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Section 1 - Introduction 
The Trust recognises and accepts its responsibility for the safety and well-being of those Vunerable groups 
who come within the care of the organisation and its staff. Systems have been put into place to prevent or 
minimise the risk of abuse occurring within the organisation.  

We acknowledge the Bury Mrterpolitan Brough Council definition that a Vunerable Person or Group will be 
aged 18 years and over, which may be due to age, illness or lifestyle. The Trust acknowledges that there 
are many other definitions of a Vulnerable Person or Group which may be adopted by different 
organisations and will work with those organisations in order to best protect Vulnerable Groups. 

1.1 We recognise that: 
• Every person should have the right to live a life free from abuse. 
• all adults at risk, regardless or age, disability, gender, racial heritage, religious belief, sexual 

orientation or identity, have the right to equal protection from all types of harm or abuse. 
• Working in partnership with unalterable adults and their support network is essential in promoting and 

embedding this policy. 

1.2 The purpose of the policy: 
• To provide protection for adults at risk who receive The Trsuts or its partners services. 
• To provide staff and volunteers with guidance on procedures they should adopt in the event that they 

suspect a adults at risk may by experiencing, or be at risk, of harm. 

1.3 We will seek to safeguard vulnerable groups by: 
• valuing them, listening to and respecting them 
• adopting safeguarding guidelines and best practice through procedures and a code of conduct for safe 

and volunteers 
• recruiting staff and volunteers safely, ensuring all necessary checks are made 
• sharing information about safeguarding and best practice 
• sharing information about concerns with the appropriate agencies in a confidential manner 
• Providing effective management for the staff and volunteers through supervision, support and 

training. 

We are committed to reviving out policy and best practice on a regular basis. 
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Section 2 – In Practice 
The Trust is committed to ensuring that staff at all levels, have the knowledge and ability to 
contribute effectively to the safeguarding of vulnerable groups. Our aim is to create a safe, 
secure environment for all. 

For the purpose of this document, a “vulnerable person or group” referred to in these 
Procedures is that of Bury Metropolitan Brough Council in which definitions of Vulnerable Person 
or Group will be aged 18 years and over, which may be due to age, illness or lifestyle. 

The power and influence a member of staff or volunteer has over a person who is deemed 
‘vulnerable’ cannot be underestimated, it is therefore vital for staff and volunteers to recognise 
the responsibility they must exercise in ensurancing that they do not abuse their position of 
trust. Genuine relationships do occur between different levels of volunteers and participants in 
a group. However no intimate relationship should begin whilst the member of staff or volunteer 
is in a position of trust over the adults at risk. In addition the Trust acknowledges vulnerable 
groups who suffer abuse often do so at the hands of their peers. 

2.1 - Trust Recruitment Policy  

No individual will be recruited on a temporary or permanent basis to a ‘Position of Trust’ without 
satisfactory Clearance from the Disclosure and Barring Service (DBS) for safeguarding purposes.  

The Trust through The English Football League (The EFL) uses the Services if The Media Group (TMG) to 
ensure that the appropriate checks are completed.  

No application, conditional offered a position of trust with Bury FC Trust, should start work with the 
organisation before a satisfactory clearance had been received. 

An individual applying for a post which involves contact with vulnerable groups must provide two 
references, one of which normally should be from their current employer prior to a position being started. 

Appropriate renewals of and individuals criminal history will be completed in line with guidance issued b 
the EFL at the justified time. 

2.2 - Duty of Care 

In legislation the care and inclusion of vulnerable groups is clearly spelt out and with this is the 
responsibility organisations have in ensuring the safety and wellbeing of vulnerable groups. For further 
infomstion please call the County Associations Child Protection advisor. 

2.3 – Risk Management  

All actives involving vulnerable groups must be risk assed by the Trust, which many at time involve 
discussion with service providers. However it is important that staff and volunteers always ask the 
following basic questions.  

➢ What is the activity?  
➢ What are the ages involved?  
➢ Where is the activity going to take place?  
➢Are there any special needs, disabilities or other circumstances that need to be considered? 
➢ Are these mixed groups for age, ability and gender?  
➢ What experiences and qualifications do the organisers/staff have?  
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It is important to consider the familiarity of the venue and the level of responsibility individuals will have 
for an activity. The principle for assessing potential risks remain the same whatever the activity. 

