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Document Type:  Clinical policy 

Reference:   C-001 (previously 001 and 005) 

Document Author: Clinical Co-ordinator 

Document Purpose:  This policy outlines MCS obligations with regard to safeguarding and 
procedures for raising concerns. In conjunction with others referenced, it supports staff to 
work safely, ethically and within the bounds of legislation. 
 
Responsible Group:  Trustees.  

Date Ratified:  20.05.2020 

Where this is to be held: in the main MCS office: a hard copy in the MCS policy folder 

Abbreviations used in this document: 
 

• BACP British Association of Counselling and Psychotherapy 
• CORE 34 is a questionnaire used to assess a person’s current psychological state 
• CMT Clinical Management Team (Supervisor/Assessors and Clinical Director) 
• ‘C-000’ the suffix ‘C’ refers to Clinical policy, ‘O’ Operational policy and ‘P’ 

protocol, followed by the reference number 
• Counsellor should in this document be read to mean all types of psychotherapist 
• DBS Disclosure and Barring Service 
• GDPR General Data Protection Regulations 
• MCS Marches Counselling Service 
• NCB National Children’s Bureau 
• NCS National Counselling Society 

 
Information from/sourced/referenced:  
 

• BACP Safeguarding vulnerable adults within the counselling professions in England 
and Wales  

• Safeguarding children and young people within the counselling professions in 
England and Wales  

• NCB Safeguarding children and vulnerable adults policy  
• NCS Safeguarding policy 
• The Care Act 2014  
• MCS Policies and Protocols 

 
The	master	copy	of	this	policy,	and	others	referenced,	is	in	the	indexed	and	referenced	
Policies	Handbook.	This	is	held	in	the	office	digitally	and	in	hard	copy.	The	validity	of	this	
copy	can	be	ensured	by	date	checking	with	the	office	where	any	updates	are	recorded.	To 
ensure its validity, if this document is printed into hard copy or saved to another 
location it should be  

a) clearly marked as a copy  
b) checked against the reference number in the handbook 
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If you would like this document in other languages or formats (i.e. large print) please 
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1.  Introduction 

1.1 MCS has a duty of care to ensure that risks of harm or abuse towards vulnerable 
adults and children who are involved with the service are safeguarded. This is in line 
with relevant national legal requirements and legislation, and local authority 
arrangements.  

1.2 For the purposes of this policy the legislation that provides the legal framework 
referred to in 1.1 is the Children’s Act 1989 (Amendment act 2004), Safeguarding 
Vulnerable Groups Act 2006, The Mental Health Act 1983 and The Care Act 2014   

1.3 Whilst MCS Trustees are responsible for the overall governance of the organisation, 
the implementation of this policy and the practice guidance it provides is the 
responsibility of The Clinical Director and CMT.  

1.4 In addition it is expected that all counsellors will be familiar with the legal framework 
that protects vulnerable adults and children through the ethical guidelines of the 
professional body the clinician is registered with. 

1.5 MCS is committed to a proactive and common sense approach to ensuring the safety 
and wellbeing of all children and adults at risk. In this context it is recognised that we 
do not live in a risk free world and that risk can never be fully eliminated. 

1.6  The appointed safeguarding officer referred to in this policy is the Clinical Director, 
who will discuss issues arising with the Clinical Co-ordinator and Clinical 
Management Team as appropriate. 

  

2.  Principles 

2.1 Safeguarding. The BACP vulnerable adults, policy refers to safeguarding as including 
“those actions that will operate to enhance a person’s health, development and welfare 
and prevent the risk of harm” and applies…. “to those adults who are vulnerable for 
any reason, in law or in practice”. 

2.2 The Care Act 2014 places people’s wellbeing at the heart of care and support 
provision. A specific aim is the prevention of abuse and neglect as key elements 
impacting on wellbeing. 

2.3	 In the context of the legislation, specific adult safeguarding duties apply to any adult 
who is unable to protect themselves from risk of abuse or neglect because of their care 
and support needs. People who have care and support needs are not considered 
inherently vulnerable, however MCS considers the duty of care for vulnerable adults 
to apply to all who seek to use the service. People with or without ongoing needs for 
care and support may, in certain situations, become vulnerable and as such may be 
unable to protect themselves from abuse.	
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2.4 Following the definition set out in the Children Act 1989, a ‘child’ is anyone who has 
not yet reached his or her 18th birthday. It includes unborn children. MCS does not 
normally work with clients under the age of 18, however there may be instances 
where a client refers to behaviour, either of themselves or others, which could be seen 
as putting a child or children at risk. 

