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Purpose and Scope of This Policy Statement
Introduction:
Medics&Me is a widening access organisation for the medicine application process. The organisation works with children at secondary schools in order to provide support for the medical school application process. In order to do this, Medics&Me provides each applicant with a personal medical student mentor. As well as providing online webinars which include opportunities for applicants to meet and ask questions of qualified doctors and webinars about specific aspects of the medical school application process. In addition to this, Medics&Me provides a curriculum of resources to groups of medical applicants at secondary school, which aims to build the key skills required to get into medicine. 
Medics&Me is committed to promoting the safety and well-being of all patients, staff, and volunteers. This policy outlines our approach to safeguarding and protecting the welfare of those we work with, and outlines the procedures we have in place to respond to any concerns or allegations of abuse or harm.

Medics&Me will take appropriate action to respond to and prevent safeguarding incidents and will comply with relevant legislation and guidance, including the Children Act 1989 and 2004, the Care Act 2014 and the Human Rights Act 1998.

Scope:
This policy applies to all Medics&Me volunteers, and any other person working on behalf of Medics&Me, including partner organisations. It also applies to mentees and anyone else who may come into contact with Medics&Me.

Policy Statement:
Medics&Me takes the issue of safeguarding very seriously and is committed to creating a safe and secure environment for everyone who uses our services. We will:
· Promote a culture of safeguarding that values and respects all individuals, and is aware of the potential for abuse.
· Provide training and support to all staff and volunteers to enable them to recognise and respond to safeguarding concerns.
· Have clear and accessible procedures in place for reporting and responding to safeguarding concerns.
· Ensure that all safeguarding concerns are investigated promptly and thoroughly, and that appropriate action is taken to protect those at risk of harm.
· Respect the confidentiality of all parties involved in safeguarding concerns, while also being transparent about our actions and decisions.
· Regularly review and update our safeguarding policies and procedures to ensure that they remain effective and in line with best practice.

The purpose of our safeguarding policy is to ensure we:
· Protect children and young people who receive Medics&Me’s services from harm. This includes the children of adults who use our services. 
· Provide volunteers, as well as children and young people and their families. with, the overarching principles that guide our approach to child protection. 



Legal Framework 
This policy has been drawn up based on legislation, policy and guidance that seeks to protect children in England, Wales and Scotland namely:
· Children Acts 1989 and 2004
· Children and Social Work Act 2017
· Data Protection Act 2018 – General Data Protection Regulation (GDPR)
· Equality Act 2010
· United Nations Convention on the Rights of the Child 1991
· Human Rights Act 1998
· Safeguarding Vulnerable Groups Act 2006
· Working Together to Safeguard Children 2018
This policy should be read alongside other relevant guidelines and procedures.


We believe that:
· Children and young people should never experience abuse of any kind.
· We have a responsibility to promote the welfare of all children and young people, to keep them safe and to operate in a way that protects them.
· A child centred approach is fundamental to safeguarding and promoting the welfare of every child.



We recognise that:
· The welfare of children is paramount in all the work we do and in all the decisions we take.
· Working in partnership with children, young people, their parents, carers and other agencies (including the schools which they attend) is essential in promoting young people’s welfare.
· All children, regardless of age, disability, gender reassignment, race, religion or
belief, sex, or sexual orientation have an equal right to protection from all types
of harm or abuse.
· Some children are additionally vulnerable because of the impact of previous
experiences, their level of dependency, communication needs or other issues.
· Extra safeguards may be needed to keep children who are additionally
vulnerable safe from abuse.




