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1. Purpose and scope of guidance 
• To promote and prioritise the safety and wellbeing of children and adults at 

risk1 2 who engage with the work of the Institute of Applied Social Research 

(IASR) at University of Bedfordshire (UoB). This includes the children and 

adults who engage with our work.  

• To provide IASR staff and Post Graduate Research (PGR) students with clarity 

about their role and responsibility and guidance on the procedures they should 

follow in the event that they suspect a child or adult may be experiencing, or 

be at risk of significant harm (including where a child or adult themselves are 

causing or likely to cause significant harm). 

• To provide children, adults, parents, staff, students and volunteers with the 

overarching principles that guide our approach to safeguarding children and 

adults at risk (previously referred to as ‘vulnerable adults’). 

This guidance applies to anyone working on behalf of the IASR, University of 

Bedfordshire, including research and administrative staff, senior managers, other 

staff members (including visiting staff), volunteers, agency staff, and PGR students. 

 

2. Guidance context: University safeguarding policy, 
legal framework and supporting documents 

This guidance is supplementary to, and should be read alongside, the UoB’s 

Safeguarding Policy (revised March 2019). IASR is committed to upholding this 

policy and responsibilities detailed therein, which include that: 

• the University has specific legal responsibilities to ensure that children and 

adults at risk (‘vulnerable adults’) are safeguarded against the risk of harm 

and abuse  

• the University recognises that abuse or harm or the risk of abuse or harm to a 

child or adult may take many different forms and that individuals may have 

different perceptions of what constitutes harm or abuse. The University 

regards harm or abuse as including any physical, sexual or emotional abuse 

or neglect, bullying, harassment or intimidation. This can include predatory, 

coercive, and controlling behaviour (see Appendix 2) 

• it is not the responsibility of the University to investigate harm or abuse. 

However, it has a duty of care to act if there is cause for concern, to protect 

 
1 Throughout this document we refer to ‘children and adults’ rather than ‘children, young people and 
adults’ to promote clarity aligned to legal frameworks. However, we acknowledge that many older 
children and younger adults would prefer to refer to themselves as young people (rather than children 
or adults) acknowledging the distinct experiences and needs of adolescents.  
2 The term ‘vulnerable adults’ is still sometimes used in adult safeguarding policy, however we use the 
term ‘adults at risk’ in line with current guidance and in recognition that an adults’ experience of risk 
can be context dependent . In the Care Act (2014) ‘Adults at Risk’ are defined as follows: “..any 
person who is aged 18 years or over and at risk of abuse or neglect because of their needs for care 
and or support” . Further factors associated with vulnerability in adults are outlined in appendix 4.  
 



 
 

September 2022 4 

the welfare of children and adults at risk (‘vulnerable adults’), and to notify the 

appropriate agencies about any concerns so that they can investigate3. 

This guidance aims to provide additional detail to support best practice in 

safeguarding children and adults at risk (‘vulnerable adults’) in relation to IASR 

specific activities which include, but are not limited to research.  

 

This guidance should also be read alongside UoB’s organisational policies, 

procedures, guidance and other related documents including: 

 

• Recruitment Policy (staff)  

• Recruitment of ex-Offenders (staff)  

• Bullying & Harassment Policy (staff)  

• Disciplinary Procedure (staff)  

• Disclosure and Barring Policy and procedure  

• Grievance and Complaints Procedure  

• Policy and Procedure on Whistleblowing  

• Complaints against staff (by students)  

• Staff Training and Development  

• Health, Safety & Welfare Policy  

• IASR Staff and PGR student ethics guidance (Feb 2020)  

Legal framework: This guidance has been drawn up on the basis of legislation, 

policy and guidance that seeks to protect children and adults at risk (‘vulnerable 

adults’) in England. This includes key guidance and legislation Working Together to 

Safeguarding Children, The Care Act (2014) and Care and Support Statutory 

Guidance (2014)4. 

 

3. IASR key principles for safeguarding children and 
adults at risk  

In conducting our research or other related activities, we recognise and champion 

the following key principles: 

• The welfare of the children and adults is paramount  

• All children and adults regardless of age, ability or disability, ethnic origin, 

gender status, immigration status, race, religion or belief, sex, or sexual 

orientation have a right to equal protection from all types of harm or abuse 

 
3 In the case of adults at risk, if there is no imminent risk of harm, staff should consider whether it is 
feasible and appropriate to allow the participant to take the lead in passing on information to an 
appropriate health, criminal justice or social care agency. 
4 See: HM Government (2018) Working Together to Safeguarding Children: A guide to inter-agency 
working to safeguard and promote the welfare of children. TSO. London, and 
HM Government (2014) The Care Act. TSO. London. Also see statutory guidance that accompanies 
the Care Act  - particularly chapter 14 – Adult Safeguarding 
www.gov.uk/government/publications/care-act-2104-statutory-guidance-for-implementation 

https://in.beds.ac.uk/media/264399/recruitment-policy-and-guidelines-v0-2.pdf
https://in.beds.ac.uk/media/264409/recruitment-of-ex-offenders-policy.pdf
https://in.beds.ac.uk/media/264303/bullying-and-harrassment-policy-feb-2019-draft-in-operation.pdf
https://in.beds.ac.uk/media/264300/disciplinary-procedure-feb-2019-draft-in-operation.pdf
https://live-beds-uni-cdnep.azureedge.net/live-beds-uni-media/264410/disclosure-barring-service-policy-and-procedure.pdf
https://live-beds-uni-cdnep.azureedge.net/live-beds-uni-media/264385/grievance-and-complaints-procedure-feb-2019-draft-in-operation.pdf
https://live-beds-uni-cdnep.azureedge.net/live-beds-uni-media/264381/whistleblowing-policy.pdf
https://www.beds.ac.uk/media/264380/student-complaints-policy.pdf
https://in.beds.ac.uk/hr/staff-training-and-development/
https://in.beds.ac.uk/healthandsafety/university/
https://www.beds.ac.uk/media/271005/iasr-staff-pgrstudent-ethics-guidance-feb-2020.pdf
http://www.gov.uk/government/publications/care-act-2104-statutory-guidance-for-implementation
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• Some children and adults are additionally vulnerable because of the impact of 

previous experiences, their level of dependency, communication needs or 

other issues  

• Working in partnership with children, their parents, carers, adults and other 

agencies is essential in promoting children and adults’ welfare 

• Safeguarding children and adults is everyone’s responsibility. 

