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INTRODUCTION
Safeguarding is not a term that many
Employers are familiar with and that is purely
because their business stakeholders do not
obviously or explicitly include people who are
seen or accepted as adults at risk, in the same
way an NHS Hospital, the Care Industry or even
the Education sector might.

WHAT THIS GUIDE WILL
ENABLE YOU TO DO
The key outcomes we would like
Pledged Organisations to take from this
guide are the following:
Have an understanding of Safeguarding
and the key legislation around it.

In that instance it might not make sense to
an Employer to have safeguarding knowledge
and processes built into its infrastructure
for its customers/beneficiaries/service users
or indeed and perhaps significantly for its
employees.

To implement a Safeguarding Policy
if they don’t have one/or adapt an
existing policy to include safeguarding
employees.
To embed an appropriate reporting
arrangement so that Champions know
who and how to get support and guidance
should they need to raise a concern.

However safeguarding employees is a key part
of supporting employees with their mental
health and that is because suicide and/or
self-harming leading to injury or death are
both common risk factors amongst people
struggling with poor mental health.

Have an understanding of the following
Legislations: the Safeguarding
Vulnerable Groups Act 2006 and the
Care Act 2014.

The term safeguarding in this context refers
therefore to what an employer can do to
protect employees who are suffering or are at
risk of suffering significant harm.

Have an understanding of policies and
procedures around safeguarding.
Have an understanding of how to
develop safeguarding roles and
responsibilities internally.
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WHAT SAFEGUARDING MEANS
Safeguarding is defined by the Care Quality Commission as:

‘Protecting people’s health, wellbeing and human rights, and enabling them to live free
from harm, abuse and neglect. It’s fundamental to high-quality health and social care.”
Basically safeguarding within the mental health context means:
To ensure that employees struggling with poor mental health are supported
appropriately, especially when they might be at risk of harming themselves or their lives
through suicide for example.
To ensure that employees know where they can get appropriate support to address any
mental health needs.
To ensure that both employer and employees are equipped to recognise signs when
someone maybe struggling with poor mental and ensure they are responded to and
supported appropriately.

WHY A PLEDGED
ORGANISATION SHOULD HAVE
A SAFEGUARDING POLICY?

THE POTENTIAL BENEFITS
TO AN ORGANISATION WITH A
SAFEGUARDING POLICY
More empowered Employees/Champions/
Mental Health First Aiders equipped to report
concerns through appropriate channels.

Having a Safeguarding Policy for employees
ensures that there is guidance internally around
how to support employees who may pose a risk
to themselves or potentially others.

Having a point of intervention and an
opportunity to support employees who may
be at risk of suicide.

Given that suicide could be an outcome
of mental health problems means that a
Safeguarding Policy not only compliments but
also enhances the organisations internal support
structure and provisions to ensure the health
and wellbeing of its employees.

Employees/Champions/Mental Health First
Aiders are better equipped to support
themselves and each other in the event they
have a colleague who needs to be safeguarded
because of their mental health – as their
mental health could also have been impacted.

Most importantly by having a policy on
safeguarding all employees are mobilised to
work together, increase their knowledge and
awareness around what keeps us well and
what is detrimental to our mental health in the
workplace in addition to possible consequences.

To enable organisations to support an employee
who is unable to obtain support for themselves –
this could be by appropriate record keeping.
Organisation learns to recognise signs when
someone is at risk.
Improves team/wider teams ability to raise
concerns and know the difference between
Safeguarding and Code of Conduct as outlined
by the Employer.
Increases trust in your Organisation and that
it cares for its employees.
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RELEVANT LEGISLATION
SAFEGUARDING AND THE STATUTORY
GUIDANCE TO THE CARE ACT 2014
WHAT DOES SAFEGUARDING
ADULTS MEAN?
An adult “at risk” is commonly used
to refer to any person aged 18 years
and over who is or may be unable to
take care of or protect themselves.
This may include someone who
manages a mental health problem
and might be struggling to do so.
It is worth noting that “at risk
positioning” may be permanent or
temporary.
Safeguarding adults includes
protecting their rights to live in safety,
free from harm, exploitation, and
abuse, with people and organisations
working together to prevent the risk
of harm, exploitation, and abuse,
making sure people’s wellbeing is
promoted, taking their views, wishes,
feelings and beliefs into account
(Care Act 2014).