We will seek to keep children and young people safe by:
· Valuing, listening to and respecting them. 
· Appointing a nominated safeguarding lead.
· Adopting child protection and safeguarding best practice through our policies, procedures and code of conduct for staff and volunteers. 
· Making sure all staff and volunteers understand and follow the safeguarding and child protection procedures.
· Ensuring children, young people and their families know about the organisation's safeguarding and child protection policies and what to do if they have a concern
· Building a safeguarding culture where staff, volunteers and children know how they are expected to behave and feel comfortable about sharing concerns.
· Developing and implementing an effective online safety policy and related procedures 
· Providing effective management for staff and volunteers through supervision, support, training and quality assurance measures so that all staff and volunteers know about and follow our policies, procedures and behaviour codes confidently and competently.
· Recruiting and selecting staff and volunteers safely, ensuring all necessary checks are made – All mentors who volunteer for Medics&Me are UK medical students, who have been subjected to enhanced DBS checks and are governed by policies set out in the General Medical Council’s ‘Tomorrow’s Doctors’. 
· Recording and storing and using information professionally and securely, in line with our data protection policy (https://medicsandme.wixsite.com/website-1/about-5) and data protection legislation and guidance.



Key contacts for concerns:
The first point of contact is the DESIGNATED SCHOOLS LEAD where the student attends, you will have their email from initial introductions and the spreadsheet.
If you do not receive acknowledgement or what like to escalate your concern, please contact:
Antara Sureshkumar - Mentoring Lead (antara.Sureshkumar@medicsandme.com)	Hannah Roberts - Safeguarding Lead (hannah.roberts@medicsandme.com) 			Emily Garrett - Safeguarding Lead (emily.garrett@medicsandme.com)
Megan Pode- Founder and Chair of Trustees (megan.pode@medicsandme.com)
Frank Hartley- Co-founder and Director of Operations (frank.hartley@medicsandme.com)
Lauren Wilson - Director (lauren.wilson@medicsandme.com)
Safeguarding concerns are treated in confidence and shared only with the essential people as per the policy.
If you wish to discuss concerns in relation to children and young people externally, please contact your local authority (use the following link to find your local council website: https://www.gov.uk/find-local-council).
You can also contact NSPCC’s 24hr advice and support service on 0808 800 5000 or email them at help@nspcc.org.uk for expert guidance on handling safeguarding issues.




Our Activity:
Medics&Me support students in their medical application process via mentoring, events, resources and school visits. The programme in every school is overseen by a SCHOOLS LEAD and the are led by our MENTORING LEAD Antara Sureshkumar.
Medics&Me are committed to protecting all children on our programme, the safety and wellbeing of all children and young people on our programmes is essential. All Medics&Me volunteers are responsible for safeguarding. We will give equal priority to keeping all children and young people safe regardless of their age, disability, gender reassignment, race, religion or belief, sex, or sexual orientation.
Our programmes support school children, young adults and teachers during in the medical application process, including sixth form and college education known in Year 12 and Year 13. Some specific groups we work with, such as disabled young children, may have additional safeguarding needs.
We work with young people online, through social media accounts, blogs, our website and platforms for mentoring such as zoom. Activities delivered in schools are covered by the schools’ own safeguarding procedures, and we comply with these as required.
This policy and our working procedures follow the principles of the UK government’s guide to inter-agency working, Working Together to Safeguard Children, July 2018.


Communication and supervision
Contact with children, young people and teachers attending widening participation activities is run through Medics&Me, medical student or NHS emails.
Everyone working on activities is instructed not to share personal contact details or interact on social media with children and young people, and their parents/carers. This includes personal mobile phones, home phone numbers, personal email accounts, personal social media accounts. Medics&Me maintains social media accounts on Facebook, Twitter and Instagram.
Mentors are briefed to read the following document on induction: https://learning.nspcc.org.uk/media/1079/safeguarding-standards-and-guidance.pdf