2.4 - Capacity 

It is not for those involved in The trust to make a decision about whether and individual deemed to be 
from a vulnerable group lacks capacity, but it is useful to have an understanding of the notion of capacity 
as explained below. 

2.4.1 - Definition 
Capacity in the ability to make a decision at a particular time. 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. 
The term ‘lacks capacity’ means a person who lacks judgement or understanding to make a particular 
decision or action needs to be taken, This reflects the fact that some people may be unable to make some 
decisions for themselves, but will have Capacity to make other decisions. For example they may be able 
to make small decisions about everyday matters such as what to wear or what to eat but lack capacity to 
mane a more complete decisions about finical matters. If also reflects that a person who lacks capacity to 
make a decision at a certain time may be able to make that decision at a later date - this may be due to 
illness or accident. 

2.4.2 - Assessing Capacity 
A person’s capacity must be assessed specifically in terms of their capacity to make a particular decision 
at the time it needs to be made. Anyone assessing someones capacity to make a decision for themselves 
should use the two stage test of capacity. dose the person have an impairment of the mind or brain,or id 
there some sort of disturbance affecting the way their mind or brain works? It dose not matter whether 
the impairment or disturbance is temporary or permanent. If so - dose the impairment or disturbance 
mean that the person is unable to make the decision in question at the time it needs to be made? 

2.4.3 - Assessing ability to make a decusuib 
• Dose the person have a general understanding of what decisions they need to make and why they need 

to make it? 
• Dose the person have a general understanding of the likely consequences of making or not making the 

decision? 
• Is the person able to understand, retain, use and weigh up the information relevant to the decision? 
• Can the person communicate their decision (by talking, using sign language pr any other means?) 
• Would there services of a profession such as a speech or language therapist be helpful? 

2.4.4 - Assessing Capacity to make more complex or serious decisions. 
In most instances a doctor or other professional experts will have assessed a adults at risk capacity. Where 
background information is provided from a partner agency or the individual themselves, the information 
should be stored confidentially. In most localities an independent mental health capacity advocate (IMC) is 
appointed to assist an individual who is judged to lack capacity. 

2.4.5 - The statutory principles 
The mental capacity act 2005 sets out five statuary principles. 
1. An individual must be assumed to have capacity less it is established that they lack capacity. 
2. An individual is not to be treated as unable to make a decision unless all practical steps to help the 

individual to do so have been taken without success 
3. An individual is not to be treated as unable to make a decision merely because the individual makes 

an unwise decision.  
4. An act done or decision made, for or on behalf of an individual who lacks capacity must be done, or 

made in the individuals best interest. 
5. Before the act is down or the decision made, regard must be had to whether the purpose for which it 

is need can be effectively achieve in a way that is less restrictive of the individuals rights and freedom 
of action. 

2.4.6 - Consent issues 
If concerns arise consent must be obtained from the individual concerned before a referral is made to 
adult services or the police. However if others are at risk of harm the information should be passed to 
adult services or the police even if consent is not obtained. Information about an individual should not be 
given to family or carers without consent of the individual. If concerns arise and the individual is unable to 
give consent to information sharing a referral should be made statutory agencies. Family/Carers should be 
informed if involved in the individuals life and not implicated in any way. 
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Section 3 – Poor Practice and Abuse 

3.1 - Poor Practice  

Poor Practice is unacceptable and will be treated seriously with appropriate action. Please see the 
Company’s Discipline Policy. Any behaviour that contravenes existing Codes of Conduct, infringes an 
individual’s rights and/or reflects a failure to fulfil the highest standards of care is an indication of Poor 
Practice. Those who are deemed vulnerable may not be aware that poor practice or abusive is taking 
place, as they may deem the behaviour as ‘acceptable’. 

3.2 - What is abuse? 