 

4. Recruitment and support of IASR staff 
4.1 Disclosure and Barring Service Policy and Procedure 
Staff or PGR students who are planning to carry out research in environments where 

children are present, or where research will bring them into contact with children and 

young people under the age of 18, will need to have a standard or enhanced 

Disclosure and Barring Service check5 (and/or equivalent for different relevant 

jurisdictions6) before starting data collection. It is good practice for staff to join the 

DBS renewal service that updates checks on an annual basis.  

 

If research involves adults, researchers should have a DBS check if they are 

conducting research in care homes or hospitals on a frequent, intense or overnight 

basis. Frequent means once a week or more, intensive means on four days or more 

in a single month. If accessing adult participants via an organisation, please check 

their regulations concerning requirement for a DBS. If in doubt, you should also 

contact HR in the first instance to find out if a DBS check is applicable. See also 

IASR ethics guidance for further details7. 

 

Key points 

• IASR research project leads (PI’s) should ensure that all members of staff and 

students working on a research project undergo a relevant DBS check if 

required prior to commencing fieldwork necessitating a DBS.  

• If a DBS check is required, it is the responsibility of the prospective employee 

to comply with this procedure, including submitting any documents that may 

be requested.  

• It is unlawful to request a standard or enhanced criminal record check for a 

role that isn’t considered ‘eligible’. If in doubt contact HR in the first instance 

or DBS if further clarity is needed (see details in previous footnote) 

• As a DBS disclosure can only account for information known prior to the 

commencement of said disclosure, as good practice, each member of staff 

who requires a DBS check should also join the DBS update service so that a 

 
5 A basic check will contain details of convictions and conditional cautions considered to be ‘unspent’ 
under the terms of the Rehabilitation of Offenders Act 1974 - https://www.gov.uk/guidance/basic-dbs-
checks-guidance 
6 For example, for work undertaken in Scotland individuals may require checks from Disclosure 
Scotland depending on the nature of the work and requirements of Scottish based partner 
organisations 
7 To contact DBS email: customerservices@dbs.gov.uk and write ‘Eligibility Query’ in the subject line. 

https://www.beds.ac.uk/media/271005/iasr-staff-pgrstudent-ethics-guidance-feb-2020.pdf
https://www.gov.uk/guidance/basic-dbs-checks-guidance
https://www.gov.uk/guidance/basic-dbs-checks-guidance
mailto:customerservices@dbs.gov.uk
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yearly update can be performed. For any staff or student who are not part of 

the update service and whose role continues to be ‘eligible’ for a check, it is 

recommended that checks are updated every three years. 

• It is illegal to engage someone to work with children or adults at risk if they are 

in the DBS ‘barred list’. 

• Where relevant for a project, the DBS number of each member of a research 

team and date of issue should be recorded by project managers (PIs) or 

Directors of Studies in the case of students8.  Records of DBS checks should 

be kept for 5 years.  

• If a staff member or PGR student’s research is being conducted overseas, 

where relevant please provide the equivalent DBS information and make clear 

via your application. 

4.2 Training and support 
At IASR we are committed to upholding our legal safeguarding responsibilities 

through the implementation of safeguarding training and the ongoing support of our 

staff and PGR students. All researchers working within the IASR are required to 

complete UoB online safeguarding training as part of their induction. This is also 

recommended for PGR Students where relevant to their studies.  

 

In addition, any staff who have not undertaken child protection training (including 

social work training) within two years, are advised to complete the NSPCC 

Introduction to Child Protection training or equivalent9 at the outset of their 

employment with the IASR. This training should be undertaken every two years and 

details of completion shared with the IASR lead research administrator (Hemlata 

Naranbhai).  

 

In addition research and support staff who come into contact with adults at risk are 

recommended to undertake introductory training on safeguarding adults10. 

 

All IASR staff and PGR students have access to wider support from the University 

and IASR Designated Safeguarding Leads (DSLs) who have undertaken additional 

training in safeguarding.  

 

The institute is keen to promote a culture where all employees feel confident and 

safe to disclose concerns. This means that the Institute Director, Centre Directors, 

and Research Institute Ethics Panel among others, will endeavour to create a culture 

where IASR staff and PGR students feel safe to disclose concerns or ethical issues 

that arise through the course of our work openly and without fear of reproach or 

criticism.  

 

 
8 This will be required and recorded on the ethics forms for all projects. If required this can also be 
cross-checked with the list held by Human Resources. 
9 This is currently provided via the NSPCC online ‘introduction to child protection’ course 
10 This is currently provided via the SCIE https://www.scie.org.uk/e-learning/safeguarding-adults 

https://www.scie.org.uk/e-learning/safeguarding-adults
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5. Safeguarding in IASR research 
5.1 Safeguarding overview:  
Safeguarding is any action that is taken to promote the welfare of children and/or 

adults and protect them from harm. Safeguarding in IASR means: 

• We all have a shared responsibility to ensure the safety and well-being of all 
children and adults and will act appropriately and report concerns regarding 
safeguarding, including where these concerns arise in the course of work or 
study related to IASR   

• All allegations will be taken seriously and responded to quickly in line with 
UoB Safeguarding policy and IASR Safeguarding Children and Adults at Risk 
Guidance (i.e. this guidance) 

• IASR recognises the role and responsibilities of statutory agencies in 
safeguarding children and adults and is committed to complying with the 
procedures of the Local Safeguarding Children Partnerships and Local 
Safeguarding Adults Boards. 