Thought box

Issues which are not included in the
Statutory Guidance to the Care Act 2014,
but still relevant in the work space given the
impact on an employee’s mental health as a
result of any of the following.

CYBER BULLYING
Cyberbullying occurs when someone repeatedly
makes fun of another person online or repeatedly
picks on another person through emails or
text messages, or uses online forums with the
intention of harming, damaging, humiliating or
isolating another person.
It can be used to carry out many different types
of bullying (such as racist bullying, homophobic
bullying, or bullying related to special
educational needs and disabilities) but instead of
the perpetrator carrying out the bullying face-toface, they use technology as a means to do it.

MATE CRIME
A ‘mate crime’ is when ‘some people pretend
to be friends with someone who has learning
disabilities but then go on to exploit them. Many
people with learning disabilities have ‘friends’
who go on to abuse them. This has led to people
losing their independence, financial, physical and
sexual abuse, exploitation… even murder.’
The way they are exploited may not be illegal,
but it still has a negative impact on the individual.
‘Mate crime’ is carried out by someone the
adult knows, and often happens in private.
In recent years there have been a number of
serious cases relating to people with a learning
disability who were murdered or seriously
harmed by people who claimed to be their friend.
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WHAT TYPES OF HARM CAN
ADULTS EXPERIENCE?
The Statutory Guidance to the Care Act identifies 10 different categories of harm
which might be useful to consider in your workplace:

1. SELF-NEGLECT

6. PHYSICAL

This covers a wide range of behaviour;
neglecting to care for one’s personal
needs such as their hygiene, health or
surroundings and includes behaviours
such as hoarding.

This includes hitting, slapping, pushing,
kicking, and misuse of medication,
restraint or inappropriate sanctions.

7. SEXUAL
This includes rape, indecent exposure,
sexual harassment, inappropriate looking or
touching, sexual teasing or innuendo, sexual
photography, subjection to pornography
or witnessing sexual acts, indecent
exposure and sexual assault or sexual
acts to which the adult has not consented
or was pressured into consenting.

2. MODERN SLAVERY
This encompasses slavery, human
trafficking, and forced labour and
domestic servitude.

3. DOMESTIC ABUSE
This includes psychological, physical,
sexual, financial and emotional abuse
perpetrated by anyone within a
person’s family. It also includes honour
based violence.

8. FINANCIAL OR MATERIAL
This includes theft, fraud, internet
scamming, coercion in relation to an
adult’s financial affairs or arrangements,
including in connection with wills, property,
inheritance or financial transactions,
or the misuse or misappropriation of
property, possessions or benefits.

4. DISCRIMINATORY
Discrimination is abuse which centres
on a difference or perceived difference
particularly with respect to race, gender
or disability or any of the protected
characteristics of the Equality Act.

9. NEGLECTS ACTS OF OMISSION
This includes ignoring medical or physical
care needs, failing to provide access
to appropriate health social care or
educational services, the withholding of
the necessities of life, such as medication,
adequate nutrition and heating.

5. ORGANISATIONAL
This includes neglect and poor care
practice within an institution or specific
care 4 setting such as a hospital or care
home, for example, or in relation to care
provided in one’s own home. This may
range from one off incidents to on-going
ill-treatment. It can be through neglect
or poor professional practice as a result
of the structure, policies, processes and
practices within an organisation.

10. EMOTIONAL OR
PSYCHOLOGICAL
This includes threats of harm or
abandonment, deprivation of contact,
humiliation, blaming, controlling,
intimidation, coercion, harassment,
verbal abuse, isolation or withdrawal
from services or supportive networks.
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INDICATORS OF ABUSE OR NEGLECT

WHO MIGHT ABUSE ADULTS?

The following are indicators that someone
may be at risk of, or experiencing harm.

Abuse and neglect may be carried out by
anyone in contact with adults.

