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WOMEN

BURNLEY FC

Foreword and Policy Introduction

Burnley Football Club and Burnley Football Club in the 

Community are committed to creating opportunities 

which enable adults at risk with care and support 

needs to participate in activities safely in accordance 

with the Care Act 2004.  The participation of adults 

at risk may be as staff, players, coaches, carers, 

employees, volunteers, officials, administrators, 

beneficiaries or spectators.

We have a moral, legal and social responsibility to 

provide positive, enjoyable, safe environments for 

all those taking part in activities and we share a 

commitment to manage and respond to allegations of 

abuse, harassment or discrimination.

This policy will provide a detailed framework to guide 

our response in safeguarding adults at risk.

This policy should not be read in isolation. It should be 

applied in conjunction with the following Multi-Agency 

Safeguarding Adults at Risk policies and procedures 

which can be found here:

https://www.lancashire.gov.uk/lancashire-insight/

health-and-care/social-care/safeguarding-adults/

Think Family: Safeguarding Children 
This policy concerns itself with Adults at Risk and 

the legal framework for the protection of adults who 

are aged 18 or over. However, it is essential that any 

safeguarding issues relating to children under the age 

of 18 are also reported. This may relate to any child 

or young person who is cared for, or who comes into 

contact with the adult at risk. 

An example of this may be Domestic Abuse where 

the adult is being harmed but there are children in the 

home.

There is a separate Safeguarding Children Policy which 

must be read in conjunction with this document.

Other Relevant Policies
Additionally, this policy and procedure is written 

in conjunction with other Burnley Football Club 

and Burnley Football Club in the Community 

policies and procedures, the aim of which are to 

protect adults from harm; whilst giving support and 

guidance to staff and volunteers. 

Therefore, the following documents should be 

referred to as necessary in conjunction with this 

policy: 

This policy should be read in conjunction with the 

following policies 

• Whistleblowing (Public Interest Disclosure Act 

1998) Policy

• Safe Recruitment Policy

• Social media

• Bullying Policy

• Data Protection Policy

• Equality and Diversity Policy

• Staff Handbook

• Data Protection and Information Sharing Policy

• Safer Working Practices

• Child Safeguarding Policy

Equality and Diversity Statement
Burnley FC and Burnley FC in the Community are 

committed to the principles of equality and strive 

to ensure that everyone who wishes to be involved 

in our Organisation whether as staff, trustees, 

volunteers, participants or as a general member of 

the public: 

• Has a genuine and equal opportunity to do 

so without regard to their age, disability, 

gender reassignment/identify, marital or civil 

partnership status, pregnancy or maternity, 

race, religion and belief, sex and sexual 

orientation; and

• Can be assured of an environment in which 

their rights, dignity and individual worth are 

respected without threat of intimidation, 

victimisation, harassment, bullying or abuse.

Burnley FC and Burnley FC in the Community have 

an Equality and Diversity Policy which is monitored 

and reviewed annually as a minimum.

The Safeguarding Policy does not contradict the 

contents of the Equality and Diversity Policy.

A full copy of the Equality and Diversity 

Policy can be found on the link below: www.

burnleyfootballclub.com/club/equality-and-

diversity/
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Glossary and definitions of 
frequently used terminology

Adult(s) at Risk - An adult at risk is a person aged 18 or over, has need for care and support (whether or 

not those needs are being met) and is experiencing, or is at risk of, abuse, exploitation or neglect and as 

a result of those needs are unable to protect themselves against the abuse.    

BFCitC - Refers to the Charity Burnley FC in the Community, its workforce and all activities it 

undertakes. In certain circumstances it may also refer to third parties with an entrusted responsibility for 

delivering community-supported activity. 

BFC - Refers to Burnley Football Club its workforce and all activities undertaken by the organisations 

or at these premises. In certain circumstances it may also refer to third parties with an entrusted 

responsibility for delivering club-supported activity.  

The FA - Refers to the Football Association, the National Governing Body for Football in England. 

Harm - The ill-treatment of an individual or impairment of their welfare due to acts of abuse or harmful 

behaviour including witnessing 3rd party abuse or harmful behaviour. 

Safeguarding Adult Team - Refers collectively or individually when named to the district, borough, city 

and county councils that are responsible for governance of the county of Lancashire in which the Club/

Charity operates. 

Multi Agency Safeguarding Adults Board - a multi-agency strategic partnership, which ensures and 

oversees the effectiveness of arrangements made by individual agencies to safeguard adults who have 

care and support needs or are experiencing, or at risk of experiencing, abuse or neglect.

The Premier League - Refers to the organisation responsible for governance and administration of 

English Football’s highest ranked league, of which Burnley FC are current members  

Safeguarding - Safeguarding means protecting an adult’s right to live in safety, free from abuse 

and neglect.                                                                                                                                                                     

It is about people and organisations working together to prevent and stop both the risks and experience 

of abuse or neglect, while at the same time making sure that the adults wellbeing is promoted including, 

where possible, having regard to their views, wishes, feelings and beliefs when deciding on any action.

Burnley FC Safeguarding Team - The collective group of staff within BFC/BFCitC that have a 

professional responsibility for the Safeguarding of adults at risk. 

Staff - Refers to persons employed by and receiving payment for services from BFC/BFCitC. This is 

irrespective of the length or nature of their contract. 

Volunteers - Persons who freely offer their skills and expertise or take part in a task, event or enterprise 

with the club or charity at their own expense in terms of time and/or resources. 

Welfare - The health, happiness and fortunes of individuals and the humanitarian aspects of their life 

including personal needs, social interactions & physical or psychological development. 

We/us - Refers to the combined entity created when staff, volunteers and/or third-party contractors are 

deployed together to work on a Club or Charity activity, event or enterprise.  

Hazing - is a ritual which may be used to initiate a new member into the group or team which involves 

humiliation or abuse.

MSP (Making Safeguarding Personal) - Making safeguarding personal means putting the person at the 

centre of everything we do during a safeguarding enquiry from the very beginning to the very end.

Underpinning Legal Framework 
and National Guidance 

The Care Act 2014 – statutory guidance 
https://www.gov.uk/government/publications/
care-act-statutory-guidance/care-and-support-
statutory-guidance 
The Care Act introduces new responsibilities for local 
authorities. It also has major implications for adult 
care and support providers, people who use services, 
carers and advocates.  It replaces No Secrets and 
puts adult safeguarding on a statutory footing. 

Mental Capacity Act 2005 
http://www.legislation.gov.uk/ukpga/2005/9/
introduction 
Its general principle is that everybody has capacity 
unless it is proved otherwise, that they should be 
supported to make their own decisions, that anything 
done for or on behalf of people without capacity must 
be in their best interests and there should be least 
restrictive intervention. Please find MCA Code of 
Conduct here:  
https://www.gov.uk/government/publications/
mental-capacity-act-code-of-practicehttp://www.
dca.gov.uk/

Liberty Protection Safeguards 
https://www.gov.uk/government/collections/dh-
mental-capacity-act-2005-deprivation-of-liberty-
safeguards 
Designed to provide appropriate safeguards for 
vulnerable people who have a mental disorder and 
lack the capacity to consent to the arrangements 
made for their care or treatment, and who may be 
deprived of their liberty in their best interests in order 
to protect them from harm. 