 

5.2 Ethical oversight 
All primary research undertaken in IASR is subject to a process of review by the 

Research Institute Ethics Panel (RIEP)11. This process is designed in part to ensure 

all research activities are subject to risk assessment which consider the 

safeguarding of all research participants – including any specific needs of children 

and adults at risk (‘vulnerable adults’). Relevant design, review and implementation 

of safeguarding processes should be considered within each ethics application12.  

 

5.3 Communicating safeguarding responsibilities to research participants 
The nature of our research will often bring us into contact with children and adults at 

risk. This means that all IASR staff and PGR students should be aware when 

designing and conducting research that there is potential for safeguarding issues to 

arise that supersede our responsibilities to maintain participant anonymity and 

confidentiality.  

 

Research staff and PGR students should be proactive in the design and 

implementation of research materials and procedures to ensure that children and 

adults, wherever possible, are aware of and in agreement with, the limits of 

confidentiality before engaging in research activities.  

 

5.4 Risk assessment and management 
Risk assessment and management will be a part of any research project involving 

children and/or adults at risk.  Ethics review is part of the research risk assessment 

 
11 Further details are available at https://www.beds.ac.uk/iasr/ethics/guidance/ 
12 See https://www.beds.ac.uk/media/271005/iasr-staff-pgrstudent-ethics-guidance-feb-2020.pdf 

https://www.beds.ac.uk/iasr/ethics/guidance/
https://www.beds.ac.uk/media/271005/iasr-staff-pgrstudent-ethics-guidance-feb-2020.pdf
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and management process but it may also involve some or all of the following 

(depending on the needs of the project):  

• Individual risk and needs assessment processes for research participants 

• A risk register to monitor a research project’s emerging risks and responses 

• A standing item in research advisory, steering group or team meeting agenda 

• Risk assessment and planning in partnership with partner agencies  

• Completion of the University risks assessment template. 

Any risks identified as part of these processes will involve both identifying risks and 

the means of reducing or eliminating these. This will also involve implementing 

required actions identified by the risk assessment process and reviewing the 

effectiveness of these on a regular basis.   

 

PI’s should take responsibility for ensuring that appropriate risk assessment and 

management processes are implemented in line with the needs of the project and 

kept under regular review. 

 

5.5 Research work in partnership with other agencies  
IASR staff and PGR students undertake research activity with a large range of 

voluntary and statutory children’s and adult services (including education, health, 

youth and community and social care organizations). They should endeavour to 

create best practice safeguarding partnerships with organisations with whom we 

work, including Local Safeguarding Boards/ Partnerships.  

 

5.5.1 Identifying named safeguarding leads: As part of research project design, the 

research project manager (PI) should identify any DSL(s)13 within practice partners14 

and identify them to their team as a point of contact should IASR staff or PGR 

student have safeguarding concerns about a child or adult which needs to be raised 

or discussed with project partners. Where projects work in multiple sites there may 

be multiple ‘first points of contact’ - one for each separate practice organisation.  

 

These safeguarding leads should be identified by name and have their contact 

details readily available to all members of the relevant IASR project team but 

particular those involved in fieldwork. Project managers (PI’s) should ensure that, 

should there be any change in circumstances within a partner organization – e.g. a 

DSL resigning – that the safeguarding lead details are updated accordingly.  

 

In addition, both IASR and the wider University have nominated a designated 

safeguarding lead who can act as the project safeguarding lead where no such 

 
13 In most cases this will be their Designated safeguarding lead  - who may also be known as a 
‘designated safeguarding officer; nominated child protection lead;  "Named person" for child 
protection; Child protection officer; Child protection lead; or Safeguarding or child protection 
coordinator. 
14 By ‘practice partners’ we mean organisations delivering frontline services to children or adults who 
act (among other roles) as gatekeepers to individuals participating in our research. 
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individual exists in any research partner organisations15.  

 

It may also be helpful for research staff to have details of the local Children’s 

Services and/or Children or Adult Safeguarding Partnerships/ Boards in the area 

where research is conducted.  

 

6. Key safeguarding responsibilities of IASR staff (and 
PGR students) 

It is important to recognise that an individual researcher is not required to determine 

whether a child or adult is suffering or is likely to suffer ‘significant harm’ or not (see 

definitions in appendix 2). Nor is it their responsibility to investigate or undertake 

enquiry or assessment of the identified or suspected concern. Rather it is the role of 

the researcher, PGR student or other members of the research team to: 

 

i. Maintain awareness of and comply with any relevant child protection/adult 

safeguarding procedures 

ii. Undertake relevant required training on child protection and/or safeguarding 

adults at risk (‘vulnerable adults’) 

iii. Support or lead the design and risk assessment of research activities to 

maximise children and adults’ safety and wellbeing and minimise the likelihood 

that individuals are exposed to risk in the context of participating in research16 

iv. Implement or comply with any actions identified in risk assessment processes 

and review on a regular basis  

v. Recognise and respond to indicators of abuse and maltreatment 

vi. Share information about concerns with an appropriate person (usually a 

designated safeguarding lead for the project in the first instance) 

vii. Record information obtained or disclosed 

viii. Where appropriate (and with support from the designated safeguarding lead), 

make a referral to children’s and/or adult services  

ix. Provide information to assist in the undertaking of an assessment by a child 

protection or safeguarding adults professional. 

6.1 Recognising indicators of abuse or maltreatment 
Concerns for the safety and wellbeing of children and adults could arise in a variety 

of ways and in a range of situations. For example, a child/ adult at risk may report or 

show signs of abuse, someone may hint that a child/adult is at risk or that a 

colleague or another child or adult is an abuser, or someone may witness abuse.  