It is worth noting that these indicators can also
be symptoms of poor mental health.

This may include:
Spouses, friends, family and neighbours.

Things to look out for include:

People employed to provide care.

Changes to someone’s appearance,
behaviour or routines.

Paid staff or professionals.
Volunteers.

Weight gain or loss.

Strangers.

Appearing frightened in the presence of
certain people.

There may be indicators that adults are
experiencing harm from people within your
organisation, for example other participants,
volunteers or staff.

Unexplained lack of money or inability to
maintain lifestyle.
Appearing withdrawn and isolated.

Or they may be experiencing harm from those
connected with their life outside of the activity,
for example a carer or a spouse. In either case an
organisation has a responsibility to do something.

Unexplained marks/bruising to the body.

WHY ARE PEOPLE WITH MENTAL HEALTH PROBLEMS
MORE AT RISK FROM ABUSE AND NEGLECT?
There are a number of reasons for this including:
The mental health condition may be seen first
and the person second. This can result in a person
not being listened to, understood, believed or
taken seriously and being on the receiving end of
negative attitudes.
The mental health condition may itself impact
on people’s ability to understand personal
boundaries, judge the motives of others, and have
the confidence to speak out or physically defend
his/herself.
The person may be unaware of who to talk to, they
may have a fear of negative consequences such as
loss of job or getting colleagues into trouble.
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Consider the following scenarios where an organisation may have to step in to make a decision to
safeguard an employee. In all the scenarios the Champion who would have dealt with this situation
should be strongly encouraged to get support for themselves, such as talking it through with a peer
Champion/HR or Safeguarding team/or being signposted to the Employee Assistance Programme.

SCENARIO A
An employee who has been speaking
to a Champion about their experiences,
talks about suicide and how they would
do it at length. The Champion feels
concerned and believes the employee
will harm themselves.

If there is no immediate risk, then it
would be important to encourage the
employee to access help so they can
be signposted to internal support
provisions or external agencies if there
are no internal services.

The Champion calls the designated
safeguarding team/HR personnel/Senior
member of staff for advice and support
around what to do. The guidance could
be around having a conversation about
what the employee is feeling and if there
is an immediate risk in which case 999
would need to be called.

Zero Alliance have produced a free to
access suicide prevention training course
that will teach you how to recognise the
warning signs and safeguard someone
that could be contemplating suicide.
You can access the resource here.

SCENARIO B
An employee tells a Champion that
they have found a good way to cope
with their life and mental health
struggles. The Champion notices that
there are slash marks on their wrist.
The Champion is concerned that the
cutting might lead to cutting of an artery
and therefore a risk to the employee of
bleeding to death.
The Champion calls the designated
safeguarding team/person for advice and
support around what to do all the while
feeling stressed as they have never faced
this scenario before.
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Self-harm is when a person hurts
themselves as a way of dealing with very
difficult feelings, painful memories or
overwhelming situations and experiences.
So whilst it is a coping mechanism, it is
one that comes with risks as the method
used to harm can be life threatening. The
guidance is likely to be around supporting
someone to seek help and find different
ways to help them cope unless they
are at immediate risk, such as cutting
a vein/artery in which case call 999 for
paramedics immediately.
Mind offer a lot of guidance around
self-harm, including what to look out
for and how to support someone in that
situation. You can find the information
and guidance here.

ROLES AND RESPONSIBILITIES
FIRST STEPS FOR EMPLOYERS
To embed a Safeguarding Policy, an Employer must first identify a designated
team that the reporting arrangement should feed into it. Ideally that would
also include specific contacts, however if that’s not feasible a designated team
as a contact point will suffice. If there is already a Safeguarding Team then
they would be the first choice to feed this reporting arrangement to. However
if there are no safeguarding teams then HR teams tend to be more suited
for this purpose. It is up to the Employer to identify which team would best fit
this designated safeguarding team role description.

A DESIGNATED SAFEGUARDING TEAM SHOULD BE
EQUIPPED TO DO THE FOLLOWING:
To be responsible for reporting procedures.

Able to provide practical support to
Champions.