Sexual Offences Act 2003 
http://www.legislation.gov.uk/ukpga/2003/42/
contents 
The Sexual Offences Act introduced a number of new 
offences concerning vulnerable adults at risk and 
children. www.opsi.gov.uk

Safeguarding Vulnerable Groups Act 2006 
http://www.legislation.gov.uk/ukpga/2006/47/
contents 
Introduced the new Vetting and Barring Scheme and 
the role of the Independent Safeguarding Authority. 
The Act places a statutory duty on all those working 
with vulnerable groups to register and undergo an 
advanced vetting process with criminal sanctions for 
non-compliance. www.opsi.gov.uk

The Counter Terrorism and Security Act 2015 
The Counter Terrorism and Security Act contains 
powers to help the UK respond to the threat of 
terrorism. 
https://www.gov.uk/government/collections/
counter-terrorism-and-security-bill

The Modern Slavery Act 2015 
The Modern Slavery Act will give law enforcement 
the tools to fight modern slavery, ensure perpetrators 
can receive suitably severe punishments for these 
appalling crimes and enhance support and protection 
for victims. 
https://www.gov.uk/government/collections/
modern-slavery-bill

Human Rights Act 1998 
The Human Rights Act 1998 sets out the fundamental 
rights and freedoms that everyone in the UK is 
entitled to. It incorporates the rights set out in the 
European Convention on Human Rights (ECHR) into 
domestic British law.  
https://www.citizensadvice.org.uk/law-and-
courts/civil-rights/human-rights/the-human-
rights-act-1998/

Equality Act 2010  
The Equality Act 2010 legally protects people from 
discrimination in the workplace and in wider society. 
https://www.gov.uk/guidance/equality-act-2010-
guidance

Anti-social Behaviour, Crime and Policing Act 2014 
The act will introduce simpler, more effective powers 
to tackle anti-social behaviour that provide better 
protection for victims and communities. 
https://www.gov.uk/government/collections/anti-
social-behaviour-crime-and-police-bill

Making Safeguarding Personal Guide 2014 
http://www.local.gov.uk/
documents/10180/5852661/
Making+Safeguarding+Personal+-
+Guide+2014/4213d016-2732-40d4-bbc0-
d0d8639ef0df 
This guide is intended to support councils and their 
partners to develop outcomes-focused, person-
centred safeguarding practice. 
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Safeguarding 
Adults at 
Risk Policy 
Overview
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Safeguarding Policy Aim

The aim of this policy is to:

• protect the adults at risk’s right to live in safety, free from abuse and neglect.

• promote the welfare of adults at risk, to ensure compliance with legislation, local policies 

and procedures.

• have a clear, well-publicised policy of zero-tolerance of abuse within the organisation.

• ensure that Burnley Football Club and Burnley Football Club in the Community, our 

employees and volunteers respond to any safeguarding concerns and/or raise concerns 

with the appropriate local authority safeguarding team in an appropriate and timely manner.

• clarify the organisations safeguarding Governance arrangements

• set out the responsibilities required of all staff in safeguarding adults at risk.

• set out the key arrangements, systems and mechanisms that Burnley Football Club and 

Burnley Football Club in the Community has in place for safeguarding adults at risk.

Who we aim to protect?

This policy is written to protect adults at risk of harm who engage with Burnley Football Club and Burnley 

Football Club in the Community in any capacity.  

In the context of this policy; safeguarding is for people who, because of issues such as learning 

and physical disability, brain injury, complex health needs, mental health issues, substance use or 

homelessness; have care and support needs that may make them more vulnerable to abuse, exploitation 

or neglect and less able to protect themselves. 

This could be:

• Adults at risk who are employed by Burnley Football Club and Burnley Football Club in the Community 

in any capacity

• Adults at risk participating in events, activities or sessions organised by Burnley Football Club and 

Burnley Football Club in the Community 

• Adults at risk attending Burnley Football Club First Team or any Academy game as spectators

• Adults at risk who are visiting the Stadium, Academy or training ground for events/tours

This policy will provide guidance and advice to ensure safeguards are in place to support adults at risk 

to participate safely and prevent harm occurring or re-occurring at Burnley Football Club and Burnley 

Football Club in the Community.
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The Care Act 2014 statutory guidance defines adult safeguarding as: 

‘Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and 

organisations working together to prevent and stop both the risks and experience of abuse or neglect, 

while at the same time making sure that the adult’s wellbeing is promoted including, where appropriate, 

having regard to their views, wishes, feelings and beliefs in deciding on any action’ 

This must recognise that adults at risk sometimes have complex interpersonal relationships and may be 

ambivalent, unclear or unrealistic about their personal circumstances. 

A local authority must act when it has ‘reasonable cause to suspect that an adult in its area (whether or not 

ordinarily resident there): 

• has needs for care and support (whether or not the authority is meeting any of those needs), 

• is experiencing, or is at risk of, abuse or neglect, and 

• as a result of those needs is unable to protect himself or herself against the abuse or neglect or 

the risk of it.’ (Care Act 2014, section 42) 

How we will implement 
and embed this policy 

We are confident that proactive, preventative work which includes safer recruitment, training 

(a matrix is available to show training available), clear supportive policies and best practice 

guidance is sufficient to safeguard and protect all adults at risk. We acknowledge however 

that this is supported by the requirement for all staff and volunteers to embed and apply this 

into daily working practice and to understand how to respond where abuse or harm may have 

occurred.

The key aims of implementation will be:

• To ensure that everyone is aware of their role and responsibility for safeguarding the welfare 

of adults at risk and protect them from harm or abuse

• To inform all staff/volunteers to understand how to achieve best practice in the area of 

safeguarding adults at risk 

• To inform staff/volunteers on how to make a report of suspected abuse and the process that 

will occur on receipt of this report

• To detail how we will ensure investigations and responses to concerns of abuse or harm will 

be undertaken

• To ensure we have learning outcomes from any investigations which will inform future 

practice and reduce the risk of future or further harm to adults at risk 

• To establish a culture where safeguarding is understood and openly discussed

• To ensure we work with partner agencies to inform decisions and investigations

• To ensure that adults at risk are at the centre of decisions and supported to make these 

themselves to ensure they have control about how they wish to live

• To prevent harm and reduce the risk of abuse or neglect to adults at risk with care and 

support needs; 

• To promote an approach that concentrates on improving life for the adults at risk 

concerned;

• provide information and support in accessible ways to help people understand the different 

types of abuse, how to stay safe and what to do to raise a concern about the safety or well-

being of an adult.

Definition of ‘Adult 
Safeguarding’

Factors that may/not indicate additional risk

Factors that can increase an adult’s ability 

to protect themselves may include:

Factors that could decrease an adult’s 

ability to protect themselves may include:

Having mental capacity to make    

decisions about their own safety.

    

Good physical and mental health.

    

 Having no communication difficulties 

 or, if so, having the right     

 equipment/person to support.

    

No physical reliance on others.

If needing help, able to self-direct care.

Not having mental capacity to make 

decisions about their own safety

Complex health needs

Communication difficulties.

Being physically reliant on others for 

personal care and activities of daily life.
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Policy Awareness 
and Communication

Burnley Football Club and Burnley Football Club in the Community will 

ensure that all staff, volunteers and other representatives have a good 

working knowledge of this policy and associated procedure. They will 

be asked to read and evidence their understanding of this policy and the 

associated reporting procedures. 

They will be invited and encouraged to ask for clarity and guidance.

Burnley Football Club and Burnley Football Club in the Community will 

endeavour to communicate and embed this policy through the following 

Mechanisms:

• Promoting Safeguarding ethos and culture in all Burnley Football Club 

and Burnley Football Club in the Community activities

• Service systems such as standard agenda item in all team meetings

• Briefings, Training and awareness raising events for staff and other 

partner organisations

• Regular and robust reporting using our Safeguarding Steering Group 

and Safeguarding Strategy Development meeting to include the 

Safeguarding Governance framework which will develop audit tools and 

reporting systems to Board / Trustees. 

• Marketing channels including the Burnley Football Club and Burnley 

Football Club in the Community websites 

Safeguarding 
adults at risk - 
Types of Abuse



1918

Recognising Poor 
Practice and Abuse 

Staff need to be aware of the different types and possible indicators of poor practice and 

abuse and exploitation and the different circumstances in which they may take place. 

The spectrum of abuse is broad in terms of types, some have obvious signs and indicators 

and others may be very difficult to detect.  We must be aware that some individual concerns 

may not give cause for concern however may be significantly more worrying when considered 

together. 

Where poor practice and 
abuse may occur?

Abuse and poor practice may occur anywhere in Burnley FC and Burnley FC in the Community 

activity or it can be reported to a us when it has occurred outside of our activities. 

There are complex scenarios including:

Adults at risk may be harmed by other participating adults at risk who may or may not be 

vulnerable themselves, harm may be deliberate or result from not understanding the specific 

risk assessment and safeguarding intervention may need to be put in place to protect others.

Adults who have been ‘at risk’ in the past who are now ‘not at risk’, (example: people 

recovering from mental health issues). Where these adults are seeking positions of 

responsibility with us, but have criminal records or issues from their past, which are directly 

related to these periods of vulnerability, detailed risk assessments will be undertaken by the 

safeguarding team.