 

As outlined in government guidelines, threats to the safeguarding of children can 

take a variety of different forms, including: sexual, physical and emotional abuse; 

neglect; exploitation by criminal gangs and organised crime groups; trafficking; 

 
15 For details of the IASR Designated Safeguarding lead contact the IASR Director and for details of 
the University of Bedfordshire Designated Safeguarding lead contact the University Legal Office.  
16 Research design processes are supported by the IASR ethics review process which exists to 
minimise the likelihood of harm resulting from research activities. 
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online abuse; sexual exploitation and the influences of extremism leading to 

radicalisation. The Care Act 2014 identifies that alongside these risks there are a 

number of additional safeguarding concerns of relevance to adults at risk including 

domestic abuse and coercive control; discriminatory abuse; organisational abuse; 

financial abuse; modern slavery and self-neglect17. 

 

It is not always easy to recognise a situation where abuse may occur or has taken 

place. Indeed there may be times when researchers or PGR students feel a sense of 

unease about something they have seen or heard – and feel unsure if it constitutes 

evidence of abuse or maltreatment. Whenever these feelings arise it is important that 

staff or PGR students share their concerns (see section 6.2 for details about how to 

share concerns and who to share them with). Each person has a responsibility to act 

if they have any concerns about someone’s behaviour towards a child or adult. 

 

It is important that the recipient of any complaint or accusation that a child or adult 

has been or is being abused listens carefully without making or implying any 

judgment as to the truth of the complaint or accusation18.  

 

(See Appendix 1 for a reminder of “do’s” and “don’ts” in the event of 

disclosure of abuse.) 

 

The remainder of this section outlines steps to take if an experience of abuse or 

maltreatment is alleged, recognised or suspected by IASR staff, students or 

volunteers including the importance of information sharing and recording details of 

an allegation.  

 

  

 
17 These are outlined in more detail in Appendix 4 alongside a longer list of adult safeguarding 
concerns provided by the Ann Craft Trust See also accompany statutory guidance to the Care Act 
(‘Chapter 14 – Adult Safeguarding, Care and Support Statutory Guidance) 
17 See Appendix 1 for a list of ‘dos and don’t’s in the event of receiving a disclosure of abuse’ 
18 See Appendix 1 for a list of ‘dos and don’t’s in the event of receiving a disclosure of abuse’ 
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6.2 What to do if you have a concern - sharing information about 
concerns with an appropriate person: 
 

N.B. If you would like further independent advice at any stage in this process 

you can contact NSPCC professionals line 0808 800 5000 and/or the local 

authority safeguarding partnership at any time. 

It is not your responsibility to decide whether or not a child or adult has been abused. 

It is, however, everyone's responsibility to respond to and report concerns. 

• If you are concerned someone is in immediate danger, contact the police on 999 

straight away.   

• If you have concerns, and or you are told about, possible or alleged abuse, poor 

practice or wider welfare issues you must report this either to the project manager 

(PI), Director of Studies or the IASR/ project partner designated safeguarding lead 

(DSL) within 24 hours (or immediately if a child or adult is thought to be at risk of 

immediate significant harm).  

• The reporting staff member or student, and project managers (PI’s)/ Director of 

Studies/DSL’s will then decide whether a referral is needed to the local Children’s 

services OR Adults Safeguarding Board/ Partnership.  

o Please note: It may be helpful at this stage to access advice from an 

impartial source discussing a case on an anonymous basis. This could be 

the IASR designated safeguarding lead; NSPCC professional’s phone line 

and/or local safeguarding partnership all of whom can support decision 

making about onward referral. (See appendix 5). 

• Whether a referral is made or not project managers/ director of studies MUST 

ensure that ALL safeguarding concerns (even if they are not referred on) are 

properly recorded and stored (see section vii below).  

When raising your concern with a designated safeguarding lead or making referral, 

remember  

• In the case of a child – it is good practice (where safe and possible) to inform the child 

that you will be passing on your concern. Consideration should also be given to whether a 

child would like a named worker to be informed to support them in this process.  

• In the case of an adult - it is good practice where safe and possible to seek the adult’s 

views on what they would like to happen next. It is important when considering your 

concern that you keep the person informed about any decisions and action taken, and 

always consider their needs and wishes19. Consideration should also be given to whether 

the adult would like a named worker to be informed to support them in this process.  

 
19 See principles for safeguarding adults at risk outlined in appendix 4.  
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IF the University of Bedfordshire staff or students are implicated (including the IASR 

designated safeguarding lead), then report to the Director of IASR (Professor Emily 

Munro) and follow the University of Bedfordshire Whistleblowing procedure. 

6.3. Recording information obtained or disclosed:  
Where a member of staff or PGR student has a safeguarding concern that arises in 

the course of their work with IASR it is their responsibility to record details of that 

concern. Use the IASR Safeguarding Concern Reporting Form - Part 1 (Appendix 

3)20.  

 

6.4. Working with partner organisations safeguarding processes 
In many cases safeguarding concerns may arise in the course of work within a 

partner organisation. Although the same principles apply, in these cases research 

staff or students may be required to follow the reporting procedures of the partner 

organisations safeguarding policy. If this is the case an IASR Safeguarding Concern 

Reporting Form should still be completed and submitted to the IASR DSL.  

6.5 Responsibilities of the Project manager; Director of Studies or 
Designated Safeguarding lead 
Once a member of IASR staff or PGR student has communicated their safeguarding 

concern to their Project manager (PI); Director of Studies or Designated 

safeguarding lead and recorded their concern, it is that individuals’ responsibility to 

complete a record of the conversation including any outcomes or actions that arise 

as a result, including the decision to take no further action. (Use Safeguarding 

Concern Reporting Form - Part 2 Appendix 3).  

 

Once completed both forms should be sent securely to the IASR Designated 

Safeguarding Lead and IASR who has responsibility for storing these securely and 

accessibly on the IASR university server (‘S Drive’), should further reference to them 

need to be made21. 