Abuse is any form of physical, emotional, financial, discriminatory, sexual mistreatment or lack of care 
that leads to injury or harm. It commonly occurs within a relationship of trust or responsibility and 
represents an abuse of power or a breach of trust. Abuse can happen regardless of their age, gender, race, 
ability, culture or sexual orienation. 

3.3 - Physical Injury 

Defined as the actual or likely injury to a vulnerable individual, the failure to prevent physical injury or 
suffering to a vulnerable individual. It should be noted that only a clinical medical officer or a 
consultant paediatrician should diagnose when an injury is non-accidental. It is not the responsibility 
of Bury F.C. Community Trust staff to determine the cause of an injury.  
• Presence of injuries, cuts, bruises, burns or even broken bones which may have occurred over a 

period of time. 
• Injuries which are in odd places, such as the inside of an arm or leg, behind the ear, the sole of the 

foot or inside the mouth. 
• Injuries that have not received medical attention. 
• Person who is taken to different hospitals oe GP’s to receive medical attention to avoid detection. 
• Medical problems that go unattended such as persistent pressure sores and skin infections. 
• Sudden or unexplained urinary faecal incontience. 
• Dehydration, often accompanied by dizziness and disorientation. 
• Injuries that are in the shape od objects e.g. a cut or bruise shaped like a buckle or ring, through to 

an iron scorch. 
• Unexplained weight loss which is not being investigated. 
• Uncontrolled access to prescription drugs. 
A person who is suffering abuse is often afraid of the perpetrator. They may flinch when she or he 
approaches them or complain about not wanting to return ro the place where the abuse is occurring. 

3.4 - Neglect 

Neglect is the persistent failure to meet a vulnerable individual’s basic physical and/or psychological 
needs, likely to result in the serious impairment of the vulnerable individuals health or development.  
• Person appears malnourishes or dehydrated. 
• Untreated medical problems 
• Lack of physical aids when they are required by the person to live normally 
• Person lives in accommodation which falls below minimum practical standards 
• Persons physical appearance or condition is poor. 
• Callers or visitors are refused access to the person. 
• Person dose not appear to be taking the prescribe medication. 

3.5 - Sexual Abuse 

Sexual Abuse involves forcing or enticing a vulnerable individual to take part in sexual activities, whether 
or not the vulnerable person is aware of what is happening. This again may be difficult to identify, but 
there are some indicators. 
• Urinary tract infections or sexually transmitted disease. 
• Signs or sexual activity having taken place e.g a woman who lacks the capacity to consent to sexual 

intercourse becomes pregnant. 
• Pain, soreness, itchiness. 
• Unusual difficulty in walking or sitting. 
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• Bruises or tears around the genital area. 
• Reluctance to accept examinaton. 
• Presence of computer or photographic equipment 
• Person discloses fully or partially that sexual abuse is occurring or has in the past. 
• Person appears unusually withdrawn or has poor concentration 
• Person exhibits significant change in sexual behaviour or outlook. 

3.6 - Emotional Abuse 

Emotional abuse is the persistent emotional ill-treatment of a vulnerable individual such as to cause 
severe and persistent adverse effects on the vulnerable individual’s emotional development. It may 
feature age or developmentally inappropriate expectations being imposed on vulnerable inderviduals. This 
form of abuse is more difficult to identify, but here are some signs to be aware of. 
• A carer always being present so you cannot see the person on their own. 
• Lack of access to medical care or other appointments such as social services. 
• Low self-worth, lack of confidence, worried apppearance. 
• Increased levels of confusion. 
• Toiling problems 
• Disturbing sleep patterns. 
• The adult feeling they are being continually watched. 
• Inability to communicate. 
• Submissive behaviour when the perpetrator is around. 
• Excessive distress, particularly earn a visitor is leaving. 
• Sn uncomfortable living environment such as extra,e tidiness or extreme disorder/lack if personal 

items. 

3.7 - Financial Abuse 

Finical abuse can take many forms, from denying you all access to funds, to making you solely responsible 
for all finances while handling money irresponsibly himself. Money becomes a tool by which abusers can 
further control the victim, ensuring either her financial dependence on him, or shifting the responsibility 
of keeping a roof over the family’s head onto the victim while simultaneously denying your ability to do so 
obstructing you. 
• Unusual finical transactions or loss of financial assets. 
• Unexplained loss of valuable items, jewellery, heirlooms, personal collections etc. 
• Changed signatories to bank accounts or other assets. 
• A person who always visits on the day they receive state payments. 
• Unexplained visits from neighbourghs or local your people, where these are not supervised. 