Adults at risk may also be at risk of harming themselves through failing to realise and report 

when they need additional or different support in activities.
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Poor Practice

This occurs whenever staff or volunteers fail to provide the highest standards of care 

and support in their working practice.  Poor practice which is allowed to continue can 

become abuse.  

Poor practice is never acceptable and will be treated seriously with appropriate action, 

including (if necessary) disciplinary action.  An individual may not be aware that poor 

practice or abuse is happening as some may deem this behaviour as acceptable. 

The following are examples of poor practice, not limited to:

• Insufficient care is taken to avoid injuries, or excessive training causing injury or for 

a participant to feel unwell or pressured or running a session which did not consider 

the age, maturity, experience and ability of players 

• Allowing abusive or concerning practice to go unreported (e.g. unfair criticism, 

bullying or ridicule of any kind) 

• Allowing hazing or initiation to go unreported 

• Contacting adults at risk inappropriately or through social media which makes them 

feel compromised or uncomfortable 

• Ignoring Health and Safety guidance 

• Failure to adhere to Club and Governing Body codes of practice and guidance 

• Giving continued and unnecessary preferential or negative treatment to individuals

The following list is not intended to be exhaustive. It is important to remember that the following types of abuse 

may occur as a single or repeated act. 

The Care Act 2014 recognises 10 categories of abuse in relation to adults at risk:

Physical Abuse - Including hitting, slapping, pushing, kicking, and deliberate misuse of medications, restraint 

or inappropriate sanctions.

Psychological or emotional abuse - Including emotional abuse, threats of harm or abandonment, deprivation 

of contact, humiliation, blaming, controlling, verbal abuse, isolation or withdrawal from supportive networks.

Sexual abuse - including rape, indecent exposure, sexual harassment, inappropriate looking or touching, 

sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent 

exposure and sexual assault or sexual acts to which the adult has not consented or was pressured into 

consenting.

Neglect and acts of omission - Ignoring medical and/or physical care needs, failure to provide access to 

health, social care or educational services, withholding necessities of life, e.g. medication, adequate nutrition 

and heating.

Self-neglect - Self-neglect covers a wide range of behaviour, neglecting to care for one’s personal hygiene, 

health or surroundings and includes behaviour such as hoarding.   

Financial or material abuse - Including theft, fraud, and exploitation – Wills, property, inheritance, 

possessions or benefits.

Discriminatory abuse - Unacceptable behaviour directed towards an adult at risk including harassment, slurs 

or similar treatment or because of race, gender and gender identity, age, disability, sexual orientation, religion. 

Modern slavery - Modern Slavery encompasses slavery, human trafficking, forced and compulsory labour and 

domestic servitude. 

Organisational abuse - Including neglect and poor care practice within an institution or specific care setting. 

This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional 

practice as a result of the structure, policies, processes and practices within an organisation. Organisational 

abuse is the mistreatment, abuse or neglect of an adult by a regime or individuals in a setting or service where 

the adult lives or that they use. 

Domestic violence and abuse - are any incident or pattern of incidents of controlling, coercive, threatening 

behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or family 

members regardless of gender or sexuality.  The abuse can encompass, but is not limited to psychological, 

physical, sexual, financial or emotional and includes the more recent offence of coercive and controlling 

behaviour in intimate and familial relationships closes a gap in the law around patterns of coercive and 

controlling behaviour during a relationship between intimate partners, former partners who still live together.

Types of Abuse
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Other types of abuse

Not included in the Care Act 2014 but also best practice principles:

Forced Marriage - forced marriage is a term used to describe a marriage in which one or both of the 

parties are married without their consent or against their will. A forced marriage differs from an arranged 

marriage, in which both parties’ consent to the assistance of a third party in identifying a spouse. The Anti-

social Behaviour, Crime and Policing Act 2014 make it a criminal offence to force someone to marry. 

Honour Based Abuse - The concept of ‘honour’ is for some communities deemed to be extremely 

important. To compromise a family’s ‘honour’ is to bring dishonour and shame and this can have severe 

consequences. The punishment for bringing dishonour can be emotional abuse, physical abuse, family 

disownment and in some cases even murder.

Female Genital Mutilation - is a procedure where the female genitals are deliberately cut, injured or 

changed, but there’s no medical reason for this to be done.

Cyber Bullying - cyber bullying occurs when someone repeatedly makes fun of another person online 

or repeatedly picks on another person through emails or text messages, or uses online forums with the 

intention of harming, damaging, humiliating or isolating another person.  It can be used to carry out many 

different types of bullying (such as racist bullying, homophobic bullying, or bullying related to special 

educational needs and disabilities) but  instead of the perpetrator carrying out the bullying face-to-face, 

they use technology as a  means to do it.  

Mate Crime/Cuckooing - a ‘mate crime or cuckooing as it is often referred is defined by the Safety Net 

Project as ‘when vulnerable people are befriended by members of the community who go on to exploit and 

take advantage of them. It may not be an illegal act but still has a negative effect on the individual.’ Mate 

Crime is carried out by someone the adult knows and often happens in private. In recent years there have 

been a number of Serious Case Reviews relating to people with a learning disability who were murdered or 

seriously harmed by people who purported to be their friend.

Radicalisation - can be defined as the process by which people come to support terrorism and violent 

extremism, and in some cases participate in terrorist groups and activities. Violent extremists often use 

a persuasive rationale and charismatic individuals to attract people to their cause. The aim is to attract 

people to their reasoning, inspire new recruits and embed their extreme views and persuade vulnerable 

individuals of the legitimacy of their cause. This may be direct through a relationship, or through social 

media. There is no clear profile of a person who is more likely to become radicalised. The process of 

radicalisation varies from person to person, as does the timescale of the radicalisation process. However, 

there are some factors that may make an individual susceptible to exploitation by violent extremists, for 

example identity or personal crisis, unemployment or underemployment, family or friends involved in 

extremism and relevant mental health issues. None of these factors should be considered in isolation but in 

conjunction with the particular circumstances of the individual.  

The PREVENT strategy was launched by the Home Office in 2011. Prevent is part of the Government’s 

counterterrorism strategy CONTEST and aims to provide support and re-direction to adults at risk of being 

groomed into terrorist activity before any crimes are committed. Disrupting terrorist activity, preventing 

radicalisation and supporting those vulnerable to becoming involved in violent extremism is a shared 

responsibility under Prevent and its related safeguarding element known as Channel. Since 1 July 2015 the 

Counterterrorism and Security Act 2015 places a duty on certain bodies to have ‘due regard to the need to 

prevent people from being drawn into terrorism’. 

Safeguarding 
Adults at Risk
Guiding 
Principles
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Those who have responsibility for, and authority and influence over, adults at risk are in 

relationships of trust with those in their care.

A relationship of trust is usually one in which one party has power or influence over the other by 

virtue of their role or by the type of activity.  It is, therefore, essential that those in a position of 

responsibility understand the power that they may have over those in their care, and how they 

must behave as a consequence.

This means that those in a relationship of trust should not: 

• Use their position to gain access to information relating to adults at risk at risk for their own 

or any others advantage.  

• Use their power to intimidate, threaten, coerce, exploit or undermine others 

• Use their status or role to promote inappropriate relationships and understand that 

professional boundaries must always be maintained.  (See Safer Working Practice Guidance)

Position of Trust

We believe that adults at risk have the right to be heard and must be involved in decisions that 

affect them. We will always act in the best interests of these adults and we will always seek their 

views when responding to disclosures and safeguarding concerns. 

We are committed to ensuring that safeguarding is person-led and outcome-focused. We will 

ensure adults guide us on how best to respond to their safeguarding situation in a way that 

enhances involvement, choice and control as well as improving wellbeing and safety.

Listening Culture
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The Six key principles of 
safeguarding adults at risk

Under the Care Act there are six key principles which define how we deal with safeguarding in relation to 

adults at risk Burnley FC and Burnley FC in the Community will always use these to inform practice: 

• Empowerment – People being supported and encouraged to make their own decisions and informed 

consent. 

“I am asked what I want as the outcomes from the safeguarding process and these directly inform what 
happens.”

• Prevention – It is better to take action before harm occurs. 

“I receive clear and simple information about what abuse is, how to recognise the signs and what I can do 
to seek help.” 

• Proportionality – The least intrusive response appropriate to the risk presented. 