 

If any member of staff or PGR student has concerns about the safety or welfare of a 

child/adult and feels they are not being acted upon by their project manager (PI) or 

designated safeguarding lead, it is their responsibility to take action under the 

University of Bedfordshire’s policy and procedure on whistleblowing  under ‘unethical 

conduct or unethical behaviour’.  

 

 
20 The IASR safeguarding incident form can be used instead of the UoB confidential incident report 
form as it includes all the same detail alongside additional sections 
21 All electronic copies of forms should be password protected and stored on the University’s ‘S’ Drive 
in a folder which the Director of IASR has access to. Hard copies should be stored in a locked cabinet 
on University premises for 5 years from the date of completion. 
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6.6 Where a concern DOES NOT warrant a referral to children/adult 
services 
IASR recognises that the majority of the safeguarding concerns will not fall into the 

category of concerns which need onward referral to children or adult services. 

However this does not mean that such concerns do not need to be recorded or acted 

upon.  

 

Where a safeguarding concern is discussed and it is decided that onward referral to 

children or adult services is not appropriate it is still important that concerns are 

recorded and a decision made about whether any other alternative options for 

support can be offered, signposted or referred to (with the individuals’ consent). 

  

In all cases where an onward referral to children or adult services is not appropriate, 

available options for support should be discussed with the child or adult concerned 

and their views on what they would like to happen next used to inform any further 

actions taken.  
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Figure 1: What do if you are worried a child or adult is at risk of significant harm 

If a child is in immediate danger, call the police or ambulance on 999 straight 

away 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you're worried about a child, even if you're unsure, you can speak to NSPCC about your 

concerns via their professionals telephone line 08088005000 (Monday to Friday 8am – 

10pm and 9am – 6pm at the weekend), or online.  

Member of IASR staff or student becomes 

concerned that a child or adult could be at risk of 

significant harm 

Project manager (PI), Director of Studies or IASR/ project partner designated 

safeguarding lead considers how to respond  

If necessary further advice can be sought from MASH/ Children’s Services/ NSPCC/ 
Adults Safeguarding Partnership/ Board/ Adult Social Care* or DSL from local partner 
organisation (*if contacting adult social care note ‘section 42 safeguarding concern’) 

DECISION TO REFER 

DSL (or project manager of Director of 
Studies) makes referral to local MASH/ 

Children’s services OR Adults 
Safeguarding Board/ Partnership 

 

DECISION OF NO FURTHER 

ACTION TO REFER 

DSL (or project manager of 
Director of Studies) makes decision 

to make no onward referral 
Consider alternative supportive 

actions and document (See section 
6.6.) 

Where possible and 

appropriate take 

steps throughout to 

ensure that:  

 

for children - 

children and/or safe 

parent or carer is 

kept informed of 

decision making and 

what is likely to 

happen next. 

  

for adults -   

Adult’s needs and 

views on what they 

would like to happen 

next are recorded 

and considered and 

that they are 

informed about any 

decisions and action 

taken 

Project manager; Director of Studies; or DSL to ensure record of all actions and 

decision’s taken including any rationale NOT to make onward referral. 

(Complete ‘Safeguarding Concern Reporting Form’ – Part 2 - appendix 3) Record 

stored securely on University Server.  

 

Member of staff (or student) contacts Project manager (PI), 

Director of Studies or IASR/ project partner designated 

safeguarding lead and discusses their concern (record 

concern using ‘Safeguarding Concern Reporting Form’ – Part 1 

- appendix 3)  

Any member of staff who has concerns about the safety or welfare of a child or adult and 

feels they are not being acted upon appropriately by the DSL or senior managers, it is their 

responsibility to take action under the University of Bedfordshire’s Policy and procedure 

on Whistleblowing, under ‘unethical conduct or unethical behaviour’. 

file:///C:/Users/cwarrington/Documents/PROJECTS/SAFEGUARDING%20POLICY/Whistleblowing%20Policy
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Appendix 1: Do’s and Don’ts in the event of a disclosure of 
abuse 
 

Remember it takes a lot of courage for a child or adult to tell someone about abuse. In the 

event of a disclosure make sure you: 

 

DO DON’T 

 

● Be accessible and receptive ● React strongly e.g. allow your shock 

or distaste to show, or panic 

● Listen carefully, without interrupting 

 

● Ask leading questions (and never 

ask any ‘why’ questions) 

● Take what you hear seriously ● Jump to conclusions or make 

assumptions (especially about the 

abuser) 

 

● Give time to allow them to say what they want 

to say 

● Paraphrase or offer explanations or 

justifications for actions or speculate 

or accuse anybody 

● Acknowledge their courage and reassure them 

that they are right to tell 

● Make negative comments about the 

alleged abuser 

● Explain what will happen next – ie whether you 

will need to share what they have told you and 

if so explain what may happen as a result – 

except in circumstances where doing so might 

put the child at further risk of harm.  

● Make promises you can’t keep – 

including that everything will be okay 

● Make a careful record of what was said as 

soon as possible after your conversation 

● Agree to keep the information secret 

or promise that complete 

confidentiality can be maintained. 

● Consult the Project manager or IASR, UoB, or 

Project partner DSL immediately and take 

action in accordance with the UoB 

Safeguarding policy, IASR Safeguarding 

Children and Adults at risk guidance and local 

facilitating agency safeguarding policy. 

● Stop them from speaking freely 

(including telling them to stop talking 

so you can go and fetch the DSL) 

 ● Delay in getting emergency help if 

needed. 

Adapted from NSPCC: Dealing with a disclosure 

 

Okay questions to ask (‘TED’):  

• ‘Tell me more’,  

• ‘Explain to me what happened’,  

• ‘Describe to me or draw what happened?’  
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Appendix 2: Definitions 
 

Child is anyone aged under 18 years 

 

Adult is anyone aged 18 or over.  