3.8 - Discriminatory 

Discrimination is the treatment of one particular group of people less favourably than others because of 
their race, colour, nationality, or ethnic or national origin. The law in Britain recognises two kinds of racial 
discrimination: direct and indirect. 
Direct discrimination occutes when race, colour, nationality, or ethnic or national origin is used as explicit 
reason for discrimination. 
Indirect discrimination occurs when there are rules, regulations or procedures operating, which have the 
effect of discrimination against certain groups of people. 

Remember it is not the responsibility of staff or volunteers to decided if abuse has taken place, but it is 
their responsibility to act on any concerns. 
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Section 4 – Responding to Allegations and 
Suspicions 

It is not the responsibility of anyone with the Trust to decide whether or not abuse has taken place. 
However there is a responsibility to act on any concerns. The trust will assure all staff and volunteers that 
it will fully support and protect anyone, who in good faith reports his or her concern that a college or 
another is, or may be , abusing a adults at risk. 

Where there is a complaint against a member of staff there can be three types of investigation: 
• A criminal investigation led by the police. 
• An investigation led in a multi-agency approach by the Local Authority 
• A disciplinary or misconduct investigation led by Manchester United Limited, which may also involve 

The Football Assocition (role dependent) 
The results of the police and investigation may well influence the disciplinary investigation. 

4.1 - Managing Concerns 

Concerns about poor practice: 
All allegations of poor practice will be investigated by the Trust’s Welfare Officer (TWO) or Trust Board. 
The Trust’s Welfare Officer must be made aware. The Football Association may be notified and the Trust’s 
disciplinary procedures may be initiated. 

Concerns about suspected abuse: 
• Any suspicion that a vulnerable individual has been abused by either a member of staff  or a 

volunteer should be reported to the Two, who will take such steps as considered necessary to ensure 
the asftey of the vulnerable person in question and any other vulnerable individuals who may be at 
risk. 

• The allegation will be referred to statutory agencies. 
• Following advice form statuary agencies, those who need to be noticed will be contacted. 
• The board representative and the Football Association. 
• If the Two is the subject of an allegation, the report must be made to the board representative, or to 

statutory agencies and the Football league child protection advisor. 

Concerns outside the immediate sporting enviroment: 
• Concerns are reported ti the Two, who will contact statutory agencies. 
• If no Welfare officer is available, then contact the local authority. 

Confidentiality: 
Every effort should be made to ensure that confidentiality is maintained for all concerned. Information 
should be handled and disseminated on a need to know basis only. This includes: 
• The Welfare Officer and Board representative. 
• The parent/career of the person who is alleged to have been abused 
• The person making the allegation. 
• Local Authority and Police 
• Dependent on role the National Governing Body. 

No contact should be made with the alleged abuser, particularly if this is another vulnerable individual or 
the carer of the alleged victim. Advice must be sought from the local authority. 

Information will be stored in line with the data protection Act 1998. 

4.2 –Management of Allegations against a Vulnerable individual  

Any allegation concerning the abuse of a vulnerable individual by another vulnerable individual must be 
dealt with through this policy. Any such allegation should be reported immediately. A decision, based on 
the advice of the Local Authority and in consultation with the FA, will be made as to whether the alleged 
abuser should continue in their activity on the probability of risk to others.  
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4.3 - Management of Allegations Against a Member of Staff  

Suspension on full pay will be decided by the board in line with the disciplinary procedure. In 
consultation with The FA, the Trust will asses all cases to decide whether a member of staff or volunteer 
can be reinstated and how this can be sensitively handled. This will be dependant on the outcome of any 
criminal investigation and the Trust will ensure that it dose not breach the safeguarding vulnerable groups 
act 2006 be reinstating a person who is on the Barred list. 