“I am sure that the professionals will work in my interest, as I see them, and they will only get involved as 
much as needed.” 

• Protection – Support and representation for those in greatest need. 

“I get help and support to report abuse and neglect. I get help so that I am able to take part in the 
safeguarding process to the extent to which I want.” 

• Partnership – Local solutions through services working with their communities. Communities have a part 

to play in preventing, detecting and reporting neglect and abuse. 

“I know that staff treat any personal and sensitive information in confidence, only sharing what is helpful 
and necessary. I am confident that professionals will work together and with me to get the best result for 
me.” 

• Accountability – Accountability and transparency in delivering safeguarding. 

“I understand the role of everyone involved in my life and so do they.”

MSP - Making 
safeguarding personal

Making safeguarding personal means putting the person at the centre of everything we do during a safeguarding 

process from the very beginning to the very end, and engaging the person in a conversation about how best 

to respond to their safeguarding situation in a way that enhances involvement, choice and control. As well as 

improving quality of life, well-being and safety.

Wherever possible we must discuss safeguarding concerns with the adult to get their view of what they 

would like to happen and keep them involved in the safeguarding process, seeking their consent to share 

information outside of the organisation where necessary.

This means we will:

• listen to the person who is at risk

• understand their wishes and feelings

• take them seriously

• treat them with respect

• support them to feel safe

• support them to make their own decisions

• keep them informed and involved

• tell them what will happen next

This policy recognises the right of an adult at risk to self-determination and therefore their right to refuse 

support or help, and that adults at risk can move in and out of vulnerability to harm depending on the 

circumstances around them.

It also explains the right of an adult at risk to consent in activities they undertake, and this may impact on 

reporting and management of allegations.

The concept of wellbeing is threaded throughout the Care Act and it is one that is relevant to adult 

safeguarding in sport and activity. Wellbeing is different for each of us however the Act sets out broad 

categories that contribute to our sense of wellbeing. By keeping these themes in mind, we can all 

ensure that adult participants can take part.

Personal dignity (including treatment of the individual with respect)

• Physical and mental health and emotional wellbeing

• Protection from abuse and neglect

• Control by the individual over their day-to-day life (including over care and support provided and 

the way they are provided)

• Participation in work, education, training or recreation

• Social and economic wellbeing

• Domestic, family and personal domains

• Suitability of the individual’s living accommodation

• The individual’s contribution to society.

The Wellbeing Principle



2928

Understanding the MCA

By understanding the MCA you will be able to understand how you may be part of the decision 

making process for a person.

To help you to understand the MCA, consider the following five points:

1.  Assume that people are able to make decisions, unless it is shown that they are not. If you 

have concerns about a person’s level of understanding, you should check this with them, and 

if applicable, with the people supporting them.

2.  Give people as much support as they need to make decisions. You may be involved in this – 

you might need to think about the way you communicate or provide information, and you may 

be asked your opinion.

3. People have the right to make unwise decisions. The important thing is that they understand 

the implications. If they understand the implications, consider how risks might be minimised.

4. If someone is not able to make a decision, then the person helping them must only make 

decisions in their “best interests”. This means that the decision must be what is best for the 

person, not for anyone else. If someone was making a decision on your behalf, you would 

want it to reflect the decision you would make if you were able to.

5. Find the least restrictive way of doing what needs to be done.

Helping an adult at risk reach a decision

When a person needs help to make a specific decision, the following should be considered before a 

decision can be made in their best interests:

• The individual needs all the relevant information to make the decision.

• If there is a choice of options, has information been provided on the alternatives?

• The communication needs of the individual must be taken into account, and the information 

must be presented in a way that makes sense to them.

• Different communication methods must be explored, including obtaining professional or carer 

advice and support.

• The risks and benefits must be considered for any decision.

Consent and the Mental 
Capacity Act 2005 (MCA)

People must be assumed to have capacity to make their own decisions and must be given all 

practicable help before we treat them as not being able to make their own decisions. Where an 

adult is found to lack capacity to make a decision then any action taken, or any decision made 

for, or on their behalf, must be made in their best interests.

We should consider some people are only able to make some decisions, and a small number of 

people cannot make any decisions. Being unable to make a decision is called “lacking capacity”.

To make a decision we need to:

• Understand information

• Remember it for long enough

• Think about the information

• Communicate our decision

A person’s ability to do this may be affected by things like learning disability, dementia, mental 

health needs, acquired brain injury, and physical ill health.

The Mental Capacity Act 2005 (MCA) states that every individual has the right to make their own 

decisions and provides the framework for this to happen.

Our Ability to Make Decisions Can Change Over the Course of a Day.

Here are some examples that demonstrate how the timing of a question can affect the response:

• A person with epilepsy may not be able to make a decision following a seizure.

• Someone who is anxious may not be able to make a decision at that point.

• A person may not be able to respond as quickly if they have just taken some medication that 

causes fatigue.

In each of these examples, it may appear as though the person cannot make a decision. But later 

in the day, presented with the same decision, they may be able to at least be involved.

The MCA recognises that capacity is decision-specific, so no one will be labelled as entirely 

lacking capacity. The MCA also recognises that decisions can be about big life-changing events, 

such as where to live, but equally about small events, such as what to wear on a cold day.
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REPORTING 
PROCEDURE
Recognising 
Abuse and 
what to do:
Roles and 
Responsibilities
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How might we know that 
abuse is happening?

Abuse can take place in any context and by all manner of perpetrator. 

Abuse may be inflicted by anyone in the Club or Community, but staff may also suspect that an 

adult at risk is being abused or neglected outside of the club setting. 

 There are many signs and indicators that may suggest someone is being abused, exploited or 

neglected, these include but are not limited to:

• Person is not attending / no longer enjoying their sessions. you may notice that a participant in 

a team has been missing from practice sessions and is not responding to reminders from staff.

• Someone losing or gaining weight / an unkempt appearance. this could be a participant whose 

appearance becomes unkempt, does not wear suitable sports kit and deterioration in hygiene.

• A change in the behaviour or confidence of a person. For example, a participant may be looking 

quiet and withdrawn when their brother comes to collect them from sessions, in contrast to their 

personal assistant whom they greet with a smile.

• They may self-harm or self-injure.

• They may have a fear of a particular group or individual.

• They may tell you / another person they are being abused – i.e. a disclosure.

• Harassing of a participant because they are or are perceived to have protected characteristics.

• Not meeting the needs of the participant. E.g. this could be training without a necessary break.

• A member of staff intentionally striking a participant. 

• This could be a fellow participant who sends unwanted sexually explicit text messages to 

another adult at risk they are training alongside.

• This could be a participant threatening another participant with physical harm and persistently 

blaming them for poor performance.

Please see here for further information and guidance: 

https://www.scie.org.uk/safeguarding/adults/introduction/types-and-indicators-of-abuse
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Responding to a disclosure 
from an adult at risk

If an adult at risk discloses any experience of abuse or neglect, 

It is often difficult to believe that abuse or neglect can occur. Remember, it may have taken 

a great amount of courage for the person to tell you that something has happened and fear 

of not being believed can cause people not to tell. 

How you react, what you say, and how you respond to the situation is crucial.

The adult at risk may not understand that they are being or have been abused and might 

not realise the significance or severity of what they are telling you. 

It may be the case that the disclosure is happening many months or even years after the 

abuse took place, one reason for the delay in disclosure may be the person they were afraid 

of has left the setting or organisation and they now feel safe to tell you.

How to respond

Accept what the person is saying – do not question the person or get them to justify what 

they are saying – reassure the person that you take what they have said seriously. 

Do not ‘interview’ the person; just listen carefully and calmly to what they are saying. 

As a minimum; you should: 

• Assure the person their concerns are taken seriously 

• Listen carefully to what the person is saying. Stay calm. Get as clear a picture as 

possible.  

• Reassure the person they will be involved in all decisions made about them, the 

situation and who will need to know 

• Explain the duty for staff to pass this information on to their Safeguarding team - The 

adult at risk will need to understand that the information about the risk will need to be 

shared, but that it will only be shared with other people who need to know, such as the 

safeguarding team.

• Have, readily available, all the contact numbers for the Emergency Services, the Head 

of Safeguarding and the Designated Safeguarding Officers which can assist in an 

emergency or urgent situation if required. 

