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Appendix 1: Indicators of Abuse 
 
General Signs of Abuse (in children) 

 
Children who suffer abuse may be afraid to tell anybody about the abuse. They 
may struggle with feelings of guilt, shame or confusion – particularly if the abuser 

is a parent, caregiver or other close family member or friend. Many of the signs 
that a person is being abused are the same regardless of the type of abuse. 

Anyone working with children or vulnerable adults needs to be vigilant to the signs 
listed below.  
 

 regular flinching in response to sudden but harmless actions, for example 
 someone raising a hand quickly 

 showing an inexplicable fear of particular places or making excuses to avoid  
 particular people 
 knowledge by children of ‘adult issues’ for example alcohol, drugs and/or 

sexual behaviour which is inappropriate for their age or stage of development 
 angry outbursts or behaving aggressively towards other children, adults, 

animals or toys 
 becoming withdrawn or appearing anxious, clingy or depressed 
 self-harming or thoughts about suicide 

 changes in eating habits or developing eating disorders 
 regularly experiencing nightmares or sleep problems 

 regularly wetting the bed or soiling their clothes 
 in older children, risky behaviour such as substance misuse or criminal activity 

 running away or regularly going missing from home or care 
 not receiving adequate medical attention after injuries 
 

These signs do not necessarily mean that a child is being abused. There may well 
be other reasons for changes in a child’s behaviour such as a bereavement or 

relationship problems between parents/carers. In assessing whether signs are 
related to abuse or not, they need to be considered in the context of the child’s 
development and situation. 

 
Source: NSPCC ‘Definitions & Signs of Child Abuse’ December 2017 

 

 
Signs that MAY INDICATE Physical Abuse 

 
 Bruises and abrasions around the face  
 Damage or injury around the mouth  

 Bi-lateral injuries such as two bruised eyes  
 Bruising to soft area of the face such as the cheeks  

 Fingertip bruising to the front or back of torso  
 Bite marks  
 Burns or scalds (unusual patterns and spread of injuries)  

 Deep contact burns such as cigarette burns  
 Injuries suggesting beatings (strap marks, welts)  

 Covering arms and legs even when hot  
 Aggressive behaviour or severe temper outbursts.  
 Injuries need to be accounted for. Inadequate, inconsistent or excessively 

plausible explanations or delays in seeking treatment may be of concern.  
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Signs that MAY INDICATE Sexual Abuse 

 
 Sudden changes in behaviour  

 Displays of affection which are sexual and age inappropriate  
 Self-harm, self-mutilation or attempts at suicide  
 Alluding to secrets which they cannot reveal  

 Tendency to cling or need constant reassurance  
 Regression to younger behaviour for example thumb sucking, playing with 

discarded toys, acting like a baby  
 Distrust of familiar adults e.g. anxiety of being left with relatives, a child minder 

or lodger  

 Unexplained gifts or money  
 Depression and withdrawal  

 Sexually transmitted disease  
 Fire setting  
 

 
Signs that MAY INDICATE Emotional Abuse 

 
 Over reaction to mistakes  

 Lack of self-confidence/esteem  
 Sudden speech disorders  
 Self-harming  

 Eating Disorders 
 Extremes of passivity and/or aggression  

 Compulsive stealing  
 Drug, alcohol, solvent abuse  
 Fear of parents being contacted  

 Unwillingness or inability to play  
 Excessive need for approval, attention and affection  

 
 
Signs that MAY INDICATE Neglect  

 
 Constant hunger  

 Poor personal hygiene  
 Constant tiredness  
 Inadequate clothing  

 Lateness or non-attendance at events  
 Untreated medical problems  

 Poor relationship with peers  
 Compulsive stealing and scavenging  
 Rocking, hair twisting and thumb sucking  

 Running away 
 Loss of weight or being constantly underweight  

 Low self esteem  
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Signs that MAY INDICATE bullying  
 

 Behavioural changes such as reduced concentration and/or becoming 
withdrawn, clingy, depressed, tearful, emotionally up and down, reluctance to 

participate in activities. 
 Physical signs such as stomach aches, headaches, difficulty in sleeping, bed 

wetting, scratching and bruising, damaged clothes, bingeing e.g. on food, 

alcohol or cigarettes. 
 A shortage of money or frequent loss of possessions. 