4.4 - Dealing with a Referral:  

If a vulnerable individual informs you directly that they are concerned about someone’s behaviour towards 
them, this ins know as a disclosure. The following action should be taken: 
• React calmly so as not to frighten the vulnerable individual. 
• Tell the adults at risk that he or she is not to blame sonf that he or she was right to tell 
• Take what the adults at risk says seriously 
• If medical treatment is needed, take them to hospital or telephone for an ambulance - inform the 

medical staff that there are concerns of a adults at risk protection nature 
• Avoid leading the adults at risk in discussion and keep any questions to the absolute minimum. Ask 

only what is necessary to ensure a clear understanding of what has been said. 
• Re-assure the adults at risk but do not make any promises of confidentiality or outcome 

4.5 - Information for the local authority or the police about alleged abuse: 

To ensure that this information is as helpful as possible, a detailed record should always be made at the 
time of the disclosure/concern, using the Referral Form detailing: 
• The vulnerable individuals name age and date of birth. 
• The vulnerable individuals home address and telephone number. 
• Whether or not the person making the report is expressing their own concerns or those of someone 

else. 
• The nature of the allegation. Including dates, times, any special factors and other relevant 

information. - Make a clear distinction between what is fact, opinion, and hearsay. 
• A description of any visible bruising or other injuries. Also any indirect signs, such as behaviour 

changes. Details of witnesses to incidents. A Body Map may be used. 
• The vulnerable individuals account, if ti can be given, of what has happened and how any bruising or 

other injuries occurred. 
• Have the parent/carer been consulted? if so what has been said? 
• Has anyone else been consulted? If so record details. 
• If the vulnerable individual was not the person who reported the incident has the vulnerable 

individual been spoken to? if so what was said? 
• Has anyone been alleged to be the abuser? Record details 
• The information MUST be passed immediately onto the TWO. 

Establishing the victims wishes: 
It is very important that you do not investigate the concerns, though if they opportunities arise in non-
emergency situations it is important to gain the vulnerable individual’s wishes in relation to the concern. 
Liaise with the TWO. 

4.6 - Preserving Evidence: 

Your first concern is the safety and welfare of the abused person. However your efforts to preserve 
evidence may be vital. In all cases the preservation of evidence is crucial especially if the police 
investigation is the be effective. what you do or do not do in the time whilst  you are waiting for the 
police to arrive may make all the difference. Below is some helpful aim: 

In situations of physical and/or sexual assault: 
• In physical abuse cases, where an individual wishes to show you an injury, only observe what they 

consent to show you and what is appropriate. 
• Do not touch what you do not have to. Wherever possible leave things as they are. Do not clean up, 

do not wash anything or in any way remove fibres, blood etc. IF you do have to handle anything at 
the scene keep this to a minimum. 
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• Do not touch any weapons unless they are handed directly to you. If this happens, keep handling to a 
mimi,um. Place the items/weapons in a clean dry place to hand to the police. 

• Preserve anything that was used to comfort the abused person, for example blanket. 
• Secure the room. Do not allow anyone to enter unless strictly necessary to support you or the abused 

person and/or the alleged perpetrator, until the police arrive. 

Prior to arrival of the police and medical examination: 
• Ensure that no one has physical contact with both the abused person and the alleged perpetrator as 

cross-contamination can destroy evidence. 
• Encourage the victim not to shower 
• Encourage the victim not to change clothing 
• Even when the victim says they do not want police involvement, preserve items anyway as they may 

change their mind later or you may be legally obliged to inform the police. 
• Encourage the person not to eat or drink if there is a possibility that evidence may be obtained from 

the mouth. 

Methods of Preservation: 
It is acknowledged that completion of all of the below tasks may not be possible in a traumatic situation. 
You are urged to do the best that you can. 
• If possible use clean brown paper or bags. If you use an envelope, do not lick it to seal. Avoid using 

plastic bags as they can produce moisture. 
• For liquids use clean glassware 
• Do not handle items unless necessary. If there are latex gloves available use them. 