Reporting Procedures  

The possibility of abuse and exploitation can come to light in various ways, for example: 

• a direct disclosure of abuse by an adult at risk.  

• a passive disclosure of abuse where someone has seen or heard something that 

suggests abuse or exploitation. 

• an allegation of abuse by a third party. 

• a complaint or concern raised by an adult or a third party who doesn’t perceive that 

it is abuse or neglect. 

Checkpoint

Remember the 4 key principles of safeguarding:

Recognise: Recognising abuse is often not easy, you should always act 

when you suspect something may have occurred, do not wait until you are 

absolutely sure that harm has occurred.  This does not mean that you are 

making assumptions; it means you have a concern that must be reported.  

Once you have shared this information the Safeguarding Team will act to 

find out more information.

Respond: When you are told about the abuse of an adult at risk, your role is 

to simply report the facts, as you have been told, to the Safeguarding Team 

or if necessary, directly to the Local Authority safeguarding Adult team.  

There is no responsibility for you to investigate the matter, just try to gather 

the basic facts from the person telling you by asking questions like; Who, 

What, Where, When, Which, Tell me, Describe to me, Explain to me

Report: Your concern needs to be shared with the Safeguarding Team 

verbally in the first instance and then this must be followed up in writing 4 

hours.

Record: Our Club has a central on-line reporting and recording system 

called MyConcern which must be used to record all details of the concern 

and any action taken.  
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What if the safeguarding concern involves a member of the 
safeguarding team? 

If the concern raised is about the Head of Safeguarding or a member of the Safeguarding 

Team you should contact the CEO. 

What if the concern is about a member of staff or volunteer, Board 
member or Trustee

In this situation, the concern should be reported immediately to the Safeguarding Team. 

There is a specific procedure for responding to and Managing Safeguarding Allegations 

against a person in a relationship of trust and the Safeguarding team will follow this 

procedure.  Policy available separately on request

Checkpoint

At the earliest opportunity you will need to establish: 

• The current level of risk to the adult and what immediate steps are 

needed to ensure the individual’s safety 

• The individual’s views and wishes about the safeguarding issue 

including who they would like to talk to about the situation, their 

views regarding sharing information with other agencies i.e. the local 

authority or the police 

• If there might be issues of mental capacity, (whether the patient 

has capacity to make specific decisions regarding consent to share 

information, their own protection and to understand the safeguarding 

process). 

• Wherever possible, safeguarding concerns should be shared with the 

consent of the adult at risk (however consent is not always required to 

raise a safeguarding concern) 

Role and Responsibility of 
Staff and volunteers

If any member of staff or volunteer has reason to believe that abuse is or may be taking place, they 

have a responsibility to act on this information.

DOING NOTHING IS NOT AN OPTION, IT IS YOUR RESPONSIBILITY TO ACT

Checkpoint

Staff responsibilities are to: 

• Act to keep the adult at risk as safe if possible. If urgent police presence 

is needed to keep someone safe or for medical attention; call 999 

• Inform a member of the safeguarding team, details below, as soon as 

possible and take instruction about what to do next

• Clearly record what you have seen or have been told and any responses 

or actions taken – see section on recording concerns 

• If a crime has occurred, be mindful of the need to preserve evidence 

Contact Details of the Safeguarding Team:

Helen Tanner – Head of Safeguarding 

07714 792507 or email h.tanner@burnleyfc.com

Sharon Swindells – Lead Community Safeguarding Officer  

07809 902145 or email s.swindells@burnleyfc.com

Darren Kelly – Lead Academy Safeguarding Officer 

07917 492920 or email d.kelly@burnleyfc.com
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Ensuring the safety of the adult at risk
It is essential that, whatever the nature of the suspected abuse, the Adult at risk 

is separated from the person who is or is thought to be presenting the threat.

Depending on the situation and the nature of the safeguarding concern it may be necessary to check 

out some other immediate safety issues:

• Does the person at risk have emergency contact numbers? Will they be able to use them?

• Is the adult at risk responsible for children? Are the children at school or in nursery, does the 

school/ nursery know of his/her circumstances? Do you need to contact children’s services, see 

Child Safeguarding Policy for details of when this may be necessary?

• Is the person in contact with any other support agencies such as police, social care, domestic 

abuse services?

• Is there someone the person at risk can talk to and trust?

• If not does the person at risk need to make their home more secure?

• Does the person at risk need to move to a place of safety?

Abuse of an adult at risk 
by another adult at risk

We recognise that we may also have responsibilities towards the person causing the harm. 

In this situation, it is important that the needs of the adult at risk who is the alleged victim are addressed 

separately from the needs of the person causing the harm 

Establishing the views and 
wishes of the adult at risk  

If you are the person chosen to talk to the adult at risk; it is very important that you do not try to ‘investigate’ 
the concerns, but simply: 

• familiarise yourself with the possible options and potential consequences of each option for the 

adult at risk

• Remember, this is a conversation, an opportunity to find out in more detail what the adult at 

risk feels, needs and wants with regard to the safeguarding concern and not about discussing 

the incident itself

• Allow time for the adult at risk time to consider the options and provide any necessary support 

to help them understand the situation, the options and the possible consequences of their 

decisions at this point

• Make sure that the adult at risk understands that if others are at risk  or a criminal offence has 

taken place, you have a duty to report the situation to the Local Authority Safeguarding Team 

and the police but that they will be supported and kept informed throughout this process

Gaining consent from the adult at risk to share information

The priority in safeguarding is to ensure the safety and well-being of the adult. 

However, there may be some occasions when the adult at risk does not want to pursue a referral 

to the Local Authority or the police. 

In this situation, staff should be vigilant of possible coercion and the emotional or psychological 

impact that the abuse may have had on the adult and should: 

• Explore the reasons for the adult’s objections (what are they worried about?) 

• Explain the concern and why it might be important to share the information 

• Tell the adult at risk who you need to tell why 

• Discuss the benefits, to them or others, of sharing information (including access to better help 

and support) 

• Discuss the consequences of not sharing the information (could someone come to harm?)

• Reassure them that the information will not be shared with anyone who does not need to know  

• Reassure them they are not alone and support is available to them 

Consent
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Sharing information 
without consent  

If the decision is to act without the adult’s consent, then unless it is unsafe to do so, the adult should be 

informed that this is being done and of the reasons why. 

For example, where you believe there has been a serious crime committed or there is a threat to life and you 

believe the person is unable to protect themselves.  

Checkpoint

At the earliest opportunity you will need to establish: 

There are only a limited number of circumstances where it would be acceptable to not share 

information pertinent to safeguarding with the local authority. 

These would be where the person involved has the mental capacity to make the decision about sharing 
information, does not want their information shared and: 

• nobody else is at risk 

• no serious crime has been or may be committed 

• the alleged abuser has no care and support needs 

• no staff are implicated

• no coercion or duress is suspected 

• the public interest served by disclosure does not outweigh the public interest served by protecting 

confidentiality 

• the risk is not high enough to warrant a multi-agency risk assessment conference referral

• no other legal authority has requested the information

Checkpoint

If someone does not want you to share information outside of the 
organisation or you do not have consent to share the information, ask 
yourself the following questions: 

• Is the adult placing themselves at further risk of harm? 

• Is someone else likely to get hurt? 

• Has a criminal offence occurred? This includes theft or burglary of items, physical abuse, 

sexual abuse, forced to give extra money for lessons (financial abuse) or harassment. 

• Is there suspicion that a crime has occurred? 

If the answer to any of the questions above is ‘yes’ - then you can share without consent 

and need to share the information.

The Golden Rules of 
Information Sharing

When sharing information there are seven Golden Rules that should always be followed. 

1. Seek advice if in any doubt. 

2. Be transparent - The Data Protection Act (DPA) is not a barrier to sharing 

information but to ensure that personal information is shared appropriately; except 

in circumstances whereby doing so places the person at significant risk of harm. 

3. Consider the public interest - Base all decisions to share information on the safety 

and well-being of that person or others that may be affected by their actions. 

4. Share with consent where appropriate - Where possible, respond to the wishes 

of those who do not consent to share confidential information. You may still share 

information without consent, if this is in the public interest. 

5. Keep a record - Record your decision and reasons to share or not share 

information. 

6. Accurate, necessary, proportionate, relevant and secure - Ensure all information 

shared is accurate, up to date; necessary and share with only those who need to 

have it. 

