Bowls Development Alliance - 2022

Safeguarding Allegation Reporting Form
Person of Concern

If you suspect that a club member may be behaving in a way which puts others at risk or
might potentially do so, it is not your responsibility to take control of the situation or to
investigate. However, you do have a responsibility to inform the appropriate people about
your concerns so that they may make enquires and take any action necessary for the well-
being of club/county members.

However small your concern, you should share it with the Club Safeguarding Officer who will
take responsibility for referring it to the County Safeguarding Officer/ NGB Safeguarding
Officer or other agencies. Please ensure that confidentiality is maintained as far as possible.
Only discuss your concerns on a need-to-know basis, and do not disclose the identity of
those involved unless absolutely necessary.

Name of Club/CouNtY: .......coooiiiiieiee e Date: .o

Section 1 — Person completing this form
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Source of information about the concern, eg. Observations, newspaper/media, social media,
self-declaration, police, probation officer etc.

DOB: (ifknown) .................. or estimated age ................
Pasition in the Club/County if appliCable: .........cooii s e
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DOB: (ifknown) .................. or estimated age ................
Position in the Club/County if applicable: ...
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Section 4 — The incident/concern

Date Of INCIAENT: «.ceeeeee e TIME e

Did anyone observe the incident/concern: Yes/No
Give details of the person(s) present

(If you have further names, please complete on a separate sheet of paper)

Nature of Concern, please tick

Bullying ...oooviiiiiiie Child sexual exploitation........... Child trafficking ........
Cyber Bullying.......ccccceeevviiiiiinnnnnnn. Discrimination ........................ Domestic abuse .......
Emotional or Psychological............ Female genital mutilation ......... Financial ................
Forced Marriage........ccccccceeeeeennene, Grooming......cccceviiiiiiiiin Hate Crime ............
Modern Slavery........ccccccevvcieveennne Neglect ..o, Non-recent abuse....
Online abuse.......ccccevveeeiviiciiiiee. Organisational ........................ Physical abuse ........
Radicalisation............ccccceovuveveennne. Self-neglect ...l Sexual abuse .........
L 1 =

What was observed including details of any abusive language, injuries sustained and
treatment received. Continue on separate sheet if necessary.
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Record of Conversations using the TED technique, such as Tell me what happened, Explain
to me what happened, or Describe to me what happened? Continue on separate sheet if necessary

Section 5 = Action taken

You may wish to discuss your concerns with someone outside of the organisation to gain
reassurance. The Ann Craft Trust (ACT) Helpline can help with this and is confidential.

ACT informed - Helpline: 01708 765200, www.supportline.org.uk Yes/NO............cccccvvvevernnn.

Police informed: ................. YESINO ..ottt
If yes, give name of the police OffiCer: ...
Phone/e-mail CONtACt AETAIIS: .........oooviiiiiei e e e e e e e e ees s
Crime number if known: .............ccooiiiiiinine.

Was Medical assistance required: YES/NO ........coccuiiiiiiiie et e e
IfYES, QIVE HELAIIS: ...eeiiiieiies e e e e e e e e re e e e e e e e s e st aereaaaeas

Next of Kin/Carer iNfOrMEA YES/NO .....coooeee ettt ettt e et et e e e e e e eeeaareeeearaneeee

Social SErvices INTOIMEA: YES/NO .. .coee it e et e et e e e e e r e e e e eaaeeens
If yes name Of SOCIAI WOTKEI: .......oooiiiii et
Phone/e-Mail CONTACT QOTAIIS: ....uiiieeeie ettt ettt et e et e e et e et e e ea e e e e s eeaareetreeaeeennrees

NGB Safeguarding Officer informed: YEeS/NO .....cccvvveiieeiiiiieee e
If yes, give name of the safeguarding OffiCEI: .........cooiiiiiiiii e
Phone/e-mail CONtAaCt AELAIIS: ........ooiiiiiii e a e e e e s e eaee s

SigNed: ..o e DATE
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http://www.supportline.org.uk/
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Ethnic Group

Please choose the category that best describes the Person of Concern’s ethnic group
from the following list and tick the appropriate box:

White

A1 British o A2 Irish o

A3 Any other white background O ..o
Mixed

B1 White & Black Caribbean o B2 White & Black African o

B3 White & Asian o B4 Any other mixed background o

Asian

C1 Indian o C2 Pakistani o

C3 Bangladeshi o C4 Any other Asian background o

Black or Black British
D1 Caribbean o D2 African o
D3 Any other Black background o

Chinese or Other Ethnic Background
E1 Chinese o E2 Any other (please write in): ...........c.coeneeee.

Disability

The Equality Act 2010 defines a disabled person as anyone with a “physical or mental
impairment that has a “substantial” and “long term” negative effect upon their ability to
carry out normal daily activities.”

Please choose any impairments that the person of concern may have by ticking the
appropriate box.

Vision (due to blindness or partial sight)

Mobility (difficulty walking short distances, climbing stairs etc)

Hearing (due to deafness or partial hearing)

Learning or concentrating or remembering
Mental Health

Stamina or breathing difficulty

Social or behavioural issues (such as Autism or Asperger’s’ Syndrome)

Difficulty speaking or making yourself understood

Other please state
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