Ensuring the individual is in or is moved to a place of safety: 
It is essential that, whatever the nature of the suspected abuse, the vulnerable individual is separated 
form the person who is or is thought to be the abuser. It is important that disruption to the life of the 
victim is kept to a minimum, therefore, if it is possible for the alleged perpetrator to leave the scene, this 
should be the preferred option. However if it is not possible an alternative place of safety should be 
sought as the immediate safety of the victim is the highest priority. 

4.7 – Whistleblowing Policy  

All organisations face the risk of things going wrong or of unknowingly harbouring malpractice. Bury FC 
Community Trust believes it has a duty to identify such situations and take the appropriate measures to 
remedy the situation. By encouraging a culture of openness within our organisation Bury FC Community 
Trust believes it can help prevent malpractice - prevention is better than cure. That is one of the aims of 
this policy.  

By encouraging a culture of openness Bury FC Community Trust wants to encourage workers to raise issues, 
which concern them at work. Workers have a right and duty to raise matters of concern they may have 
about the services being offered by Bury FC Community Trust or serious malpractice associated with them. 
Workers may be worried that by reporting such issues they will be opening themselves up to victimisation 
or detriment, or risking their job security. However, all staff are protected by law if they raise concerns in 
the right way. Provided they are acting in good faith, it does not matter if they are mistaken.  

By knowing about malpractice at an early stage Bury FC Community Trust stands a good chance of taking 
the necessary steps to safeguard the interests of all staff and protect the organisation. In short, please, do 
not hesitate to “blow the whistle” on malpractice.  

This policy is designed to ensure workers raise concerns properly and to ensure that mechanisms exist in 
Bury FC Community Trust whereby issues raised by workers will be addressed quickly and effectively. The 
policy also sets out the legitimate course of action, which may be taken by the worker to raise issues with 
parties outside Bury FC Community Trust if an issue is not addressed by the Company, or it is felt that by 
raising it internally may lead to evidence of malpractice being concealed. The purpose of this policy is to 
outline how workers may deal with concerns about other workers and/or service provision which may have 
an impact or threaten the wider public interest. Please note that this policy does not affect the existing 
Grievance Procedure. If workers have a complaint about their own personal circumstances then they 
should use the normal Grievance Procedure. If workers have concerns about malpractice within the 
organisation then they should use the procedure outlined in this policy.  

This policy is applicable to all Bury FC Community Trust workers. Advice and further information should be 
sought from the Group Human Resources Department with regard to the implementation of this policy. 
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4.8 – Complaints Policy  

In order to ensure that complaints which contain safeguarding issues are centrally recorded and actioned 
appropriately, the following procedure has been agreed:  

Safeguarding Concerns raised with the Trust  
➢ Any safeguarding disclosure received which states a complaint is running alongside a safeguard 
investigation.  

➢ The Children’s Welfare Officer will notify the Trust of the complaint. If appropriate, the Children’s 
Welfare Officer will send copies of minutes of the relevant meetings, planning, agree next steps and 
conclusion.  

➢ Safeguarding Disclosures which identify they have been closed as a referral and should be treated as a 
complaint not a safeguarding issue.  

➢ The Children’s Welfare Officer will notify the Trust of the information received and decide who will 
manage the complaint.  

➢ The Children’s Welfare Officer will work with the Trust in the formulation of any letters that are 
required to be sent.  

➢ Complaints will be acknowledged in line with the Trusts procedures and reported on to the General 
Manager.  

Complaints raised with the Children’s Welfare Officer  
➢Any complaints received which potentially have safeguarding issues.  

➢ The Trust will discuss with the Children’s Welfare Officer to check if there is a need to alert services 
regarding safeguarding issues.  

Any complaints received, direct to or from the Trust relating to coaching practice may also need to be 
referred to The Children’s Welfare Officer and/or The Football Association Case Management Team as 
required. 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Flow Chart 1 – Dealing with Poor Practice 
Step 1  
You become aware of a poor practice or possible abuse situation 
Involving an employee / volunteer or vulnerable individual. 

Step 2 
Ø Stay calm. 
Ø If a vulnerable individual is present reassure them that they are not to blame. 
Ø Make sure the vulnerable individual feel safe. 
Ø Don’t make promises. 