7. Remember the purpose of the Data Protection Act (DPA) is to ensure personal 

information is shared appropriately, except in circumstances whereby doing so 

may place the person or others at significant harm.

Where any decision to act or not act, share information or not share; staff 

should keep a careful record of the decision-making process; who was 

involved in making the decision and the reasons why that decision was made. 

See Appendix on Consent and information sharing
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Responding to a Non-Recent 
disclosure of Abuse

Non-recent child abuse, sometimes called historical abuse, is when an adult was abused as a child or young person 

under the age of 18. Sometimes adults who were abused in childhood blame themselves or are made to feel it’s their 

fault. But this is never the case: there’s no excuse for abuse. Whether the abuse happened once or hundreds of times, 

a year or 70 years ago, whatever the circumstances, we will take reports of abuse seriously. 

Effects of non-recent abuse  

The impact of child abuse can last a lifetime. Abuse can have a huge effect on health, relationships and education and 

can stop people from having the childhood and life they deserve, they might find it harder to cope with life’s stresses, 

getting a job or parenting.  They may also develop mental health problems and drug or alcohol issues. The effects 

can be short term but sometimes they last into adulthood. If someone has been abused as a child, it’s more likely that 

they’ll suffer abuse again. This is known as revictimisation. 

The long term effects of abuse and neglect can include: 

• emotional difficulties like anger, anxiety, sadness or low self-esteem 

• mental health problems like depression, eating disorders, self harm or suicidal thoughts 

• problems with drugs or alcohol 

• disturbing thoughts, emotions and memories

• poor physical health 

• struggling with parenting or relationships.

If a participant makes a disclosure we should encourage them to speak to a friend or family member, if this is not 

possible then details about NAPAC is the National Association for People Abused in Childhood should be discussed 

as they may be easier sharing with a stranger than family. NAPAC’s trained staff speak with survivors of any type of 

childhood abuse over the phone, exploring the options available to them such as support groups and counselling 

to help empower callers to move forward. Calls are confidential, free from UK landlines and mobiles and can me 

made anonymous. NAPAC also supports family members, friends and professionals who are helping someone who 

was abused, advising them on who else can help. The NAPAC website provides a wealth of information and advice, 

including a postcode searchable database which lists local trusted organisations who can offer free or low-cost on-

going support.

If they share they are struggling with their mental health advise they talk to their GP, they can refer on to appropriate 

support, like counselling and advise if the NHS has services for survivors in your local area.  Other contacts are 

available at the end of this policy under useful contacts.

If someone shares, they have been subject to non-recent abuse you should advise them:

• It’s never too late to report abuse you experienced, but they must be supported to understand they don’t 

have to report it to anyone if they don’t want to. 

•  Do not pressure or force them to do anything they don’t want to.

Should they wish to make a report they can do this either through the Police on through the NSPCC on 0808 8005000

Some people report non-recent abuse to stop the offender abusing other children. Some find that reporting gives them 

a sense of closure and helps them to start moving on.

They can

• Report to the police , no matter how long ago it happened. Call 101 and briefly explain what they’re calling 

about. The call taker will make sure you’re put through to the right team who can support you.

Recording Safeguarding 
Concerns 

The importance of good record keeping is essential in safeguarding, this shows the original concern and 

actions taken to deal with the issue, good records help us:

• Identify of patterns of concern which may need ongoing intervention or group training. 

• Monitor and manage our safeguarding practice to provide evidence in audit of our robust effective 

safeguarding policy and procedures.

You are expected to make a written record of the safeguarding concern, incident and/or what you have 

been told.

This will need to include accurate details of the situation including the direct disclosure if applicable. 

Always stick to facts and be as specific as you can. 

Our Club has a central on-line reporting and recording system called MyConcern which must be used to 

record all details of the concern and any action taken

The information needed 

• Name, date of birth, address of the alleged victim

• Name, date of birth, address of the alleged perpetrator

• Who you are and how you are involved?

• Exactly what happened and what you were told; where and when

• the appearance and behaviour of the adult at risk and any injuries observed 

• any consequences for the adult at risk

• Who else is involved? Anyone else who was present

• How aware of the situation is the victim, perpetrator, carers or relatives?

• Has consent to share information been given by the adult at risk? If not, the reasons why

• Any known views of the adult at risk regarding how they wish the matter to be dealt with

• any other relevant information, e.g. relevant history and anything you know about other service 

involvement with the adult

• Who else has been informed and the reasons for this action? 

• The current position including any concerns about safety of the alleged victim and any other person

• Action taken; Actions and decisions taken at this point, the people involved in the decision and the 

reasons for the decision

Recording a concern in writing, rather than electronically

• Include all the information as above

• If possible, use black ink so it can be easily photocopied

• Ensure the report is legible 

• Sign and date the report with details of your role and place of work

• Keep the information concise and factual  
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Support for staff after a disclosure 
or safeguarding report  

Dealing with any type of allegation, disclosure or safeguarding concern may have an impact on the 

wellbeing of staff involved.  Staff will be allocated a member of staff should they feel they need any kind 

of support in relation to this.

Checkpoint

It is NOT the responsibility of front-line staff or volunteers to make judgements about whether an 

allegation or disclosure of abuse is true or not. It is important that the correct procedure is followed to 

ensure a thorough assessment of the concern and for the Head of safeguarding and the safeguarding 

team to determine the best courses of action. 

Disclosure and Barring Service   

If an allegation is made and criteria is met, then a referral will be made by the Head of Safeguarding to 

DBS UK to inform them of the allegations to ensure risk is managed.

Local Authority or Criminal Investigations   

Staff are not required to determine if abuse has taken place, staff will report any concerns or allegations.  

The Safeguarding Team will work with any agencies where abuse is suspected, and whilst this may 

not proceed in law, the local authority may continue as they look at risk of further harm. Any internal 

investigation will not impede any statutory investigations.

Statutory authorities     

The Police should be contacted if a crime has been committed against an adult at risk or if an adult is in 

immediate danger.

External Agency Role

SAFEGUARDING CHECKLIST

✓ Safety of adult and others ensured 

✓ Emergency services contacted if required 

✓ Medical treatment sought 

✓ Evidence preserved

✓ Inform member of Designated Safeguarding 

Team (DSO or head of safeguarding)

✓ Mental Capacity considered

✓ Initial conversation held with the adult and 

consent gained if possible and safe

✓ Best Interest Decisions made and recorded

✓ Police report made where required

✓ Action taken to remove/reduce risk where 

possible and recorded 

✓ Recorded clear rationales for decision making 

✓ Referral to Local Authority Safeguarding Duty 

Team 

✓ Referral to the Local Authority children’s 

safeguarding team if there are any children 

and young people thought to be at risk 

✓ Record Everything on ‘My Concern’

Football’s safeguarding 
framework

• The FA sets the safeguarding policy and regulatory framework across the game. 

• The Premier League and PLCF have safeguarding policies and procedures in place that govern their own 

Activities, as well as rules and requirements that govern our safeguarding arrangements.       

• We implement our own safeguarding policies and procedures that must be consistent with Premier 

League Rules, PLCF Capability Status requirements, FA rules and regulations and Affiliated Football’s 

Safeguarding Policies and Procedures.

Employer role  

If an individual whose conduct there are concerns about, low level poor practice concerns, that do not meet the 

threshold for external referral they must be dealt with in line with internal employer policies and procedures. Where 

the threshold for external referral is met, there may be collaboration with statutory authorities and/or the FA. 

Football Authorities 

Premier League and/or PLCF acting in a regulatory capacity. When in receipt of a referral, action may include: 

• Providing support and guidance.  

• Having oversight and working with us to ensure that internal procedures and football regulations are 

followed.      

• Agreeing an internal investigation with the outcome shared with the Football Authorities.  

• Conducting a joint investigation with the FA. 

• Commissioning an independent case review (possibly in conjunction with the FA).  

• Participation in multi-agency strategy meetings. 

• Working with us to implement agreed multi-agency strategy meeting actions.  

• Working with Police and football media relations to manage communication.  

• Issuing of sanctions against the Club where Premier League Rules have been breached.                     

• Suspension or termination of Community grant payments by the PLCF. 

• Working with us to ensure that learning outcomes are implemented to mitigate risk of recurrence.  