Able to advise a Champion on what to do in
the event of identifying or being disclosed to
a safeguarding issue.

Provide emotional support/adequately
signpost Champions to gain support for
their experiences.

Able to advise around training and best
practice.

To keep records of incidents and reports
together with any relevant information.

Able to escalate an issue outside of the
organisation where applicable.

To keep a record of action taken by them/
the organisation with regards to incidents.

Able to provide an intervention if necessary
– such as in the case of violence at home. In
the first instance an Employer might alert the
Police with regards to the violence. They
could then support the employee to return to
work when they feel ok to do so, managing
them through various policies such as
Absence, Agile Working, Flexi Working and
Health & Safety where appropriate/applicable.

Able to promote awareness of this
arrangement.
Trained in safeguarding and that the
training is routinely updated – there are
many courses online.
The team should also know where they
can obtain support for themselves
whilst acknowledging that it can be a
challenging role.

Once the designated team is identified, it is important that Champions and other relevant
people know exactly who they are, what they can expect with regards to information and
support. As such, awareness needs to be raised around this.
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BOUNDARIES
Boundaries are guidelines, rules or limits that define acceptable and unacceptable behaviour for your
staff, volunteers and participants. Boundaries exist to protect everyone. Establishing clear boundaries is
necessary for all organisations, but it is imperative when designing a mental health agenda to roll out to all.
It is important to establish what expectations you have from employees and roles within your
organisation. Relationships with participants may vary depending on the other roles that staff have
within the organisation. For example, the staff member may be a Time to Change Champion, a Mental
Health first Aider or a Mental Health Advocate/Ambassador.

YOUR ORGANISATION’S POLICIES SHOULD SUPPORT YOU
TO ESTABLISH BOUNDARIES
Things you need to consider as an organisation:
Time: Know how much time employees/
Champions can offer.

Social media activities: What is your
organisation’s policy about interacting with
others online? It may be appropriate to
develop guidelines, or to revise them. It’s
very common for people to reach out for
support through social media, but this is
likely to be outside of the boundaries you
have set agreed with staff and volunteers.

Abilities: Be clear about what professional skills,
knowledge and abilities staff/volunteers have.
Sharing personal contact details: Is it
appropriate to share personal contact details
with colleagues you might be supporting?
You might want to set up a separate email
address for Champions to use, or provide
them with a work mobile phone.

Confidentiality: Be clear on what a
Champion can and cannot keep confidential,
and the circumstances in which things
that have been shared with them that may
need to be shared elsewhere. Look for this
information in your organisation’s data
protection and confidentiality policies.

Do you have appropriate training, policies
and procedures on lone working along with
risk management procedures and out of
hours support?

Champions should not be expected to do the following:
Being contacted outside of work hours
including through social media to provide
emotional support with mental health and
wellbeing. We would encourage employers to
have a social media policy/guidelines
that people can refer to in this situation.

Providing colleagues with travel to get to their
appointments with their GPs, therapists etc.
Diagnosing people, offering medical or
clinical advice or interventions which should
only by carried out by a qualified medical
professional and not Champions.

Providing therapy or counselling support.
This should only be provided if qualified not
as part of the Champion role.

Dealing with challenging behaviour such as
abusive or threatening behaviour. No-one
should put themselves at risk.
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SUGGESTED BOUNDARIES FOR A CHAMPION
We can all do something to change the way people think and act about mental
health. As a Mental Health Champion, you are recruited on the basis of your
experiences – either personal experience of a mental health problem or experience
supporting a close friend or family member.
Through the Time to Change campaign and Mind’s work we know that people with
personal experience supporting each other (often called peer support) offer many
unique benefits to both parties including;
Shared identity and acceptance
of mental health problems.

Improved mental health.
Emotional resilience and wellbeing.

Increased self-confidence, the
value of helping others.

Information and signposting.

Developing and sharing skills.

Challenging stigma and discrimination.

CHAMPIONS ARE HERE TO:

THEY ARE NOT HERE TO:

		 Support

Diagnose people, offer
medical or clinical advice
or interventions

		 Engage

		 Share

Provide therapy or
psychological support
such as counselling,
group therapy sessions.