 
The list above is not exhaustive. More information can be found at 
http://www.anti-bullyingalliance.org.uk/ 

 
  

http://www.anti-bullyingalliance.org.uk/
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Appendix 9: MHF Code of Practice 

The likelihood of abuse of children and vulnerable adults should be reduced if good 
practice is followed. This Code of Practice aims to protect the welfare of children 
and vulnerable adults, MHF Trustees, staff and volunteers. 

 
All individuals (paid and voluntary) should adhere to the following principles and 

action in the course of all activity with the Muscle Help Foundation: 
 

 Always put the welfare of the young person first. 
 Treat all young people equally and with respect and dignity. 
 Always work in an open environment (e.g. avoiding private or unobserved 

situations and encouraging open communication with no secrets). 
 If involved in a 1:1 situation, give some thought before the meeting to the 

venue and environment where the meeting will take place. Meet in an open, 
transparent space. If privacy is needed, make sure that the room/office has 
windows and is situated in a natural walkway. Always inform a colleague of 

your meeting.  
 If MHF staff or volunteers are visitors to a family home or other setting, the 

meeting and the meeting place should be agreed with the host’s relevant lead 
person (in most cases the parents or legal guardians of the young person). 

 Make the experience of your engagement with the young person fun and 

enjoyable: promote fairness, confront and deal positively and pro-actively with 
bullying, harassment or any other inappropriate behaviour. 

 Only use the mobile phone and electronic device supplied by the charity where 
possible  

 Maintain a safe and appropriate distance with young people. Under the Sexual 

Offences Act (2003) it is against the law for a person in a position of trust to 
engage in a relationship with a young person. (e.g. it is not appropriate for 

staff or volunteers to have an intimate relationship with a young person). 
 Involve parents/carers wherever possible, e.g. where young people need to be 

supervised, encourage parents/carers to take responsibility for their own child.  

 If on community or another organisation’s premises, liaise with the setting to 
understand and where appropriate follow their policy. 

 
If there are any concerns regarding compliance with this Code of Practice, please 
inform the charity’s Designated Safeguarding Lead at the earliest opportunity. 

 
The charity’s DSL is:    Michael McGrath, CEO 

01763 274658 or 07958 463434 

safeguarding@musclehelp.com 

 

The charity’s Deputy DSL is:  Sue McGrath, Charity Secretary 

01763 274658 

safeguarding@musclehelp.com 

 
The Trustee for Safeguarding is:  Steve Torricelli, Charity Trustee 

stevetorricelli@btinternet.com 
 
  

mailto:safeguarding@musclehelp.com
mailto:safeguarding@musclehelp.com
mailto:stevetorricelli@btinternet.com
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Appendix 10: Social Media & Safe Use of Technology 

Policy 

1 Introduction 

The Muscle Help Foundation Social Media and Safe Use of Technology Policy 

outlines the charity’s expectations of how Trustees, staff, volunteers and users 

conduct themselves online.  

Social media is an increasingly important way for the charity to reach the Muscular 

Dystrophy community, including beneficiaries and their families, hospices and 

partner organisations. The charity uses social media platforms, emails and text 

messages to communicate with these stakeholders and to promote the work of 

the charity.  

This policy will be reviewed and updated regularly in recognition of the ever 

evolving digital world, as will guidance issued to all Muscle Help Foundation UK 

staff and volunteers. 

It is Muscle Help Foundation policy that no Trustee, member of staff or 

volunteer should be participating with a child in any direct private contact 

via text message, email, online or social media platforms. The misuse of 

electronic communication to make contact with or groom children is 

forbidden.  

The charity recognises that there may be communication from Trustees, staff, 

volunteers or external consultants with vulnerable adults including past 

beneficiaries, through its social media platforms, mobile phones and texts, and 

that this takes place with the knowledge of the parent/carer. 

 

2 The Charity’s Responsibilities 

The NSPCC has developed good practice guidelines for children using social 

networking sites and text messages which the Muscle Help Foundation adheres 

to:  

 Understand the safety aspects including what is acceptable and unacceptable 

behaviour on a social networking service.  