 

Adult at Risk (sometimes referred to as a vulnerable adult) is a person aged 18 or 

over who: 

• Has needs for care and support (whether or not the local authority is meeting 

any of those needs); and; 

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

• As a result of those care and support needs is unable to protect themselves 

from either the risk of, or the experience of, abuse or neglect. 

‘Vulnerable Adults’ 

The term ‘vulnerable adults’ is sometimes used in adult safeguarding policy, however 

we purposefully do not use it here in recognition of the fact that all adults may be at 

risk of harm depending on context. However there is a noted need to be particularly 

vigilant if the individual is vulnerable. There are a number of factors that mean that 

an adult may be ‘vulnerable’, although their presence does not necessarily mean that 

they are vulnerable and individuals will vary according to their circumstances and 

needs. Consider the following: 

• an older person who is particularly frail 

• an individual with a mental disorder, including dementia or a personality 

disorder 

• a person with a significant and impairing physical or sensory disability 

• someone with a learning disability 

• a person with a severe physical illness 

• an unpaid carer who may be overburdened, under severe stress or isolated 

• a homeless person 

• any person living with someone with an alcohol or drug problem 

• women who may be particularly vulnerable as a result of isolating cultural 

factors 

The presence of one or more of these factors does not necessarily mean that the 

adult is vulnerable – age, disability or physical illness for example should not lead to 

the automatic assumption that the individual is vulnerable. A key factor in each case 

is whether the individual is able to take steps to protect and promote his or her 

interests. 

 



 
 

September 2022 17 

Adult in need of care and support is determined by a range of factors including 

personal characteristics, factors associated with their situation, or environment and 

social factors. Naturally, a person’s disability or frailty does not mean that they will 

inevitably experience harm or abuse.  In the context of safeguarding adults, the 

likelihood of an adult in need of care and support experiencing harm or abuse should 

be determined by considering a range of social, environmental and clinical factors, 

not merely because they may be defined by one or more of the above descriptors. 

 

Definitions of child abuse (From Working Together, 2018)22 

In order to fulfil their responsibilities to children, researchers need to be aware of 

types of abuse and possible indicators of abuse. The different forms of abuse are 

defined as follows. 

 

Physical abuse: Physical abuse may involve hitting, shaking, throwing, poisoning, 

burning or scalding, drowning, suffocating, or otherwise causing physical harm to a 

child. Physical harm may also be caused when a parent or carer fabricates the 

symptoms of, or deliberately induces, illness in a child. 

 

Emotional abuse: Emotional abuse is the persistent emotional maltreatment of a 

child such as to cause severe and persistent adverse effects on the child’s emotional 

development. It may involve conveying to children that they are worthless or 

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. These may include interactions that are beyond the child’s 

developmental capability, as well as overprotection and limitation of exploration and 

learning, or preventing the child participating in normal social interaction. It may 

involve seeing or hearing the ill-treatment of another. It may involve serious bullying, 

causing children frequently to feel frightened or in danger, or the exploitation or 

corruption of children. Some level of emotional abuse is involved in all types of 

maltreatment of a child, though it may occur alone.  

 

Sexual abuse: Sexual abuse involves forcing or enticing a child or young person to 

take part in sexual activities, including prostitution, whether or not the child is aware 

of what is happening. The activities may involve physical contact, including 

penetrative (e.g. rape, buggery or oral sex) or non-penetrative acts. They may 

include non-contact activities, such as involving children in looking at, or in the 

production of, sexual online images, watching sexual activities, or encouraging 

children to behave in sexually inappropriate ways.  

 

Neglect: Neglect is the persistent failure to meet a child’s basic physical and/or 

psychological needs, likely to result in the serious impairment of the child’s health or 

development. Neglect may occur during pregnancy as a result of maternal substance 

abuse. Once a child is born, neglect may involve a parent or carer failing to: 

 
22 See p 106. Appendix A of HM Government (2018) of Working Together to Safeguard Children 

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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• provide adequate food, clothing and shelter (including exclusion from home 

or abandonment) 

• protect a child from physical and emotional harm or danger  

• ensure adequate supervision (including the use of inadequate care-givers) 

• ensure access to appropriate medical care or treatment. It may also include 

neglect of, or unresponsiveness to, a child’s basic emotional needs. 

 

Significant Harm 

There is no legal definition of what constitutes ‘significant harm’ within UK law. 

However, s39(9) of the Children Act (1989) provides the following guidance: 

 

Harm means ill-treatment or the impairment of health or development, including, for 

example, impairment suffered from seeing or hearing the ill-treatment of another 

 

Development means physical, intellectual, emotional, social or behavioural 

development 

 

Health means physical or mental health 

 

Ill-treatment includes sexual abuse and forms of ill-treatment which are not physical. 

 

The meaning of "significant" in case law has developed to mean enough to justify 

state intervention. 

 

Definitions relating to adults 

 

Abuse is a violation of an individual’s human and civil rights by another person or 

persons. 

 

Adult safeguarding is protecting a person’s right to live in safety, free from abuse 

and neglect. 

 

Capacity refers to the ability to make a decision at a particular time, for example 

when under considerable stress. The starting assumption must always be that a 

person has the capacity to make a decision unless it can be established that they 

lack capacity (MCA 2005). See Appendix 2 for guidance and information. 

 

The Care Act 2014 identifies the following as an illustrative guide and is not intended 

to be exhaustive list as to the sort of behaviour which could give rise to a 

safeguarding concern23: 

 
23 For full details see Chapter 14 of ‘Care and Support Statutory Guidance’ to accompany the Care 
Act 2014 
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Self-neglect – this covers a wide range of behaviour: neglecting to care for one’s 

personal hygiene, health or surroundings and includes behaviour such as hoarding.  

 

Modern Slavery – encompasses slavery, human trafficking, forced labour and 

domestic servitude. Traffickers and slave masters use whatever means they have at 

their disposal to coerce, deceive and force individuals into a life of abuse, servitude 

and inhumane treatment. 