		 Talk

Solve everyone’s
problems for them.

		 Tweet

Mental Health Champions are not recruited on the basis of qualifications.
You are not here to be experts! If you are unsure about your responsibilities
you should talk to your organisations Time to Change Pledge Lead.
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TOP TIPS FOR WHEN SETTING BOUNDARIES
FOR CHAMPIONS
Be clear. Maintaining clear
boundaries starts with
understanding the role and keeping
it clearly defined.

Consider what supervision/support
is available to Champions. Do you
have regular catch up or supervision
meetings? Is there an on call
person who they can talk to for
advice – or could they approach your
Employee Assistance Programme if
you offer it?”.

Identify the kind of activities
Champions will be responsible for
delivering.

Encourage Champions to
communicate the reasons for the
boundary. If someone is asking
for direct advice or help beyond
the limits of the role, Champions
could say: “Sorry, I am not the best
person to advise you on that and
do not have the knowledge, skills or
experience to help you with this. I
am not a mental health professional
and stepping outside of my abilities
as a Champion might be unhelpful to
you. But I can suggest other sources
of help and support you may wish to
access.” This explanation shows that
Champions understand and believe
in the reasons for the boundary.

Encourage Champions to keep to
the remit of the role.
Encourage Champions to use any
skills they may have gained from
training such as Being a Champion
Training, Mental Health Awareness,
Mental Health First Aid or any suicide
prevention training they may have
received such as ASSIST.
You may have Champions who are
trained counsellors or mental health
professionals, but in the workplace
their role as a Champion is to
listen and signpost, and not to make
a professional judgement.

Assert that Champions don’t make
promises they may not be able to
keep. For example they shouldn’t tell
someone that everything spoken
about is completely confidential
if there is a chance what they say
means you need to alert someone
else in your organisation.

Encourage Champions to ask
the person: “What would you like
to happen in this situation?” This
will help to empower them and
encourage them to take the course
of action that seems right to them.
Be clear about what you can do, as
well as what you can’t.

Champions need to be clear that
breaking confidentiality is important
when there are concerns but as a
Champion this is carried out within
the agreed process and sensitive
information about colleagues
should not be shared outside of the
safeguarding process.

Help Champions to be confident in
explaining the role and its limits to
colleagues so that they can manage
people’s expectations.
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POLICY AND PROCEDURES
A Safeguarding Policy should be supported by other organisational
policies. They will help to support an environment in which everyone can
feel safe and supported.

WHEN CHOOSING THE BEST APPROACH FOR
YOUR ORGANISATION, CONSIDER:
Your existing policies and procedures
(see below for a list of suggested policies
that should support the safeguarding policy).

Out of hour/on-call and emergency
procedures for your organisations.
Differing levels of training are available from
Mind, including:

The skills, knowledge and experience of
your staff in relation to mental health.

Mental Health Awareness

The support you have from other
professionals and services such as
confidential helplines and mental health
professionals.

Mental Health and How to Support
Someone
Managing Mental Health at Work

You should consider providing additional
training or guidance for the members of
staff who would need to respond to any
safeguarding concerns which are flagged
(during a session) along with those involved in
the escalation process.

Applied Suicide Intervention Skills
Training – it’s an advanced level 2 day
suicide prevention and risk management
training. Please note this course is not
offered by Mind but by ASSIST.

Other organisational policies that should support your Safeguarding Policy and Procedures
include the following – but please note that this is not an exhaustive list:
Codes of conduct for all
staff, volunteers, and visitors
A clear job description
for the role of Safeguarding
Adults (Lead) Officer or
Welfare Officer

Safeguarding children

Trips away/Travel

Equality

Duty of care

Social media
Data protection
Confidentiality policies

Safe recruitment and
training of staff and
volunteers

Complaints

Whistleblowing

Selection/Recruitment

Disciplinary
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Supervision
Roles and responsibilities
Remote Working
Working with parents
and carers

KEY OUTCOMES OF EMBEDDING
SAFEGUARDING WITHIN AN ORGANISATION IS:
The Organisation will have clear policy and
procedures in place for safeguarding adults, and
ensure that everyone is aware of them, including all
staff and where applicable volunteers.
Have a designating officer/team in place for adult
safeguarding.
Create a culture that means that everyone feels able
to discuss concerns.
Know the contact details of the Local Authority
Safeguarding Adults team.