 Follow relevant legislation and good practice guidance when engaging with 

social media companies.  

 Engage with social networking companies to ensure that they adhere to 

relevant legislation and good practice guidelines.  

 Ensure that online safeguarding issues are fully integrated into their existing 

safeguarding strategy, policies and procedures.  

 

Further information can be found at http://www.nspcc.org.uk/preventing-

abuse/keeping-children-safe/online-safety/   

 

 

 

http://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/online-safety/
http://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/online-safety/
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3 Risks of Social Media, Mobile Phones, Texting and Email  

The charity recognises the risks for children and vulnerable adults, including: 

Personal details: 

 Inappropriate access to, use or sharing of personal details.  

 Posting personal information that can identify and locate a young person offline  

 Theft of personal information  

 

Abuse and exploitation: 

 Bullying by peers and people they consider ‘friends’  

 Online bullying by peers (including “Trolling”)  

 Unwanted contact with young people by adults with ill intent  

 Sexual grooming, luring, exploitation and abuse contact with strangers  

 Being sent offensive or otherwise inappropriate material  

 Exposure to racist or hate material 

 Exposure and interaction with others who encourage any forms of self-harm 

 

Influencing: 

 Risk taking activities  

 Encouragement of violent behaviour 

 Glorifying activities such as drug taking or excessive drinking  

 Involvement in making or distributing illegal or inappropriate content  

 Harm in making video content, such as enacting and imitating stunts  

 Leaving and running away from home as a result of contacts made online  

 
4 Social Media 
 

The use of social media platforms for direct, private contact with children by 

Trustees, staff, volunteers and external consultants is expressly forbidden. Social 

media posts (including photos, blogs, vlogs etc.) should reflect the professional 

relationship between the Muscle Help Foundation member of staff or volunteer 

and the beneficiary family. Social media must never be used for any other reason 

or in any other way.  

Social media can be a useful means of contacting beneficiary families to update 

them on information about the charity’s programmes, events and activities. The 

content should relate solely to Muscle Help Foundation activity or event.  

 
5 Mobile Phones & Texting 

The use of personal mobile phones for sending texts to children from Trustees, 

staff, volunteers and external consultants is expressly forbidden. However, there 

may be exceptional circumstances in which it is justified, subject to appropriate 

safeguarding considerations. In such circumstances, texts sent to children must 

only be from the Designated Safeguarding Lead or Deputy DSL, who have 

Enhanced DBS checks. 
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Group or individual text messages can be a useful means of contacting beneficiary 

families to update them on information about an activity or event. The content of 

such text messages should relate solely to Muscle Help Foundation activity or 

event.  

Messages should reflect the professional relationship between the Muscle Help 

Foundation member of staff or volunteer and the beneficiary family. Text 

messages and mobile phones must never be used for any other reason or in any 

other way.  

Communication about Muscle Dream programmes, events and activities are with 

parents/carers when the beneficiary is under 18 years of age. 

 

6 Email 

In order to safeguard Trustees, staff, volunteers and external consultants sending 

emails, as well as the child or vulnerable adult receiving them, the Muscle Help 

Foundation will adopt the same guidelines as for texting.  

The sending of an email to a child from a Trustee, member of staff, volunteer or 

external consultant, from a personal email address, is forbidden. Any emails must 

be sent from a Muscle Help Foundation email address and copied to the 

parent/carer.  

The charity recognises that there may be email communications with vulnerable 

adults from Trustees, staff, volunteers or external consultants, with the knowledge 

of parents/carers.  

 

7 Measures taken by the Charity  

The charity takes measures to protect children and vulnerable adults from the 

risks of social media and technology. Such measures include: 

 Constant monitoring of the charity’s social media platforms to ensure that 

content is in accordance with the charity’s guidelines  

 

 The charity’s website www.musclehelp.com and its social media platforms will 

have a clearly visible CEOP button so that users can safely report any concerns 

about sexual abuse they may have to a CEOP Advisor, in confidence, about 

something they have seen online  

 

 Ensure that Trustees, staff, volunteers and users know that any concerns about 

inappropriate content on the charity’s social media platforms must be reported 

immediately to the Designated Safeguarding Lead 

 

 Ensure that Trustees, staff, volunteers and users understand their 

responsibility to follow the charity’s Safeguarding procedures (Section 11.4 of 

the Safeguarding Manual), as needed 

 

http://www.musclehelp.com/
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 Communicating clear expectations of how Trustees, staff, volunteers and users 

are required to conduct themselves when posting content so that children and 

vulnerable adults are safe on the charity’s social media platforms. 

