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Safeguarding Policy for Newton Abbot and District Musical Comedy Society
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1) Statement of Policy and Intent

The welfare of the child is paramount. NADMCS is fully committed to ensuring that

Children attending our facilities are protected and kept safe from harm in accordance with

‘Working Together to Safeguard Children’ (2010) documentation, and internal policies and

operating procedures.

NADMCS has a particular interest in working safely with children because the activities and facilities offered attract a large number of children and many activities, workshops and shows are specifically aimed at children. Usually a parent, guardian, group leader, teacher accompany children, but there are occasions when the child is solely under the organisation’s care, for example productions, workshops and so on. We also operate a number of social networking websites in order to interact with customers and members. There are a number of potential risks to children using social networking and other interactive services. It is critical that in order to safeguard risks to staff and children, our policies and guidelines keep pace with the raft of communication methods children use.

For the purposes of this policy, ‘Children’ are defined as those of under the age 18yrs.

A vulnerable adult can be anyone:

• who receives social care services or personal care

• who requires assistance in relation to general household matters such as paying bills,

shopping etc. due to a physical or sensory impairment, learning disability or mental health

problem

• who is detained by Her Majesty’s Government or in contact with probation services

For the purpose of readability, throughout this policy when ‘child’ is stated this is interchangeable with ‘vulnerable adult’.

1.1 Aims

• To provide a safe environment for children and vulnerable adults, keeping them from harm

• To ensure staff and external user groups/ contractors who have direct access to children and vulnerable adults are kept informed supported and protected

• To ensure children and vulnerable adults are respected, taken seriously and listened to

 1.2 Objectives

The specific objectives set by NADMCS to achieve these aims are:

• To provide a clear, concise safeguarding policy that is distributed to all staff, contractors and volunteers and made available to users of the facility.

• To ensure that all relevant staff and volunteers undergo a Disclosure and Barring Service (DBS) check or enhanced DBS check, in accordance with the DBS eligibility guidance (our DBS Procedures are set out in Appendix 6)

• To raise the awareness of staff through training in accordance with our Safeguarding Training Plan (Appendix 7). 

• To implement effective procedures for recording and responding to incidents, complaints and alleged or suspected incidents of abuse

• To nominate a Safeguarding Officer and provide the necessary training

• The NADMCS Safeguarding Officer is:  Mrs Val Chapman

2) Responsibility for the Policy

This Safeguarding Policy is central to the way we operate and as such the overall responsibility for its implementation rests with the Committee.  However, it is the responsibility of all staff members to protect children and vulnerable adults from abuse. All staff, contractors and volunteers working for or with the organisation have a responsibility to report concerns and ensure compliance in accordance with this policy.

The Committee will strive to:

• Promote the policy

• Make all members aware of the policy

This policy and its procedures will be revised, at a minimum, every 3 years by the

Safeguarding Officer or earlier in the following circumstances:

• A major change or restructure within the organisation

• An incident occurring

• A change in legislation

The Safeguarding Officer will act as a source of advice on and deal with safeguarding issues and co-ordinate action within the organisation liaising with all relevant bodies internally and externally.  They will also undertake and implement safeguarding training and awareness with staff.

3) What is Abuse?

Abuse and neglect are forms of maltreatment of a child or vulnerable adult. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by a stranger. Adults or other children can abuse children. There is growing evidence to suggest that peer abuse is an increasing concern for children.

• Neglect is where adults fail 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. It may also include refusal to give children love, affection and attention.

• Physical Abuse is where someone physically hurts or injures children by hitting, shaking,

throwing, poisoning, burning, biting or scalding, suffocating, drowning or otherwise causing

physical harm to a child.

• Sexual Abuse is where children are used to meet a person's own sexual needs. This could

include full sexual intercourse and fondling. Showing children pornographic material is also a form of sexual abuse.

• Emotional Abuse is the persistent emotional ill treatment of a child such as to cause a severe and persistent adverse effect on the child's emotional development. It may involve conveying to children that they are worthless, unloved, inadequate, or valued only insofar as they meet the needs of another person. It may feature age or developmentally inappropriate expectations being imposed on children. It may involve causing children to feel frightened or in danger by being constantly shouted at, threatened or taunted which may make the child very nervous and withdrawn. It may involve severe bullying which is also seen as emotional abuse. Some level of emotional abuse is involved in all ill treatment of a child.