 

Domestic Abuse and coercive control – including psychological, physical, sexual, 

financial and emotional abuse. It also includes so called 'honour' based violence. It 

can occur between any family members.  

 

Discriminatory Abuse – discrimination is abuse which centres on a difference or 

perceived difference particularly with respect to race, gender or disability or any of 

the protected characteristics of the Equality Act.   

 

Organisational Abuse – including neglect and poor care practice within an 

institution or specific care setting such as a hospital or care home, for example, or in 

relation to care provided in one’s own home. 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.  

 

Physical Abuse – including hitting, slapping, pushing, kicking, misuse of medication, 

restraint or inappropriate sanctions.   

 

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. 

 

Financial or Material Abuse – including theft, fraud, internet scamming, coercion in 

relation to an adult’s financial affairs or arrangements, including in connection to 

wills, property, inheritance or financial transactions, or the misuse or 

misappropriation of property, possessions or benefits. 

 

Neglect – including ignoring medical or physical care needs, failure to provide 

access to appropriate health social care or educational services, the withholding of 

the necessities of life, such as medication, adequate nutrition and heating.   

 

Emotional or Psychological Abuse – this includes threats of harm or 

abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, 

coercion, harassment, verbal abuse, isolation or withdrawal from services or 

supportive networks.  
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Not included in the Care Act 2014 but also relevant: 

 

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.   

 

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. The forced 

marriage of adults with learning disabilities occurs when the adult does not have the 

capacity to consent to the marriage. 

 

Mate Crime – a ‘mate crime’ as 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 – the aim of radicalisation 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. 
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Appendix 3: IASR Safeguarding Concern Reporting Form  
 

Please make sure the report is factual. Any interpretation or inference drawn from 

what was observed, said or alleged should be clearly recorded as such.  

 

PART 1 – to be completed by person identifying concern 

Date of safeguarding incident(if 

known/ relevant): 

 

 

Time of safeguarding incident (if 

known/ relevant): 

 

 

Where the incident occurred (if 

known/ relevant): 

 

 

Details of safeguarding incident/ concern (please use verbatim quotes to 

capture concerns or disclosures as appropriate): 

 

 

Name of individual (who concern is about) 

Contact details (including address, if known) 

Nature of injury/ harm/ risk 

Initial action taken 

 

 

Names (and if possible contact details) of anyone else involved in the 

incident described above – including witnesses 

 

 

Name of person completing the 

form  

 

 

Contact details of person 

completing form 

 

Signature of person completing the 

form 

 

 

Date 

Time 

 

 

Signature of Project Manager/ 

Director of Studies OR Designated 

safeguarding lead  

 

 

Date 
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Safeguarding Concern Reporting Form cont’d 

 

PART 2 – to be completed by individual with responsibility to act on 

concern (or safeguarding lead) 

What action was decided as a result of this discussion and why? Please 

note any discussion with outside agencies and whether a referral to social 

care has been made?  

 

 

 

 

 

 

 

If the decision is taken to communicate concerns with an outside party, is 

the child or adult aware of this decision? If not, why not? 

 

 

 

 

If the decision is taken to communicate concerns about a child with an 

outside party, is a safe parent/ carer aware of this decision? If not, why 

not? 

 

 

 

 

Name of person completing the 

form  

 

 

Contact details of person 

completing form 

 

Signature of person completing the 

form 

 

 

Date 

Time 

Signature of safeguarding lead  - if 

different to person completing form 

(acknowledging receipt of form) 

 

 

Date 
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Appendix 4: Principles for safeguarding adults at risk 
(‘vulnerable adults’) 

The six principles of adult safeguarding  

The Care Act 2014 sets out the following principles that should underpin 

safeguarding of adults24: 

 

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.” 

 

 

 

 

 
24 See chapter 14 of Care and Support Statutory Guidance to accompany The Care Act 2014 for 
full details. 
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Making Safeguarding personal  

 

‘Making safeguarding personal’ means that adult safeguarding should be person led 

and outcome focussed. It engages 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 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. 

 

Wellbeing Principle 

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 in (Insert the name of your sport) fully.  

• 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. 

 

  



 
 

September 2022 25 

Appendix 5: Contact details  
Correct for July 7th 2020 

University of Bedfordshire Contacts 

Director Institute of Applied Social Research  

Professor Emily Munro 

Email: Emily.munro@beds.ac.uk 

Tel: 01582 743148 

 

Chair of IASR Ethics panel 

Dr Lisa Bostock 

Email: lisa.bostock@beds.ac.uk 

Tel: 07734 648 974 

 

IASR Designated Safeguarding Lead 

Camille Warrington 

Email: camille.warrington@beds.ac.uk 

Tel: 07912 778318 

 

University Designated Safeguarding Lead 

Ruki Heritage (Assistant Director of Student Experience & Head of Student Support) 

Email: Ruki.Heritage@beds.ac.uk 

Tel: 01582 743240  

 

Ashahul Ali (Senior Legal Officer) 

Email: Ashahul.Ali@beds.ac.uk 

Tel: 01582 743465  

 

Luton Local  social care contacts 

NOTE: When undertaking research in different local authority areas the equivalent 

local contact details should be identified and shared with staff undertaking research 

in the area 

Luton Multi-Agency Safeguarding Hub (MASH) 

Telephone: 01582 547653 

Out of hours: 0300 3008123 

mailto:lisa.bostock@beds.ac.uk
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Emergency: 999 

Email: mash@luton.gov.uk 

Luton social care: Safeguarding children 

During office hours: 01582 547653 

Out of normal working hours emergencies: 03003 008123 

Luton social care: Safeguarding adults 

Office hours: 01582 547659 

Out of normal working hours emergencies: 03003 008123 

Arrangements for managing allegations against professionals and carers 

The Luton Interagency Safeguarding Children Procedures25 should be followed 

in response to any allegation made by a looked after child against a professional or 

carer in the Luton area. 