2.5 In terms of the scope of this policy children under 18 are considered vulnerable for 
the reasons outlined above as well as due to factors that relate to the limits created by 
immaturity, lack of life experience and emotional development. In addition, due 
recognition is given to the fact that the age at which a person is legally considered an 
adult is not a ‘cliff edge’, i.e. it does not mean that a person suddenly gains the 
attributes and maturity associated with adulthood on their eighteenth birthday. 

3 What is considered abuse? 

3.1 Abuse is a deliberate act that causes harm or is likely to impact on a person’s safety, 
wellbeing and development. [Please see appendix (i) for examples.] 

3.2 MCS recognises that people should as far as possible be protected and kept safe from 
all types of harm and abuse. This should also be seen in the light of the increased 
vulnerabilities determined by age, disability, gender, ethnic origin, religious belief, 
sexual orientation or identity, sometimes referred to as ‘protected characteristics’. 

4 MCS organisational duties and responsibilities 

MCS will ensure that all trustees, staff, voluntary or paid, are adequately informed of 
safeguarding issues and are able to apply the terms and procedures of this policy in 
the course of their work, as appropriate to their responsibilities and their roles.  

In order to do this MCS will ensure that: 

4.1  All staff, paid or voluntary, who work directly with clients of the service have, on 
appointment, an initial enhanced DBS certificate - often referred to as a ‘police 
check’. Following their appointment an annual declaration is required to ensure that 
there have been no changes and that staff have attended appropriate safeguarding and 
risk update sessions [see appendix (ii)]. If this gives rise to any concerns a further 
enhanced DBS check will be required.  

  
4.2  All clinical staff must have two satisfactory references prior to engaging in any 

clinical work and are required to have professional indemnity insurance. 
 

4.3 All those working directly with clients must have had training in the necessary skills 
to identify signs of abuse and know the steps to follow. 

 
4.4 All staff and volunteers will have signed MCS’s Confidentiality Policy (C-002) and 

will handle any concerns raised by clients in line with this policy. 
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4.5 Staff completing assessments for counselling will consider safeguarding issues and 
vulnerability factors with people being assessed. In addition, to give insight into 
current risk, counsellors repeat the CORE 34 questionnaire with clients at intervals 
during a person’s period of counselling. 

 
4.6 All clinical staff will make reference, as necessary, to issues related to safeguarding 

when first contracting with people during the first counselling session.   
 
4.7 Clinical staff will follow the code of ethics and guidance associated with their 

professional registration as well as the BACP ethical framework1 to the extent that 
this informs the areas covered by this policy.  

 
4.8 MCS will do all possible to ensure an inclusive and safe environment for people they 

work with, wherever that may be, including specific guidance for projects involving 
activities or functions that fall outside our core areas of practice. 

 
 
5 MCS Procedures 

MCS gives high priority to the safety and protection of any vulnerable clients. In light 
of this: 
 

5.1  If a counsellor has any suspicion of abuse this should be discussed with the 
appropriate supervisor at the earliest opportunity. [Please see appendix (iii) for details 
of care pathways in taking concerns further.]  

 
5.2 Any other non-counsellor staff members should bring their concerns to the 

safeguarding officer.  
 

5.3 In the case of an adult deemed to be at risk, following a review of the situation, a 
decision will be made as to whether to contact Herefordshire’s Adult Safeguarding 
Team. 

 
5.4 In instances where a client refers to behaviour, either regarding themselves or others, 

which could be seen as putting children at immediate risk of harm, counsellors and 
other staff have a legal duty to act. [Please see appendix iv for details of how.] 
Immediate contact with the Child Safeguarding Team may be deemed necessary. In 
the initial assessment of clients by MCS it is made clear that there are circumstances 
where the normal expectation of confidentiality may be waived. 

 

	
1	MCS	is	a	BACP	accredited	service.	As	such	practitioners	who	are	registered	with	a	different	professional	body	are	
expected	to	work	within	the	broad	terms	of	the	BACP	ethical	framework	alongside	those	of	their	own	professional	
organisation	.			
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5.5 Following disclosure of abuse to a senior staff member, MCS may consult with the 
local authority safeguarding team so as to determine an appropriate course of action, 
which may include a formal referral.  

 
5.6 MCS recognises safeguarding concerns might be raised in the context of recruiting 

someone to work or volunteer for the organisation. These will always be considered in 
an appropriate manner alongside our equal opportunities policy and in line with the 
legal requirements pertaining to working with vulnerable adults and safeguarding 
children. [Please see appendix (viii) for details.] 

