Declaration by non-registered staff member


I confirm that I have read the Optical Confederation’s Guidance on Safeguarding, Mental Capacity, Deprivation of Liberties and the Prevent Strategy, Protecting Children and Adults at risk (Version August 2019).

I have discussed any concerns or points I did not understand with my manager, senior professional, supervisor or designated staff member.
I understand the guidance, my responsibilities and what course of action I should take if I have safeguarding concerns about a child, adult at risk, colleague or individual I believe might be at risk of radicalisation.
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