Causes of Concern: Examples
A child is anyone under the age of 18. There are four categories of abuse: neglect, physical abuse, emotional abuse and sexual abuse.Information about child abuse is covered on the NSPCC website: https://www.nspcc.org.uk/what-is-child-abuse/. Please note: it is not always possible to recognise if someone has been abused – the signs may not be obvious.
Medics&Me staff or students are not responsible for investigating or deciding if abuse is occurring, but it is always our responsibility to report concerns via the policy.
Possible signs of abuse:
· Direct disclosures of verbal, emotional, physical, sexual, neglect, or bullying, by anyone.
· Abuse can be current or historical. Children can be abused by other children, as well as adults.
· Third party disclosures (abuse happening to someone else).
· Saying they want to tell you something but only if you keep it a secret.
· Hints about abuse in classwork, homework or mentoring conversations.
· Self-harm marks, bruises, burns or other injuries.
· Signs of disordered eating, anxiety or serious depression.
· Sudden change in behaviour, for example very withdrawn when previously confident and happy.
Serious aggression or inappropriate behaviour towards other children and young people or Medics&Me volunteers:
· Worrying language such as excessive swearing or sexualised comments
· Seeming anxious about going home, or afraid of us calling their parents
· Talking about being pregnant or having an older girl or boyfriend.
Possible signs that an adult on an activity may have an inappropriate relationship with a child or young person:
· They are seen interacting with a child or young person on social media, or have photos of them on their phone.
· They are seen exchanging contact details or meeting them alone outside of the activity.
· They have private conversations away from the main group without other people present.
· They are overheard having inappropriate conversations, for example about their romantic life.
· They are seen giving gifts to them.
· They are seen kissing, hugging or touching them.
Concerns that you or another staff member might be open to allegations of inappropriate conduct:
· If you are working on a Medics&Me activity and are concerned that a young person is becoming attracted to you, for example repeatedly trying to contact you on social media, asking for your contact details, asking to spend time with you privately or trying to touch you;
· If you are working on a Medics&Me activity and are concerned that a young person could have misunderstood or misinterpreted something you have said or done.



Reporting process	
If you are concerned that a student or volunteer had acted inappropriately, it is critical to report the incident to either you SCHOOLS LEAD or the designated safeguarding contacts:
Antara Sureshkumar - Mentoring Lead (antara.Sureshkumar@medicsandme.com)	Hannah Roberts - Safeguarding Lead (hannah.roberts@medicsandme.com) 			Emily Garrett - Safeguarding Lead (emily.garrett@medicsandme.com)
Megan Pode- Founder and Chair of Trustees (megan.pode@medicsandme.com)
Frank Hartley- Co-founder and Director of Operations (frank.hartley@medicsandme.com)
Lauren Wilson - Director (lauren.wilson@medicsandme.com)


Concern or complaint about mentor or mentee



Report and Discuss with Schools Lead or Designated safeguarding Lead	



Notes and evidence securely Recorded and stored



Investigation warranted?



DSL lead to contact school, services or police as appropriate



Initial assessment made by external evidence and assessment of need



Safeguarding assessment by external services





APPENDIX ONE
Definitions of Terms
ABUSE
A form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others. Abuse can take place wholly online, or technology may be used to facilitate offline abuse. Children may be abused by an adult or adults, or another child or children.
TYPES OF ABUSE
Emotional abuse
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 a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a 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 (including cyber 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.
Neglect
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:
· 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 caregivers)
· Ensure access to appropriate medical care or treatment
· It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
Physical abuse
A form of abuse which 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.
Sexual abuse
Involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities may involve physical contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse. Sexual abuse can take place online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.
CHILD
Anyone who has not yet reached their 18th birthday. The fact that a child has reached 16 years of age, is living independently or is in further education, is a member of the armed forces, is in hospital or in custody in the secure estate, does not change their status or entitlements to services or protection.








APPENDIX TWO
Useful Contacts
CEOP www.ceop.police.uk
NSPCC Helpline Tel: 0808 800 5000
Useful Links
Working Together to Safeguard Children 2018
Working Together to Safeguard Children: a guide to inter-agency working to safeguard and promote the welfare of children (PDF).
NSPCC Safeguarding and Child Protection Standards for the Voluntary and Community Sector
https://learning.nspcc.org.uk/media/1079/safeguarding-standards-and-guidance.pdf
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