Step 3 
Ø Make a note of the incident, ensuring that it is factual, dated and signed. 
Ø Ensure that this document is passed onto your Activity Designated Person as soon as possible. 

Step 4  
Where appropriate action deemed will be taken by: 
Ø Activity Designated Person (s) 
Ø Children’s Welfare Officer 
Ø Line Management 

Step 5 
Possible Outcomes: 
Ø Further information is requested. 
Ø Advice or Warning as to future conduct or sanctions. 
Ø Further training or support. 
Ø Referral to The FA or Statutory Agencies. 
Ø No case to answer. 
Ø Dismissal. 

Step 6 
Contact the Activity Designated Person, who will: 
Ø Follow Company procedure for a first report of poor practice, complete and submit a referral form for 
information only. 
Ø Seek advice from the Children’s Welfare Officer 
Ø Offer support or further training to the individual receiving the disclosure. 

Step7 
Where it is necessary, the Activity Designated Person or Children’s Welfare Officer Will (either): 
Ø Give advice to the appropriate people action points to follow. 
Ø Monitor the behaviour of an individual or group as required. 
Ø Gather additional information. 
Ø Arrange a meeting with the individual or group to discuss the concerns. 
Ø Refer to The FA or statutory agencies for advice. 
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Flow Chart 2 – Dealing with Concerns 
outside Bury FC Community Trust 

Step 1 
You become aware of a poor practice or possible abuse situation occurring outside of the Company 
involving a vulnerable individual who participates in a Company activity.  

Step 2  
Is the vulnerable individual in need of medical attention?  
If YES  
Ø Take the vulnerable individual to the hospital or phone for an ambulance.  
Ø Inform the medical team of your concerns in relation to vulnerable individual. The medial team will 
take the appropriate action.  
If No skip to next step 

Step 3 
Ø Contact the Activity Designated Person or Children’s Welfare Officer.  
Ø If unavailable contact the Police or Adult’s Services - who will advise further.  

Step 5 
Ø Seek immediate advice 
  
o The Police Support Unit 0161 85 68063 / 64562 / 64563 / 64563 or Outside Office hours 0161 253 6606  

Ø Make a factual record of the events using the referral form, including any action taken as directed and 
forward to the Adult’s Services Officer.  

Indicate clearly whether or not the allegation refers to someone involved in football in any capacity (paid 
or as a volunteer at Bury FC Community Trust or elsewhere). 
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Flow Chart 3 – Process of Dealing with 
Allegations 

Step 1 
Allegation reported to the Activity Designated Person who refers the matter to the Children’s Welfare 
Officer.  

Step 2 
Children’s Welfare Officer assesses concern:- Criminal ~ Harm ~ Unsuitable Behaviour = discussion of 
suspension or termination of employment 

Step 3 
Bury FC Community Trust Management notified of predicament.  
Or 
Local Authority notified and advises the Company. 

Step 4 Action form below where appropriate; 
Internal action can commence.  
Legal statutory action involving criminal prosecution 
Discipline action involving termination of contract.  
Further training, supervision & monitoring  

Step 4 
No further action by the Company or LA 
The LA will advise Bury FC Community Trust to make a referral to the Independent Safeguarding Authority 
(ISA) about an individual’s conduct regardless of the final outcome to a case.  
.  
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A – Body Map 
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B– Useful Contacts 

Police Safeguarding Unit (Bury) Child Protection  
0161 85 68063 / 64562 / 64563 / 64564  
Outside Office hours / Emergency  
0161 253 6606 

Bury Children’s Services Safeguarding Team  
0161 253 7333  
Emergency  
(Out of Hours Service 5pm - 8.30 am)  
0161 253 6606 

Childline 0800 111 (24 hours) 

The FA N.S.P.C.C 0808 800 5000 (24 hours) 

Parent Line 01285 757077 

Kidscape 0171 730 3300 

Designated Nurse 0161 762 3124 
0161 253 6606

Named Nurse 0161 762 3102 
0161 253 6606

M.A.S.H 0161 253 5678 
0161 253 6606

Children Services 0161 253 5454 
0161 253 6606

Adult Services 0161 253 5151 
0161 253 6606
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