REPORTING
ARRANGEMENT
A reporting arrangement is crucial
if Champions are to be effective in
how they support their colleagues
especially when that colleague or
another is at risk of harm.
Therefore it is essential that
the reporting arrangement is
put in place immediately and
that Champions are briefed
comprehensively as to what that
process is and specially who
they would need to contact for
information, advice and escalation.

THE PROCEDURE IN THE EVENT OF A SAFEGUARDING ISSUE
If someone is injured or at immediate
risk, take immediate action. Seek help by
dialing 999 for police or ambulance.

Consider the balance between listening
to someone’s wishes and needing to refer
information where others may be at risk.

If there is no immediate emergency, contact
your designated safeguarding person/team
to ask for advice on how to proceed.

Inform the person involved about the
outcome of any process.
Once the employee is safeguarded, and
where applicable, support Champions to
develop an action plan with them – which
identifies the signs of their mental health
problem, triggers for stress, the possible
impact on their work, who to contact in
a crisis, and what support people need.
The plan should include an agreed time
to review the support measures to see if
they’re working. Mind’s Wellness Action
Plan can be used as a tool in this instance.
You can download the Wellness Action
Plan template and guidance here.

Seek consent from the person concerned.
If you feel that they do not have capacity
to consent, you can act without consent
but you must log your decision.
Collect all available relevant facts and
appropriate information.
Make a written record of the concern.
Tell the person involved what you are
going to do about the concern and note any
views that they may have regarding how
they wish the matter to be dealt with.
Tell only the people who need to know –
such as your safeguarding officer/other
designated team.

YOU CAN ADAPT THE TEMPLATE OF
A SAFEGUARDING POLICY WE HAVE
PROVIDED HERE.
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BREAKING CONFIDENTIALITY
Breaking confidentiality is a grey area and
so all escalation decisions should be made
through the designated team. Champions should
always clarify what that confidentiality means,
otherwise it maybe understood as “confidential
between employee and champion”. A Champion
should never promise confidentiality because
their colleague may disclose something that is
a safeguarding concern – such as disclosures
around risk or harm to self or another.

any employee of the organisation (Champion
or otherwise) to escalate through appropriate
channels. Champions should always start
conversations by explaining that there may be
some disclosures that they would need to flag or
escalate and be very clear why that would be and
what they would do in that instance.
If there is no designated safeguarding team
then HR should be approached instead. If
there is no designated HR team then a senior
member of staff would need to be approached.
The Champions Handbook includes guidance
around this for champions. You can download the
Champions Handbook from here.

Other disclosures could be around committing
serious crimes as well as about activities that
are deeply prohibited within the organisation
and therefore is seen to be the responsibility of

box
t
h
g
u
o
h
T
AS AN HR PROFESSIONAL AND/OR PART OF THE DESIGNATED
SAFEGUARDING TEAM – WHAT SHOULD I DO IF A CHAMPION
RAISES A CONCERN ABOUT A COLLEAGUE?
It is important that designated
safeguarding personnel familiarise
themselves with their organisation’s
safeguarding policy and procedures.
We recommend reviewing them in light
of any new activity or programmes or
services in planning in relation to mental
health and wellbeing. You may feel that
it includes sufficient procedures for
supporting people with mental health
problems in your organisation, however
if you believe it to be lacking in provision
we hope this guidance will support you
to develop your approach.

confidentially, encourage them to not
keep it to themselves. Wherever possible
speak to the employee involved about
your concerns and find out their views.
Let them know what you are going to do
next. Share the issue with the person in
your organisation with responsibility for
safeguarding overall (often Head of HR
but not always). Discuss what you need
to do next, depending on the information
that you have.
If you are not sure of what to do you
can call your local authority
safeguarding adult’s team for advice, you
do not have to give people’s personal
details, just the issues. The workers there
will be able to help to guide your actions.
If it needs to be referred to them as a
safeguarding issue they will guide you
through the information that they need
and whether you need consent from the
employee involved.