The above definitions were adapted from Department for Children Schools and Families (2010) Working Together to Safeguard Children.

4) Recognising Abuse

The following list highlights some indicators for recognising that a child may be suffering abuse. This list is not exhaustive, for more indicators see appendix 3.

• Unexplained or suspicious injuries such as bruising, cuts or burns, particularly if situated on a part of the body not normally prone to such injuries.

• An injury for which the explanation seems inconsistent.

• The child describes what appears to be an abusive act involving him/her.

• Someone else (a child or adult) expresses concern about the welfare of another child.

• Unexplained changes in behaviour (e.g. becoming very quiet, withdrawn or displaying sudden outbursts of temper).

• Inappropriate sexual awareness.

• Engaging in sexually explicit behaviour.

• Distrust of adults, particularly those with who a close relationship would normally be

expected.

• Has difficulty in making friends.

• Is prevented from socialising with other children.

• Displays variations in eating patterns including overeating or loss of appetite.

• Becomes increasingly dirty or unkempt.

The list is not exhaustive, and one child may present more than one of the above. It is the

responsibility of all staff members or contractors to ensure that if they believe abuse is occurring they take the necessary action.

5) Good Practice Guidelines

Good practice creates a positive safeguarding climate and assists in protecting staff from false allegations of abuse. For further guidelines please see the Code of Conduct at Appendix 4.

5.1 Good Practice

Good practice means:

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

• Treating all people equally, with respect and dignity

• Always putting the welfare of each child first

• Maintaining a safe and appropriate distance (e.g. it is not appropriate to have an intimate

relationship with a child or to share room/cubicles with them)

• Building a balanced relationship based on mutual trust, which empowers children

• Making activity fun and enjoyable

• Ensuring that any form of manual assistance or physical support is provided openly. Children and parents, guardians or carers should be consulted and their agreement gained.

• Keeping up to date with technical skills, qualifications and insurance

• Involving parents, guardians and carers wherever possible (e.g. for the responsibility for

children in the changing rooms). If groups have to be supervised do so in pairs.

• Being an excellent role model - this includes not smoking or drinking alcohol in the company of children.

• Recording any injuries sustained accurately according to the organisation's accident policy.

• Avoiding association (outside the work environment) with children you have met at work,

including through social networking websites.

• Immediately informing a colleague and the parents of a child if you have any concerns that a child might have reason to make an allegation against you, for example if you accidentally hurt a child; if he/she seems distressed in any manner; if a child appears to be sexually aroused by your actions; or if a child misunderstands or misinterprets something you have done.

5.2 Practices to be avoided

The following should be avoided except in emergencies. If a case arises where these situations are unavoidable (e.g. the 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), it should be with the full knowledge and consent of the management committee or the child’s parents.

Otherwise, avoid:

• spending time alone with children away from others

• taking or dropping off a child to an activity

5.3 Practice never to be sanctioned

You should never:

• Engage in rough, physical or sexually provocative games, including horseplay

• Share a room/cubicle with a child

• Allow or engage in any form of inappropriate touching

• Allow children to use inappropriate language unchallenged

• Make sexually suggestive comments to a child, even in fun

• 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 that they can do by themselves

• Invite or allow children to stay with you at your home unsupervised

• Be the only adult present with a child or children

6) Disclosure, Suspicions and Allegations

False allegations of abuse do occur, but they are rare. Disclosures, suspicions and allegations

should always be taken seriously and if the information gained causes concern action should be taken immediately. It is not the responsibility of those implementing this policy to decide whether a child is being abused or not. The Local Authority (Devon County Council) Social Services have a statutory duty to ensure the welfare of children. When a safeguarding referral is made, Social Services have a legal responsibility to investigate.

It is important to work with parents, guardians or carers where possible. Certain indicators, such as being withdrawn, could be caused by legitimate problems for example a close bereavement. By consulting parents, guardians or carers this would become apparent.

However, there are times when consulting with parents, guardians or carers is not advised for example if the consultation process places the child at even greater risk (e.g. if the parent, guardian or carer is the abuser or is unlikely to react in the appropriate manner). In this case the Safeguarding Officer should be contacted and they will then seek further guidance from the social services team.