 

8 Expectations of users 
 

The charity expects Trustees, staff, volunteers and users to act responsibly and 
constructively, and to not use social media and technology in a way that breaches 
any of the charity’s policies. 

 
The same rules that apply to our messaging and communications in traditional 

media also apply to social media. This includes: 
 
 Being aware that social media posts, emails and texts can be read by users 

other than the person they are intended for. Always pause, check and re‐read 
a post before making it public. If you are in any doubt over how a post will be 

received, don’t post it  
 

 Being aware that deleted posts may have been stored and could be retrievable 
from other sources 

 

 Not posting material that is aggressive, argumentative, obscene, profane, 
discriminatory, defamatory, threatening, harassing, abusive or hateful 

 
 Not disclosing any confidential, personal, sensitive, proprietary information 

about staff, volunteers, beneficiaries or families and charity/hospice partners 

 
 Not sharing the charity’s financial or confidential information, or any current or 

future confidential or sensitive Muscle Dreams or events, unless directed by 
the charity’s CEO 

 

 Ensuring that personal data is processed for the charity’s purposes and in 
accordance with the General Data Protection Regulations. This is addressed in 

further detail in the Muscle Help Foundation's Privacy notices, which are 
available on the charity’s website www.musclehelp.com.  

 

 
9 Breach of the policy  

 
If this policy has been breached, advise the Designated Safeguarding Lead (DSL) 
at the earliest opportunity. The DSL is responsible for taking prompt and 

appropriate action to keep children and vulnerable adults safe online. 
 

Staff who breach this policy will be subject to the Muscle Help Foundation’s 
Disciplinary procedures and may have their contract with the charity terminated, 

depending on the nature of the breach. Any serious breach of this policy may 
constitute gross misconduct.  
 

Volunteers, third party suppliers and independent contractors are expected to act 
in accordance with this Policy, as outlined in their respective agreements with the 

charity. 

http://www.musclehelp.com/
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Appendix 16: Disability Etiquette 

Using good disability etiquette is actually very easy. Please don’t let ‘worry’ or 
‘fear’ get in the way. It is not about being ‘politically correct’ … it is about basic 
courtesy, respect and common sense. 

Below, a few simple rules that will help you to break down immediate barriers 
when communicating with disabled people: 

 First of all, talk directly to the individual (not to their companion, 
support worker, parent etc.) and try to maintain eye contact 

 Try not to feel embarrassed 
 Focus on what people can do - do not assume ability or disability 

 Treat adults as adults and as you would wish to be treated yourself 
 Disability doesn’t equal ill health - although some disabilities may have health 

related issues, most disabled people are no more likely to become ill than 

anyone else 
 A person’s appearance is not related to their intelligence or ability – look 

beyond the surface to their skills, to the whole person  
 Assumptions are often based on stereotypes not facts 

 Remember that disability is not always visible - there are many hidden 
disabilities, such as heart conditions, diabetes, learning difficulties, mental 
stress, depression etc. 

 Medical details are private and this should always be remembered, so avoid 
asking unnecessary personal questions 

 Disabled people should not be touched anymore than you would touch any 
other adult – always ask before helping/assisting a wheelchair user 

By acknowledging disabled people and their individual differences you are less 
likely to be worried about causing offence 

 
Most people would rather be included and acknowledged despite the use of the 

odd incorrect word, than be excluded … it’s common sense 

HOW TO SAY THE RIGHT THING 

You may not be aware that certain words or phrases can sometimes upset some 
people, so we have listed some of these below – above all, DO NOT worry so 

much about saying the wrong thing that moves you to a place where you avoid 
talking to the disabled person. The best advice is to relax and remember, treat 
every person with respect, and as an individual human being – simples! 
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Remember … look at the person and their ability, not their disABILITY 

 
If you are unsure in any way or have any questions whatsoever, simply ask any 

of our Charity’s Core Team Members or have a natter with our Chief Muscle 
Warrior (aka Michael McGrath) 
  

  
 

Person with a disability 

 

 
Disabled person 

 
The disabled, The blind, etc. 

