimes, often 
involving gangs and drug 
distribution. County lines refers 
to transporting drugs using 
mobile networks and coercion. 

• Missing from home/school/work • 
Travelling outside home area • 
Unexplained money or phones • Substance 
misuse • Gang association or isolation • 
Carrying weapons • Emotional distress or 
self-harm • Involvement in petty crime 

Radicalisation & 
Extremism 

The process through which 
individuals are influenced to 
adopt extremist ideologies, 
potentially leading to harmful or 
criminal behaviour. 

• Increased isolation or online activity • 
Low self-esteem or sense of belonging • 
Behaviour or appearance changes • 
Fixation on beliefs or causes • Intolerance 
of others • Justifying violence • Attempting 
to recruit others 

Online Safety 
Risks 

Risks associated with digital 
platforms including grooming, 
exploitation, cyberbullying and 
exposure to harmful content. 

• Meeting unknown individuals offline • 
Receiving gifts or money • Secretive online 
behaviour • Multiple devices or phones • 



 
Category of 

Harm Definition Possible Signs & Indicators 

Excessive time online • Anxiety about 
phone access 

Female Genital 
Mutilation 
(FGM) 

A procedure involving injury or 
alteration of female genitalia for 
non-medical reasons. Illegal in 
the UK and a serious 
safeguarding concern. 

• Extended trips abroad • Reference to 
ceremonies • Prolonged absence from 
school • Difficulty sitting/walking • Pain, 
infections or complications • Withdrawal, 
anxiety or distress 

Appendix C 

Particular Vulnerabilities 

Some adults, children and young people may be more vulnerable to abuse, neglect or 
exploitation due to their individual circumstances, needs or life experiences. Care to Dance 
recognises that vulnerability can arise in many different ways. The examples below highlight 
some of the factors that may increase risk. This does not mean that individuals in these 
situations will experience harm, but these factors should be understood and considered within 
safeguarding practice. 

Care-Experienced Children and Young People 

Care to Dance works closely with care-experienced children and young people, including those 
currently in care and care leavers. Many will have experienced trauma, instability, abuse or 
disrupted relationships. These experiences can impact wellbeing, trust, identity, education, and 
access to support, and may increase vulnerability to harm or exploitation. A trauma-informed, 
relationship-centred approach is essential in recognising and responding to these risks. 

Asylum Seekers, Refugees and Unaccompanied Children 

Individuals seeking asylum, refugees, and particularly unaccompanied children, may face 
heightened vulnerability due to insecure status, limited access to resources, and isolation. 
Many may also have experienced trauma, abuse or exploitation in their country of origin or 
during their journey to the UK. 

Unborn and Newly Born Babies 

Unborn and newly born babies may be vulnerable where there are concerns relating to the 
pregnancy, the capacity of parents or carers, or the wider environment. Risk factors may 



 
include limited preparation for the baby, poor antenatal care, parental mental health 
difficulties, substance misuse, domestic abuse, previous safeguarding concerns, housing 
instability, or lack of support networks. These factors should be considered holistically and in 
partnership with other services. 

Disability and Additional Health Needs 

Children and adults with disabilities or additional health needs, including mental health needs, 
may be more vulnerable due to factors such as communication barriers, increased reliance on 
others for care, social isolation, or difficulties in recognising or reporting abuse. Signs of harm 
may also be overlooked or misattributed to a person’s condition. 

Race, Racism and Discrimination 

Experiences of racism, discrimination or marginalisation can impact an individual’s wellbeing, 
access to support, and sense of safety. Care to Dance recognises the importance of equitable 
safeguarding practice and the need to ensure that concerns are responded to consistently and 
without bias. 

Young Carers 

Young carers are children and young people who provide care for others, often within their 
family. This responsibility can impact their education, wellbeing, and social development, and in 
some cases may place them at risk, particularly where the caring relationship involves unsafe or 
harmful dynamics. 

Contextual Safeguarding 

Safeguarding risks can also arise outside of the home. Contextual safeguarding recognises that 
children and young people may experience harm in community settings such as schools, 
neighbourhoods, peer groups and online spaces. This can include risks such as exploitation, 
bullying, violence, or harmful relationships. 

Care to Dance recognises that as young people spend more time independently in these 
environments, their exposure to both positive and harmful influences may increase. 
Safeguarding responses should therefore consider the wider context of a young person’s life, 
not just their home environment. 

Appendix D 

Barriers to Help 



 
Barriers for Participants in Seeking Support 

Many people who experience abuse or neglect may find it difficult to seek help or share what is 
happening. Some may disclose at a later stage, sometimes years after the harm has occurred. 
These barriers can increase the risk of ongoing harm. 

The reasons for not speaking out are often complex and may include: 

• not having a trusted person to turn to 
• previous experiences of not being listened to or supported 
• fear of not being believed 
• concerns that the issue will not be taken seriously or is “not serious enough” 
• embarrassment or discomfort discussing personal experiences 
• feelings of guilt, shame or self-blame 
• fear that the situation may worsen if they speak out 
• concerns about the consequences of disclosure 
• belief that no action will be taken 
• desire to protect others, including family members or the person causing harm 
• worries about confidentiality or lack of trust in services 
• difficulties with communication, including language barriers, age, or additional needs 
• influence of grooming, coercion or manipulation 

Barriers for Staff in Responding 

At times, staff may also experience barriers in recognising or responding to safeguarding 
concerns. These may include: 

• uncertainty about recognising signs and indicators of abuse 
• difficulty accepting that abuse or neglect may be occurring 
• lack of confidence in how to respond 
• feeling overwhelmed, anxious or unsure 
• competing demands or distractions 
• uncertainty about reporting processes or who to inform 
• concerns about getting it wrong or making the situation worse 
• worries about breaching confidentiality 
• concerns about impacting relationships with participants, families or colleagues 
• lack of familiarity or confidence in safeguarding systems 
• hoping that concerns may resolve without intervention 

Care to Dance recognises that these responses are understandable. However, it is essential that 
they do not prevent action being taken. We are committed to creating a supportive, reflective 



 
environment where staff feel confident to raise concerns, seek advice, and respond 
appropriately to safeguard all participants. 

 