Check now to see what you have in
place. If there is not a clear process for
dealing with concerns then you can
access the sample/template policy and
procedures that we have provided here.
If a Champion is concerned about
someone and approaches you
14

WHAT TO DO IN THE EVENT A SAFEGUARDING CONCERN IS IDENTIFIED
Assess Risk: Is there a serious risk of harm/life threatening physical injury

YES

NO

• Gather information
• How does the adult wish for the
concern to proceed
• What changes/support would
they like as a result of this
concern being raised?

Take action to ensure the immediate
safety and welfare of the adult (and any
other person/child at risk). Consider:
• Does medical attention need to be
organised? (dial 999)
• Is urgent police presence required?
(dial 999)

Is the disclosure around
someone saying they want
to take their life now?

Is the disclosure/
suspected issue around
self harming ?

Is the disclosure
regarding general poor
mental health?

If YES…

If YES…

If YES…

Call 999 and also let
your designated team
know immediately and
seek their involvement

Contact your designated
safeguarding team
for advice on whether to
escalate or not

Listen and signpost to
appropriate internal/external
support services including
EAP and Mind Infoline

• Call 999/Refer to A&E

Let your designated Safeguarding
team know immediately

Contact your designated safeguarding team
immediately for information and guidance
and possibly escalation if disclosures include
the following;

If NO… Are they saying that they are thinking about ending their life (Ideation). In which case, contact your
designated safeguarding team for advice and give colleague EAP details

1. If there is a risk of immediate harm to a child or a vulnerable adult.
2. If there is potentially a risk of harm to members of the public from the nature of disclosure.
3. If a potential crime will be committed that puts members of the public at risk of harm.
4. If the nature of the disclosure means that there is a risk of harm to other colleagues/employees of the organisation.
5. Document the incident and any actions or decisions taken as soon as you can safely.
6. Obtain support for yourself from either safeguarding lead or EAP.
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WHAT CHAMPIONS SHOULD DO IN
THE EVENT OF A DISCLOSURE
DO

DON’T
Listen without making judgements.

Don’t ask too many questions, but
if you have to, make sure they are
open-ended questions to clarify
understanding and not to probe or
investigate.

Behave in an open and friendly
manner but avoid being over familiar
in word or action.
Stay calm and re-assure the person
that they have done the right thing
to disclose without compromising
their dignity or doing anything
to discredit one’s own behaviour.

Don’t give an opinion or offer advice.
Don’t promise confidentiality – explain
you may need to talk to someone else.

Try to record what the person said,
using theirs words where possible.

Avoid any physical contact or
behaviour that could be misconstrued.

Sign and date the record.
Inform your Designated Safeguarding
Person/team as soon as possible
and pass on the written record.
Maintain confidentiality about the
safeguarding situation, discussing
it with relevant people (such as
the designated safeguarding lead/
external agency who will also be
supporting the safeguarded individual)
on a need to know basis.

DESIGNATED SAFEGUARDING TEAM SHOULD
TAKE AS MUCH INFORMATION AS POSSIBLE INCLUDING
THE FOLLOWING FROM THE CHAMPION
Record in line with incident
management policy.

Description of behaviour/appearance
of person at risk.

Date and time of incident.

Statement and contact details from
person making the disclosure.

Details of disclosure.

Ensure the incident has been
accurately recorded – even if there is
no further action taken.

Description of injuries.
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EXAMPLE INCIDENT REPORT FORM
TO BE COMPLETED BY DESIGNATED SAFEGUARDING TEAM

Incident Title:
Name of Champion
reporting the incident:

Department:

Location:

Time:

Nature of Incident:

What are the incident details? Please state clearly the facts of what happened and not opinion. Immediate
actions taken should also be included to assist your line manager/other relevant person in completing the risk
assessment. Continue on a separate sheet if necessary.