• Sharing anonymised learning from cases to strengthen safeguarding provision across the game.

The FA   

The FA has a team made up of safeguarding professionals who manage referrals. Where appropriate, they work in 

partnership with statutory authorities, the DBS, County FAs, the Premier League and football clubs when managing 

safeguarding cases. They assess people who pose, or may pose, a risk of harm and put in place safeguards. 

The FA’s regulatory framework enables them to take action against our staff or participants who breach The FA 

safeguarding policy or regulations. On an individual level, The FA can put in place risk management measures ranging 

from education, mentoring and supervision agreements, to interim and permanent suspensions.
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Thresholds for referral to football authorities 

A safeguarding referral must be made by the Head of Safeguarding to the Football Authorities within 24 

hours (or as soon thereafter as practicable) where any of the following thresholds are met: 

• Any allegation of abuse of an adult at risk by any person who has previously, does currently or 

is seeking to work at the Premier League, PLCF, BFC or BFCitC whether in a paid, voluntary, 

consultancy or third-parcapacity. 

• Any referral to or from any external authority (including, without limitation; the Police, Local 

Authority, DBS or Charity Commission) about abuse of an adult at risk by any person who has 

previously, does currently or is seeking to at the Premier League, PLCF, BFC or BFCitC whether 

in a paid, voluntary, consultancy or third-party capacity. 

• A third or subsequent allegation of poor safeguarding practice by any person who has 

previously, does currently or is seeking to work at the Premier League, PLCF, a BFC or BFCitC 

whether in a paid, voluntary, consultancy or third-party capacity. 

• Any allegation or information about abuse of an adult at risk by a Premier League, PLCF, BFC or 

BFCitC Activity player or participant.

Appendices
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Signs and indicators 
of abuse

For a comprehensive list of types as well as signs please go to:

https://www.scie.org.uk/safeguarding/adults/introduction/types-and-indicators-of-abuse

Possible indicators of physical abuse

• No explanation for injuries or inconsistency with the account of what happened

• Injuries are inconsistent with the person’s lifestyle

• Bruising, cuts, welts, burns and/or marks on the body or loss of hair in clumps

• Frequent injuries

• Unexplained falls

• Subdued or changed behaviour in the presence of a particular person

• Signs of malnutrition

• Failure to seek medical treatment or frequent changes of GP

Possible indicators of psychological or emotional abuse

• Silence when a particular person is present

• Withdrawal or change in the psychological state of the person

• Insomnia

• Low self-esteem

• Uncooperative and aggressive behaviour 

• A change of appetite, weight loss/gain

• Signs of distress: tearfulness, anger

• Apparent false claims, by someone involved with the person, to attract unnecessary treatment

Possible indicators of sexual abuse

• Bruising, particularly to the thighs, buttocks and upper arms and marks on the neck 

• Torn, stained or bloody underclothing

• Bleeding, pain or itching in the genital area

• Unusual difficulty in walking or sitting

• Foreign bodies in genital or rectal openings

• Infections, unexplained genital discharge, or sexually transmitted diseases 

• Pregnancy in a woman who is unable to consent to sexual intercourse

• The uncharacteristic use of explicit sexual language or significant changes in sexual behaviour or attitude 

• Incontinence not related to any medical diagnosis

• Self-harming

• Poor concentration, withdrawal, sleep disturbance

• Excessive fear/apprehension of, or withdrawal from, relationships

• Fear of receiving help with personal care

• Reluctance to be alone with a particular person 
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Possible indicators of neglect and acts of omission

• Poor environment – dirty or unhygienic

• Poor physical condition and/or personal hygiene

• Pressure sores or ulcers

• Malnutrition or unexplained weight loss 

• Untreated injuries and medical problems

• Inconsistent or reluctant contact with medical and social care organisations

• Accumulation of untaken medication

• Uncharacteristic failure to engage in social interaction

• Inappropriate or inadequate clothing 

Possible indicators of financial or material abuse 

• Missing personal possessions

• Unexplained lack of money or inability to maintain lifestyle

• Unexplained withdrawal of funds from accounts

• Power of attorney or lasting power of attorney (LPA) being obtained after the person has ceased 

to have mental capacity

• Failure to register an LPA after the person has ceased to have mental capacity to manage their 

finances, so that it appears that they are continuing to do so

• The person allocated to manage financial affairs is evasive or uncooperative

• The family or others show unusual interest in the assets of the person

• Signs of financial hardship in cases where the person’s financial affairs are being managed by a 

court appointed deputy, attorney or LPA

• Recent changes in deeds or title to property

• Rent arrears and eviction notices

• A lack of clear financial accounts held by a care home or service

• Failure to provide receipts for shopping or other financial transactions carried out on behalf of 

the person

• Disparity between the person’s living conditions and their financial resources, e.g. insufficient 

food in the house 

• Unnecessary property repairs

Possible indicators of discriminatory abuse

• The person appears withdrawn and isolated

• Expressions of anger, frustration, fear or anxiety 

• The support on offer does not take account of the person’s individual needs in terms of a 

protected characteristic 

Possible indicators of modern slavery

• Signs of physical or emotional abuse

• Appearing to be malnourished, unkempt or withdrawn

• Isolation from the community, seeming under the control or influence of others

• Living in dirty, cramped or overcrowded accommodation and or living and working at the same 

address

• Lack of personal effects or identification documents

• Always wearing the same clothes

• Avoidance of eye contact, appearing frightened or hesitant to talk to strangers

• Fear of law enforcers 

 

Possible indicators of organisational or institutional abuse

• Lack of flexibility and choice for people using the service

• Inadequate staffing levels

• People being hungry or dehydrated

• Poor standards of care

• Lack of personal clothing and possessions and communal use of personal items

• Lack of adequate procedures 

• Poor record-keeping and missing documents

• Absence of visitors

• Few social, recreational and educational activities

• Public discussion of personal matters

• Unnecessary exposure during bathing or using the toilet

• Absence of individual care plans

• Lack of management overview and support 

Possible indicators of domestic violence or abuse

• Low self-esteem

• Feeling that the abuse is their fault when it is not

• Physical evidence of violence such as bruising, cuts, broken bones

• Verbal abuse and humiliation in front of others

• Fear of outside intervention

• Damage to home or property

• Isolation – not seeing friends and family

• Limited access to money
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Board Safeguarding Lead

Brian Nelson

Head of Safeguarding

Helen Tanner

07714792507

h.tanner@burnleyfc.com

BFC Executive Safeguarding  Lead

Neil Hart

BFCiTC Executive Safeguarding Lead

Sara Ward

BFC Safeguarding 

Matchdays

Helen Tanner 

h.tanner@burnleyfc.com

Doug Metcalfe 

d.metcalfe@burnleyfc.com

BFC Safeguarding 

Support

Darren Kelly 

07917 492920 

d.kelly@burnleyfc.com

BFCiTC Safeguarding 

Support

Sharon Swindells 

07809 902145 

s.swindells@burnleyfc.com

Governance structure: BFC and 
BFCitC safeguarding structure

Record keeping and 
data storage

Confidentiality is an issue which needs to be fully understood by all those working with adults at risk, 

particularly in the context of safeguarding.

All staff will be given guidance/ training to the effect that they must never guarantee confidentiality to an adult.

Concerns about an adult must be given verbally immediately and electronically or in writing on MyConcern 

within 24 hours or as soon as possible after the incident. 

Normally personal information should only be disclosed to third parties, including other agencies, with the 

consent of the subject of that information.  Wherever possible, consent should be obtained before sharing 

personal information with third parties.  In some circumstances, consent may not be possible or desirable, 

but the safety and welfare of the adult dictate that the information should be shared.  The law permits the 

disclosure of confidential information necessary to safeguard an adult.  Disclosure should be justifiable in 

each case, according to the particular facts of each case and legal advice should be sought if in doubt.

Well-kept records are essential to good safeguarding practice. The Club is clear about the need to record any 

concerns about an adult within Club activities, the status of such records and when these records, or parts 

thereof, should be shared with other agencies.

The Club has MyConcern to record concerning issues about the welfare or behaviour of an adult or staff 

member. 

All staff have access to blank copies of a paper reporting form;

• The form, once completed, is given or emailed to the Head of Safeguarding either directly.