The organisation can assure all staff/volunteers that it will fully support and protect anyone who in good faith reports their concern that a colleague is, or may be, abusing a child.

6.1 Responding to Disclosure

The person receiving information concerning disclosure should:

• React calmly so as not to frighten the child

• Tell the child they are not to blame and that they were right to tell

• Take what the child says seriously, recognising the difficulties inherent in interpreting what is said by a child who has a speech disability and/or differences in language

• Keep questions to a minimum but ensure a clear understanding of what has been said

• Reassure the child but do not make promises of confidentiality, which might not be feasible in the light of subsequent developments

• Make a full record of what has been said, heard and/or seen as soon as possible

(Safeguarding Incident Report Form, Appendix 1)

• Report immediately to the Safeguarding Officer. If they are unavailable, one of the Officers of the society or if they are unavailable any member of the committee


The person receiving the disclosure should not:

• Panic

• Allow their shock or distaste to show

• Probe for more information than is offered

• Speculate or make assumptions

• Make negative comments about the alleged abuser

• Approach the alleged abuser

• Make promises or agree to keep secrets

6.2 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 who will need to know: the Safeguarding Officer, the Chairman of the society, the parents of the person who is alleged to have been abused (unless this places the child at greater risk as outlined above), the person making the allegation, social services/police, the alleged abuser and parents if the alleged abuser is a child.

6.3 Responsibilities of the Safeguarding Officer

The Safeguarding Officer will act as a source of advice on and deal with safeguarding issues and co-ordinate action within the organisation liaising with all relevant bodies internally and externally

.• Any suspicion that a child has been abused, should be reported to the Safeguarding 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 Safeguarding Officer will refer the allegation to Social Services which may involve the

Police, or go directly to the Police if out-of-hours.

• If the Safeguarding Officer is the subject of the suspicion/allegation, one of the other Officers of the society will be contacted.  

6.4 Internal Inquiries and Suspension

The Safeguarding Officer will make an immediate decision about whether any individual accused of abuse should be temporarily suspended from the society pending further Police and Social Services inquiries. Whilst every effort will be made to involve a representative of the accused the Safeguarding Officer is entitled to suspend in any case.

The incident should be reported to the Local Authority Designated Officer (LADO) at Social

Services within 24 hours if a person who works with children has;

• Behaved in a way that has harmed, or may have harmed, a child.

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

• Behaved towards a child or children in a way that indicates s/he is unsuitable to work with

children

Where an investigation decides the allegation does not involve a possible criminal offence, it is dealt with by the committee and appropriate action should be instigated within 3 working days.  If further investigation is needed the Safeguarding Officer should discuss with the LADO who will undertake it. The final report should be with the committee within 10 working days.

Once received, the committee should decide, within 2 working days, if a disciplinary hearing is needed. If a disciplinary hearing is needed, it should be held within 15 working days.

Irrespective of the findings of the Social Services or Police inquiries the Safeguarding Officer, 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, a decision must be reached 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 the child should remain of paramount importance throughout.

If the member of the society is dismissed or removed from working with children or vulnerable adults, or resigns before this action can be taken, a referral must be made to the Disclosure and Barring Service (DBS)

7) Procedures at a Glance

The procedures should be adhered to when there is a concern for the welfare of a child or

vulnerable adult customer, the way they are being treated by a guardian, carer, group

leader/assistant, staff member or any other individual.

7.1 Responding to concerns made by a child of suspected abuse

Get verbal account of incident from child

Record concern on incident report form

Report concerns to Safeguarding Officer

Contact guardian of child if not already present and if appropriate

Report concerns to Social Services/Police.
Record all actions in pen dated and signature.
Contact numbers

 Mrs Val Chapman 07584 885259

Please Note: The Safeguarding Officer will contact Social Services or Police. If concern is over the Safeguarding Officer or if the Safeguarding Officer is not available, one of the other Officers will be contacted.  A full list of contacts can be found on page 11.

7.2 Responding to concerns raised by a member of society or general public  

Report to Safeguarding Officer

Report concerns to Social Services/Police - Safeguarding Officer

Contact guardian of child if not already present and if appropriate

Get verbal account of incident from child

RECORD

Detain if necessary

Liaise with Safeguarding Officer

Liaise with and help police as necessary

Record concern on incident report form

7.3 Responding to concerns about the conduct of a member of society/staff or general public

Please Note: The Safeguarding Officer will contact Social Services or Police. If concern is over the Safeguarding Officer or if the Safeguarding Officer is not available, one of the other Officers will be contacted. 