 

 
Disabled people, blind people 

 

Fit or Able-bodied 

 

Non-disabled– using the word 
‘fit’ suggests that disabled 

people are always ‘sick’ is a 

major negative misconception.  
Similarly, able bodied suggests 

disabled people are not ‘able’ 
 

 

Handicapped 
 

 

Disabled – the word 
‘handicapped’ is offensive 

 
 

Mentally handicapped, mentally 

challenged, slow 
 

 
Learning disability - The other 

words are vague, misleading 
and can offend 

 
 

Wheelchair bound, Confined to a 

wheelchair 
 

 
Wheelchair user 



Muscle Help Foundation Registered Charity No. 1096716 Safeguarding Manual v1.3 May 2019 

 

Page 12 of 13 
 

Appendix 17: MHF Incident Reporting Form 
 

Logging a concern about a child/young person’s safety and welfare 

Part 1 Raising a Concern (for use by any Trustee, staff, volunteer or witness) 

Child/young person’s Name: MHF event:                                      

Date and Time of Incident: Date and Time (of writing): 

Name: 
………………………………………………  …………………………………………………   
Print                                                                               Signature 

 
Role: 

Record the following factually: What are you worried about? Who?  What (if 
recording a verbal disclosure by a young person use their words)?  Where?  

When (date and time of incident)?  Any witnesses? Any other relevant 
information (distinguish between fact and opinion). Previous concerns etc. 

 

 

 

 

 

 

 

PLEASE ADD BODY MAPS WHERE RELEVANT (available from DSL) 

What is the child/young person’s account/perspective? 

Please circle below the level of safety you feel the child/young person 

has at this time 
(0 = is currently risk of harm – 10 = no concerns regarding the child’s safety) 

1 2 3 4 5 6 7 8 9 10 

 

Check to make sure your report is clear to someone else reading it. 

Please pass this form to the MHF Designated Safeguarding Lead 

Michael McGrath safeguarding@musclehelp.com 
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Appendix 19: Responding to a Disclosure  
 
The 6 R’s – what to do if… 
 
1 Receive  

 Keep calm 
 Listen to what is being said without displaying shock or disbelief  

 Take what is being said to you seriously  
 Note down what has been said  
 

2 Respond 
 Reassure the child/young person that they have done the right thing in 

talking to you  
 Be honest and do not make promises you cannot keep e.g. “It will be alright 

now”  

 Do not promise confidentiality; you have a duty to refer  
 Reassure and alleviate guilt, if the child/young person refers to it e.g. “you’re 

not to blame”  
 Reassure the child/young person that information will only be shared with 

those who need to know  

 
3 React  

 React to the child/young person only as far as is necessary to establish 
whether you need to refer the matter; do not interrogate for full details  

 Do not ask leading questions; “Did he/she….?” Such questions can invalidate 

evidence.  
 Do ask open “TED” questions; Tell, explain, describe  

 Do not criticise the perpetrator; the child/young person may have affection 
for him/her  

 Do not ask the child/young person to repeat it all for another member of 
staff, volunteer or Trustee 

 Explain what you have to do next and who you have to talk to  

 
4 Record  

 Make some brief notes at the time on any paper which comes to hand and 
write them up as soon as possible  

 Do not destroy your original notes  

 Record the date, time, place, any non-verbal behaviour and the words used 
by the child/young person. Always ensure that as far as possible you have 

recorded the actual words used by the child/young person.  
 Record statements and observable things rather than your interpretations or 

assumptions  

 
5 Remember  

 Contact the Designated Safeguarding Lead (DSL) at the earliest opportunity 
 The DSL may need to make an urgent referral to the Police or Social Services 
 The DSL may be required to make appropriate records available to other 

agencies  

 
6 Relax  

 Get some support for yourself, dealing with disclosures can be traumatic.  