• Incident/Concerns Reporting Forms are uploaded securely by the Head of safeguarding onto MyConcern. 
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Confidentiality is an issue which needs to be fully understood by all those working with 

adults at risk, particularly in the context of safeguarding.  

All of our staff will be given guidance and training to understand they must never 

guarantee confidentiality and will have to share concerns with the Safeguarding Team.  

These concerns about an adult must be given verbally immediately and electronically or 

in writing on MyConcern within 24 hours or as soon as possible after the incident.  

Staff must ensure that ny personal information is only be disclosed to third parties, 

including other agencies, with the consent of the subject of that information.  Consent 

should be obtained before sharing personal information with third parties, however in 

some circumstances, consent may not be possible or desirable, but the safety and 

welfare of an adult dictate that the information should be shared.  

Disclosure should be justifiable in each case, according to the particular facts of each 

case and legal advice should be sought if in doubt. 

Well-kept records are essential to good safeguarding practice. The Club is clear about 

the need to record any concerns about an adult within Club activities to help identify 

patterns of concern.

The Club has an electronic recording system, MyConcern, to record concerning issues 

about the welfare or behaviour of a child, adult, or staff member.  However, if required 

staff have access to blank copies of a paper reporting form.

• The form, once completed, must be given or emailed to the Head of Safeguarding as 

soon as possible. 

• Incident/Concerns Reporting Forms are uploaded securely by the Safeguarding Team 

onto MyConcern. 

All safeguarding records are sensitive and will be managed in accordance with data 

protection legislation on a central record which is fully compliant with GDPR.

We will follow all relevant Data protection legislation when collecting data during 

activities, we will store data appropriately and destroy within recommended timescales.

Before we gather data for use in relation to marketing or photos/videos which may be 

used for marketing, we will always obtain consent.

Confidentiality Photography and 
Use of Images  

BFC and BFCitC takes its guidance on the use of images from guidelines issued by 

the FA and Premier League. All photographs are taken by persons who have been 

briefed by the Activity Manager responsible for the activity being photographed. 

• Before taking photographs of Adults at risk, the person’s consent is sought in 

writing prior to the event.   

• The adult will be informed of how the image will be used. The person running the 

activity will not allow an image to be used for something other than that for which 

it was initially agreed. 

• All Adults at risk featured in publications will be appropriately dressed. 

• Where possible, the image will focus on the activity taking place and not a 

specific adult. 

• Where appropriate, images represent the broad range of users participating safely 

in football. 

• Designated photographers will undertake a DBS check, attend training and will 

be personally responsible for keeping up to date with the latest guidelines on the 

Use of Images policy.  Identification will be worn at all times. 

• Adults at risk who are under a court order will not have their images published in 

any document.

• No images of adults at risk featured in publications will be accompanied by 

personal details.

• Any instances of inappropriate images in football should be reported to the 

Designated Person and the police without delay.  
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Working with Partners or External 
Agencies and Companies

We have developed positive, effective relationships with our partners and external agencies 

and companies, this will support us to ensure that our safeguarding obligations are reflected 

and embedded in these relationships.  To ensure this is done thoroughly all area and activity 

leads should speak to the safeguarding Team prior to planning an activity which may involve 

adults at risk.

Service Level Agreements

The use of a Service Level Agreement with clear reference to the minimum standards 

expected for safeguarding provision by our partners and/or the completion of the Check and 

Challenge Tool, available on request, will ensure that we assess the level of safeguarding and 

partner suitability, using our policy as a standard and measuring partners, external agencies 

and companies against this.  Demonstrating a specific procedure for handling safeguarding 

concerns, sharing important contact details and being clear in the expectations is key to 

achieving this.

Resources and links to further reading

https://www.scie.org.uk/self-neglect/at-a-glance 

https://www.womensaid.org.uk/information-support/downloads-and-resources/ 

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-

statutory-guidance#safeguarding-1

Useful Contacts

Helen Tanner - Head of Safeguarding for BFC and BFCitC  
07714 792507 
h.tanner@burnleyfc.com

Sharon Swindells - Lead Safeguarding Officer for BFCitC 
07809 902145 
s.swindells@burnleyfc.com 

Darren Kelly - Lead Safeguarding Officer for the Academy  
07917 492920 
d.kelly@burnleyfc.com 

Jess Addicott  
jaddicott@premierleague.com                                                                                                                 

The FA Safeguarding Team  
Safeguarding@TheFA.com

Lancashire Adult Safeguarding Team - 0300 1230 6720/6722

Lancashire Adult Safeguarding Board - 01772 538357

Ann Craft Trust - 0115 951 5400

Karma Nirvana - forced marriage and honour-based abuse - 0800 5999 247

NSPCC - historical abuse support - 0808 800 5000

National Domestic Violence Helpline - 0808 2000 247

Men’s Advice Line - 0808 801 0327

GALOP – LGBT anti-violence and abuse support - 0300 999 5428

Lancashire Victim Services - 0300 323 0085

NAPAC - 0808 801 0331

Carers UK - 0207 378 4999

Survivors UK - 0203 598 3898

Minds matter - 01282 657268

Mencap - 0808 808 111

Rape Crisis - 0808 802 9999

Samaritans - 0845 790 9090

Respect - 0808 8024640

Mental Health Crisis Team - 24-hour support  - 01282 628455/657222

NHS Mental Wellbeing helpline - 0800 915 4640 or text ‘hello’ to 07860 022846

Care Quality Commission  - 03000 61616
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Reporting Safeguarding 
Concerns

Member of staff, coach or volunteer is made aware of 

concerns about an adult at risks welfare or safety.

• Staff recognise signs of abuse

• An incident occurs between participants prior to or during a session.

• Safeguarding concerns are shared by a friend, 

family member or participant

If the adult requires immediate medical attention, speak to them and tell 

them what you think needs to happen to ensure they understand, if they 

are in agreement then arrange the help and advise the medic it may be 

a safeguarding concern.  You must at all times ensure the adult feels 

they are able to make their own decisions, unless by doing so they put 

themselves or others at risk of further harm.

Member of staff, coach or volunteer reports to Safeguarding Team and 

completes report on MyConcern.

The safeguarding will work with the person reporting to ensure the 

adult is fully informed of the concern and what the plan is to support 

them.  The Safeguarding Team will decide if there is a need for a referral 

to external agency.

The Safeguarding Team will then make a decisions and send the 

referral form to appropriate agencies.

Internal Information sharing

Where the concern requires HoS 

must also inform:

Safeguarding Board Lead

Chief Executive

Department Manager

HR

External information sharing
Once statutory agencies have been notifed 

HoS must consider referrals to the following:
Football Authority - FA

Premier League
LADO/DBS

Police & Adult Social Care 
any other organisation felt appropriate 

Concerns arise about the behaviour or conduct of a 

member of staff, coach or volunteer towards a adult

Reporting 
concerns about a 
member of staff

Whoever has been made aware or witnessed this must report it to the Head of Safeguarding and a decision 

about next steps is made in conjunction with HR.

If this concern is about the Head of Safeguarding staff must report this directly to the Chief Executive.

Decision is made that it is 

poor practice or a  Breach 

of  Code of Conduct.

The concern is dealt with as 
misconduct.  If this is a third 

offence it must be reported to the 
FA although it is best practice to 

infomr them to create a picture of 
behaviour

Disciplinary investigation 
undertaken and hearing held

Outcome of disciplinary decided - no 
case to answer, training, dismissal, 

warning, sanctions on working

Disciplinary appeal 
process is followed

Possible abuse of a adult/

criminal offence

Head of Safeguarding 
makes an immediate call 
to Police or Social Care

HR disciplinary procedures 
commence and 

suspension is considered

Strategy meeting held with 
Social Care and Police and 

onging porcess agreed

Disciplinary process 
initiated.  This must not 
hinder the statutory or 

Police investigation

Outcome of Police/Social 
Care investigation

On completion of statutory 
investigation a disciplinary 
hearing will be undertaken 

and hearing held

Any necessary referrals 
made to external partners.

FA, PL, DBS

Should a concern be raised about the Head of Safeguarding you should contact either:
BFC CEO - Neil Hart - n.hart@burnleyfc.com

BFCitC CEO - Sara Ward - s.ward@burnleyfc.com
Premier League - Head of Safeguarding - Jess Addicott - jadicott@premierleague.com

You should give full details of your concern and they will support to deal with matters raised.
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