A full list of contacts can be found on page 11

Record concern on incident report form

Initial assessment to establish the basic facts

Report to Safeguarding Officer 
Inappropriate behaviour?

Serious poor practice /misconduct? Possible child abuse?

Consider precautionary suspension where appropriate

Safeguarding officer and/or one of the other Officers will take appropriate action

Possible outcomes:

• No case to answer

• Disciplinary hearing

• Formal warning

• Further training & support agreed

Possible outcomes:

• Police investigation

• Criminal proceedings

• Civil proceedings

• Disciplinary hearing if member of theatre staff

Safeguarding Officer will report concerns to Police/Social Services

Possible outcomes:

• No case to answer

• Informal discussion

• Formal discussion

• Further training & support agreed

8) Recording Information

If the organisation has concerns about the welfare of a child, or about the behaviour of an

employee, member or volunteer, it is vitally important to record all relevant details, regardless of whether or not the concerns are shared. These records are important for a number of reasons:

• Allows for a chronology of what happened and when it happened

• Shows history of events and allows analysis of any patterns

• Allows for continuity in absence of relevant personnel
• Provides accountability - organisation, staff and reporter

• Provides a basis for evidence in court

• Provides information for enquiry, statistics, research

• Highlights staff training and development needs

An accurate record should be kept of:

• Date and time of incident / disclosure

• Parties who were involved, including any witnesses to an event

• What was said or done and by whom

• Any action taken by the organisation to look into the matter

• Any further action taken

• Where relevant, the reasons why a decision was taken not to refer those concerns to statutory agency

• Any interpretation / inference drawn from what was observed, said or alleged should be clearly recorded as such

• Name of the person reporting on the concern, name and designation of the person to

whom the concern was reported, date and time and their contact details

• The record should be signed, dated and timed

The record should:

• Be structured and easily accessible

• Be legible, clear and concise

• Writer’s meaning clearly conveyed

• Include all relevant information

• Be free from jargon and abbreviations

• Separate fact from opinion

• Be specific and precise

• State your professional judgement supported by evidence

All records are kept, stored and destroyed in line with Data Protection regulations.

8.1 Information Sharing

When deciding whether to share information about a child, the child’s welfare and safety must be priority. Where a child requests privacy, the wishes should be respected where possible but information may be shared if there is sufficient need to override it or seek advice. Advice should be sought if in doubt. Always record the reasons for your decision – whether to share or not.

Parents/carers of a child involved will be told about the allegation as soon as possible. They will also be kept informed of the progress of a case and told the outcomes where there is not a criminal prosecution. The exception to this would be if the child is at increased risk or interfere with any potential investigation.

Every effort will be made to ensure confidentiality and guard against publicity whilst the allegation is being investigated/considered. This may mean involving the committee in certain circumstances.

9) Contacts

NADMCS Chairman 

  Richard Ward 
07967 018160

NADMCS Vice Chairman
  Bill Glennon
             07710 287493

NADMCS Secretary  

  Debbie Boylan
07701 046618
NADMCS Safeguarding Officer Val Chapman              07584 885259
               

The NSPCC (National Centre)

42 Curtain Road

London, EC2A 3NH

0808 800 5000

Child line UK (help for children and young people)

Freepost 1111

London, N1 0BR

0800 1111

Social Services

Advice and Assessment Service

0345 1551071

Local Authority Designated Officer (LADO)

01392 384964

Out of hours contact Devon and Cornwall Police via 101
Disclosure and Barring Service (DBS)

Helpline 01325 953795

01752 346984

Available 5pm to 8.30am Monday to Friday and all day Saturday and Sunday

Note: Police and Social Services should only be contacted by the Safeguarding Officer or other Officers of the society, or if they are unavailable, any member of the Committee,  

APPENDIX 1

SAFEGUARDING INCIDENT REPORT FORM

To be completed by the person who has the concern

Your name:

Your position:

Child's name:

Child's address (if known):

Child’s contact telephone number (if known):

Parent/guardian/carers name and address (if known):

Child's date of birth (if known):

Your observations, including a description of any visible bruising or other injuries:

Exactly what the child said and what you said:

(Remember do not lead the child - record actual details. Continue on separate sheet if

required)

Date and time of incidents and any other relevant information:

Action taken so far:

Name and details of witness if applicable:

Signature:

Print name:

Date:

APPENDIX 2

SAFEGUARDING OFFICERS INCIDENT RECORD FORM

To be completed by the Safeguarding Officer

Your name:

Your position:

Child's name:

(as on incident report form)

Child's address:

(as on incident report form)

External agencies contacted (date & time):

Police
Yes / No

If yes – which:

Name and contact number:

Details of advice received:


Social Services  
Yes / No

If yes - which:

Name and contact number:

Details of advice received:

Other (e.g. NSPCC)
Yes / No

Which:

Name and contact number:

Details of advice received:

Further action taken:

Signature:

Print name:

Date:

Note: A copy of both forms should be sent to Social Services immediately after the

telephone report.

APPENDIX 3

Indicators of Abuse (adapted from NSPCC Firstcheck)

Physical Abuse:

Patterns of bruising that arte suggestive of physical child abuse include

- Bruising in children who are not independently mobile

- Bruising in babies

- Bruises that are seen away from bony prominences

- Bruises to the face, back, stomach, arms, buttocks, ears and hands

- Multiple bruises in clusters

- Multiple bruises in uniform shape

- Bruises that carry the imprint of an implement used, hand marks or fingertips

- Although bruising is the commonest injury in physical abuse, fatal non-accidental head

injury and non-accidental fractures can occur without bruising. Any child who has

unexplained signs of pain or illness should be seen promptly by a doctor

Other physical signs of abuse may include

- Cigarette burns

- Adult bite marks

- Broken bones

- Scalds

Changes in behaviour, which can also indicate physical abuse

- Fear of parents being approached for an explanation

- Aggressive behaviour or severe temper outbursts

- Flinching when approached or touched

- Reluctance to get changed, for example wearing long sleeves in hot weather

- Depression

- Withdrawn behaviour

- Running away from home

Emotional Abuse:

Physical signs of emotional abuse may include

- Failure to thrive or grow, particularly if the child puts on weight in other circumstances,

e.g. in hospital or away from parents’ care

- Sudden speech disorders

- Developmental delay, either in terms of physical or emotional progress

Changes in behaviour, which can also indicate emotional abuse

- Neurotic behaviour, e.g. sulking, hair twisting, rocking

- Being unable to play

- Fear of making mistakes

- Self harm

- Fear of parent being approached regarding their behaviour

Sexual Abuse:

Physical signs of sexual abuse may include

- Pain or itching in the genital/anal areas

- Bruising or bleeding near genital/anal areas

- Sexually transmitted disease

- Vaginal discharge or infection

- Stomach pains

- Discomfort when walking or sitting down

- Pregnancy

Changes in behaviour, which can also indicate sexual abuse

- Sudden or unexplained changes in behaviour, e.g. becoming aggressive or withdrawn

- Fear of being left with a specific person or group of people

- Having nightmares

- Running away from home

- Sexual knowledge, which is beyond their age or developmental level

- Sexual drawings or language

- Bedwetting

- Eating problems such as overeating or anorexia

- Self-harm or mutilation, sometimes leading to suicide attempts

- Saying they have secrets they cannot tell anyone about

- Substance or drug abuse

- Suddenly having unexplained sources of money

- Not allowed to have friends (particularly in adolescence)

- Acting in a sexually explicit way towards adults

Neglect:

Physical signs of neglect may include

- Constant hunger, sometimes stealing food from other children

- Constantly dirty or smelly

- Loss of weight, or being constantly underweight

- Inappropriate dress for the conditions

Changes in behaviour, which can also indicate neglect

- Complaining of being tired all the time

- Not requesting medical assistance and/or failing to attend appointments

- Having few friends

- Mentioning their being left alone or unsupervised

APPENDIX 4

Code of Conduct

Do…:

• Treat all young people and vulnerable adults with respect.

• Provide an example of good conduct you wish others to follow.

• Ensure that wherever possible there is more than one adult present during

activities with young people.

o When absolutely necessary, invite the young person to bring a friend, move

into view of others or leave the door open.

• Inform another member of staff of your whereabouts and approximately how

long you will be with the young person, where a private conversation is

absolutely necessary,

• Respect a young person’s right to personal privacy.