Who or what was affected by the incident? (please state who or what (eg database, department office) was
affected and provide contact details or means of identification number of any individuals directly affected:

Did any person suffer injury or ill-health? Yes/No
If yes please give details:

Immediate action taken
Including details of any treatment/support given

Details of any witness(es) to the incident:

Reported by:

Date Reported:

Position:

Signature:
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CHECKLIST BROKEN DOWN
EMPLOYERS CHECKLIST AROUND SAFEGUARDING EMPLOYEES:
Establish safeguarding team/contact and clarify responsibilities.

Create Safeguarding Policy.

Introduce effective Reporting.

ESTABLISH SAFEGUARDING TEAM/CONTACT AND CLARIFY
RESPONSIBILITIES
Outline the roles, responsibilities
and accountability of Champions,
and in particular who takes a lead on
safeguarding.

Include discussions about employee
safeguarding within team meetings and
supervision sessions. (this is extremely
important especially if there has been a
recent suicide amongst staff).

Consider how you will ensure that the
policy and procedures will become working
documents that are referenced and followed
by everyone within the organisation.

Think about any training needs that
arise from safeguarding adults.

CREATE SAFEGUARDING POLICY
Develop a safeguarding policy and if
you already have a public facing policy
then to create a separate one purely
focusing on staff and volunteers where
applicable. See our template here•

Reference your organisation’s policies
and procedures that link to the
safeguarding document – for example
whistle blowing and safe recruitment.

INTRODUCE EFFECTIVE REPORTING
Find out the contact details of your local
authority safeguarding adults team so
that you know where to go for advice
and to make referrals.

Consider including a complaints
procedure or right to appeal within your
policy and procedures. An individual
should have the right to complain if their
concern is not followed up or is ignored by
the organisation, whether the concern is
regarding themselves or another person.

Link into your Local Adults Safeguarding
Board – they offer training and guidance
regarding safeguarding adults.

Contact the Ann Craft Trust for advice
and support.

Get the details of any support
organisations relevant to your activity.
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USEFUL LINKS AND RESOURCES
ANN CRAFT TRUST
www.anncrafttrust.org/resources/a-guide-to-safeguarding-adults

SUICIDE PREVENTION AND SELF-HARM
www.mentalhealth.org.uk/publications/suicide-and-self-harm

LEGISLATION – SAFEGUARDING VULNERABLE GROUPS ACT 2006
www.legislation.gov.uk/ukpga/2006/47/contents

LEGISLATION – MENTAL CAPACITY ACT 2005
www.legislation.gov.uk/ukpga/2005/9/contents

LEGISLATION – STATUTORY GUIDANCE TO THE CARE ACT 2014
www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance

MIND
www.mind.org.uk/information-support/legal-rights/health-and-social-care-rights/safeguarding-in-social-care

MIND – A-Z MENTAL HEALTH (which includes the information around self-harm in its catalogue)
www.mind.org.uk/information-support/a-z-mental-health/?letter

MENTAL HEALTH AT WORK
www.mentalhealthatwork.org.uk

SAFEGUARDING COURSES – INCLUDING SAFER RECRUITMENT
An introduction to Safeguarding adults and children. www.virtual-college.co.uk/courses/safeguarding-courses

YOUR LOCAL AUTHORITY
Each local authority will run bespoke safeguarding training for their area so we would encourage you to
find out what you have access to with regards to training and guidance in this area.

MENTAL HEALTH HELP AND SUPPORT SERVICES
www.time-to-change.org.uk/mental-health-and-stigma/help-and-support

MINDS WELLNESS ACTION PLAN
www.mind.org.uk/media/3352173/mind-guide-for-employees-wellness-action-plans.pdf

TIME TO CHANGE LIST OF SIGNPOSTING TO SUPPORT SERVICES
www.time-to-change.org.uk/mental-health-and-stigma/help-and-support

ZERO ALLIANCE
A suicide prevention training course that will teach you how to recognise the warning signs and
safeguard someone that could be contemplating suicide. You can access the free resource here.
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Time to Change,
15-19 Broadway, London, E15 4BQ
T: 020 8215 2356
E: info@time-to-change.org.uk
W: time-to-change.org.uk