Luton Borough Council’s LADO, Paul James (at time of writing), can be contacted for 

initial consultation/ advice on 01582 548069. 

Referrals should be made in writing to LADO@luton.gov.uk  

 

NSPCC Helpline  

0808 800 5000 

  

 
2525 http://lutonlscb.org.uk/about-us/policies-and-procedures/ 



 
 

September 2022 27 

Appendix 6: Information Sharing Checklist 
 

Read in conjunction with HM Government (2018) Information sharing Advice for 

practitioners providing safeguarding services to children, young people, parents and 

carers July 2018  

 

The most important consideration is whether sharing information is likely to 

support the safeguarding and protection of a child. 

 

Key principles to consider when sharing information 

 

Relevant  

Only information that is relevant to the purposes should be shared with those who 

need it. This allows others to do their job effectively and make informed decisions.  

 

Adequate  

Information should be adequate for its purpose. Information should be of the right 

quality to ensure that it can be understood and relied upon.  

 

Accurate  

Information should be accurate, up to date and should clearly distinguish between 

fact and opinion. If the information is historical then this should be explained.  

 

Timely  

Information should be shared in a timely fashion to reduce the risk of missed 

opportunities to offer support and protection to a child. Timeliness is key in 

emergency situations and it may not be appropriate to seek consent for information 

sharing if it could cause delays and therefore place a child or young person at 

increased risk of harm. Practitioners should ensure that sufficient information is 

shared, as well as consider the urgency with which to share it. Secure  

Wherever possible, information should be shared in an appropriate, secure way. 

Practitioners must always follow their organisation’s policy on security for handling 

personal information.  

 

Record (decision making) 

Information sharing decisions should be recorded, whether or not the decision is 

taken to share. If the decision is to share, reasons should be cited including what 

information has been shared and with whom, in line with organisational procedures. 

If the decision is not to share, it is good practice to record the reasons for this 

decision and discuss them with the requester. In line with each organisation’s own 

retention policy, the information should not be kept any longer than is necessary. In 

some rare circumstances, this may be indefinitely, but if this is the case, there should 

be a review process scheduled at regular intervals to ensure data is not retained 

where it is unnecessary to do so. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
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Extract from: HM Government (2018) Information sharing Advice for practitioners 

providing safeguarding services to children, young people, parents and carers July 

2018 
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By sharing information we work better together and IASR encourages the 

appropriate sharing of information between agencies.  

If you cannot identify an individual from the information you are planning to share 

then you are free to share.  

 

However, if the information identifies someone please use this checklist to help you 

determine that it is safe to share the information.  

 

Why do you need to share?  

 It is in the person’s best interests and will help protect them from harm.  

 To make sure the person has access to all the services and organisations they 

need to improve their quality of life.  

 To allow one or more of the partner organisations to fulfil their legal requirements.  

 

Can you share?  

 There is a legal basis for sharing – eg prevention and detection of crime.  

 Any restrictions about the use of the information are clearly recorded.  

 Sharing information will prevent serious harm to the person but consent to share 

cannot easily be obtained.  

 You have explained the need to share the information to the person or their 

representative.  

 The person understands how their information will be used and/or has given their 

consent to share.  

 

Who will you share with?  

 You know all the partner organisations who will have access to the information.  

 You have told the person or the representative who their information will be shared 

with.  

 Partners accessing the information have signed up to the WiSC and/or are part of 

an information sharing agreement.  

 For confirmation go to www.wiltshire.gov.uk/wisc  

 

What do you need to share?  

 You will only share the minimum information needed to provide the best service or 

care.  

 Information shared will be adequate, relevant and excessive information will be 

removed or redacted.  

 You are only sharing accurate and up-to-date information.  

 The person has been told what information you will be sharing.  
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How will you share?  

 A secure process for sharing information has been agreed and recorded or is 

covered by an existing Personal Information Sharing Agreement. For confirmation go 

to www.wiltshire.gov.uk/wisc  

 You are satisfied that information will be held securely and only authorised people 

will have access to it.  

 Appropriate physical and technical security measures are in place to safeguard 

the information.  

 

You do not need to check every box in order to share information but you should 

keep a record of the checks you used to inform your decision to share. This should 

be retained in the person’s case file.  

More detailed guidance notes supporting these prompts can be found in the WiSC 

toolkit which is available at: www.wiltshire.gov.uk/wisc Collectively they will help 

ensure information sharing adheres to the  

8 principles of the Data Protection Act and other relevant legislation 
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Appendix 7: Summary of code of practice for all staff, 
students and volunteers 

 

When working with children and adults at risk, it is important to: 

• Value, listen to and respect individuals at all times 

• Treat all individuals fairly and without prejudice or discrimination 

• Value and take all individuals’ contributions seriously 

• Ensure that every individual understands the purpose of our contact with them 

and the limits of confidentiality  

• Ensure any contact with children and adults at risk is appropriate, necessary 

for the research activity in question and only takes place in relation to the 

work of the IASR 

• Work in partnership with other agencies to ensure children and adults at risk 

who engage in our research have access to appropriate support 

• Work where possible in an open environment with children and adults at risk 

so that others can clearly observe you 

• Avoid unaccompanied journeys in a vehicle with a child or adult at risk who is 

participating in IASR research activity. 

• Always ensure our language is appropriate and not offensive or discriminatory 

and minimises potential for misinterpretation 

• Only use university email, university accounts, or calls and text messaging 

from university phones for communicating with research participants who are 

engaged in IASR research. (Facebook instant chat, Whatsapp and other non-

public or personal social media accounts should not be used to interact 

directly with research participants).   

• Act as a role model and challenge any unacceptable behaviour from others 

within the University community towards children or adults at risk  

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

issues with children or adults at risk. 

• Report allegations or suspicions of harm or abuse of children or adults in 

accordance with the University’s Safeguarding Policy and this guidance. 
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