• Remember that someone else might interpret your actions differently from how

they are intended. Watch out for your colleagues, are they being drawn into

situations, which could be misinterpreted?

• Be aware of physical contact with young people and avoid wherever possible.

• Recognise that special caution is required when you are discussing sensitive

issues with young people.

• Know and operate within the organisation’s procedures, code of conduct and

child protection policy.

• Challenge unacceptable behaviour and report all allegations/suspicions of

abuse.

• Give guidance and support to inexperienced helpers.

Do not…:

• Have inappropriate physical or verbal contact with young people

• Have any favourites within a group or be perceived to.

• Jump to conclusions about others without checking the facts first.

• Either exaggerate or trivialise child abuse issues.

• Offer a lift to a young person outside the agreed activities.

• Take young people to your home.

• Use physical punishments or any action that involves locking a child up.

• Arrange any meetings with a young person outside of NADMCS activities. If you come into

contact with a child in a social setting, avoid being alone and pay attention

to your behaviour.

• Accept ‘friend’ requests on social networking websites from children and young

people you have met at NADMCS unless it is a NADMCS “closed” group where conversations are in the group domain and viewed by all members of the group.

• Give money or gifts to individual child members.

• Believe “it could never happen to me.”

• Take a chance with common sense when policy or practice suggests another, more prudent approach.

APPENDIX 5

Safeguarding Officer NADMCS

SUMMARY OF ROLE

To ensure safeguarding policies, procedures and good practice are embedded within

the organisation.

PRINCIPAL RESPONSIBILITIES

1. Act as a source of advice on safeguarding matters.

2. Liaise with parents, carers, staff, police, health, children’s services and other agencies

about suspected or actual cases of child abuse.

3. Implement safeguarding training.

4. Undertake training on safeguarding matters and stay up to date with changes in

legislation and good practice.

5. Deal with any concerns or allegations of child abuse or poor practice in relation to the

Safeguarding Children and Vulnerable Adults policy.

PRINCIPAL TASKS

1. Provide information and advice on safeguarding within the organisation.

2. Ensure that the organisation’s Safeguarding Children and Vulnerable Adults policy and

procedures are implemented.

3. To inform social services of relevant concerns about individual children.

4. Be aware of the Local Area Safeguarding Children Board and be familiar with local

procedures.

5. Maintain and update safeguarding training plan and liaise with the Officers and Committee
over its implementation.

6. Ensure that appropriate information is available at the time of referral and that the

referral is confirmed in writing under confidential cover as quickly as possible.

RECORD KEEPING
1. Keep relevant people within the society informed about any action taken and any further action required.

2. Ensure that a log is kept of any incident recording any action taken by the society, the liaison with other agencies and the outcome along with areas of concern or matters, which may lead to future challenge.

3. Ensure that the society’s DBS and chaperone procedure is being fully implemented and updated as legislation changes.

4. Liaise with the committee over the aftermath of an incident in the organisation

5. Regularly revise the Safeguarding Children and Vulnerable Adults policy to include

changes in legislation and good practice, and ensure the updated policy is disseminated

as appropriate.

APPENDIX 6

Disclosure and Barring Service Checking Procedures
1.  Dressing rooms and side of stage MUST be supervised at all times by a licensed Chaperone.

2.  All chaperones and NEWTS Volunteers must hold a current Disclosure and Barring Service (DBS)
3.  The lead chaperone will check that each person wishing to be a chaperone for a show has all the relevant up to date checks and has a current chaperone licence.

4.  Dressing rooms will be gender specific

5.  We will always aim to have two chaperones available in each dressing room. There will never more than 12 children per chaperone in the building at any time.
Appendix 7 

Safeguarding Training Plan
1.  The Safeguarding officer will ensure that they are aware of the current relevant information as provided by the County Council 

2.  Chaperones who are known to the society and willing to act in this capacity for the society will be informed of changes in legislation, where possible, prior to each production

3.  Chaperones will be encouraged to check the “Babcock” website for interim updates.

4.  A refresher training session will be held within 3 months of the main children’s show each year where all chaperones willing to assist with a production will be invited.

5.  Specific key policies, Official agency contact number and a summary of duties / responsibilities will be displayed by the stage door entrance or available on the NADMCS website.
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