 
5.7 It is important to recognise that the potential for both conscious and unconscious 

abuse is also a factor in therapeutic relationships. Staff with concerns about a 
colleague’s potential for abusing their position of trust should raise it with them in the 
first instance, and take it to their supervisor if unresolved. MCS approaches such 
matters in due consideration of local frameworks pertaining to vulnerable adults. See 
9 (iv) below. See also whistleblowing policy (O-011) 

 
5.8 MCS can have an obligation to report serious safeguarding concerns to grant holders 

that fund specific projects under the terms of our funding agreement with them. 
 
5.9 In the case of clients who are at potential risk of suicide or escalating self-harming 

behaviours staff should follow the procedure from the staff handbook (see appendix 
v) and the protocol (P-011). 

 
6  Duty to disclose – the limits to confidentiality 
 
6.1 All MCS staff work within the bounds of the confidentiality policy (C-002) and as 

outlined in the staff handbook (section 2.1).  
 
6.2 The NCS states that all practitioners should:  

“Maintain strict confidentiality within the client/counsellor relationship, always 
provided that such confidentiality is neither inconsistent with the therapist’s own 
safety or the safety of the client, the client’s family members or other members of the 
public nor in contravention of any legal action (i.e. criminal, coroner or civil court 
cases where a court order is made demanding disclosure) or legal requirement (e.g. 
Children’s Acts).” 

 
6.3 It should be noted that the courts consider it defensible to breach confidence, in good 

faith, in order to assist the prevention or detection of a crime. However, there is no 
duty to report a crime committed by a client or answer police questions about them 
(See also policy C-003, Clients in the criminal justice system, Pg 4; 4.3). Deliberately 
providing misleading information on the other hand is an offence. 
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6.4 People have legal and statutory rights to confidentiality in addition to those that are 
agreed upon between therapist and client.2 Statutory provisions fall under the Data 
Protection Act (GDPR), the Human Rights Act 1998 (Article 8 – right to private life) 
and the common law duty of confidentiality. 

6.5  The duty to disclose in law applies in the following circumstances: 

• To prevent serious harm to the client or to others. Harm in this context refers 
to acts such as murder, manslaughter, rape, treason, kidnapping, child abuse 

• To co-operate with local authorities in child protection. There is a statutory 
duty to work together, including information sharing, in conducting initial 
investigations of children who may be in need or subject to abuse. This is a 
statutory duty placed on health, education and other services under the terms 
of The Children Act 2004 

• A Court Order 
• A requirement to produce counselling and therapy records from family courts 

dealing with child protection cases 
• Under the Prevention of Terrorism Act 2000 (MCS does not have to act under 

the Prevent Duty of the Counter-Terrorism and Security Act 2015) 

6.6 MCS staff are deemed to have no powers or remit to investigate abuse nor determine 
whether abuse has taken place or not. However, staff are considered to have a 
responsibility to work co-operatively with other agencies in order to help facilitate an 
investigation in line with the terms of this policy. Thus, staff may have a role as 
referrers, witnesses or supporters in safeguarding processes. 

6.7  If anyone other than the safeguarding officer makes a referral, they should inform 
their clinical supervisor or the safeguarding officer (see 5.1 and 5.2) as soon 
afterwards as possible. 

6.9 If a member of staff is concerned that a child is in immediate danger, or requires 
immediate medical treatment, they should call the police and/or emergency medical 
services on 999 straight away. 

6.10 The nature of the work done by MCS may include the exploration of past experiences 
of clients when they were children.  In this context information may be offered 
relating to allegations of historic abuse.  Wherever possible an attempt will be made 
by the counsellor to ascertain the likelihood of present risk.  The client should be 
informed that it may be necessary to act upon this if an abuser is identified who may 
still present a risk. The appropriate action will be discussed in supervision. 

	
2	It is important to note that whilst there might be an ethical obligation to safeguard someone who is considered 
potentially at risk, this shouldn’t be taken as providing a duty in law to pass on information. A disclosure related 
to such an ethical obligation requires consent, an obligation in law does not. 
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6.11 If a member of staff does not uphold or otherwise acts or neglects to act in accordance 
with this policy the matter will, depending on the severity, be raised with the person 
concerned in line with the Disciplinary and Grievance policy.  

 
7 Social media and remote working 
  
7.1 Social Media – MCS has a best practice protocol (P-018) for staff who manage the 

organisation’s presence on social media. This includes expectations pertaining to 
contact with children and adults at risk via these platforms. 

 
7.2 Remote working - MCS has a best practice protocol (P-019) for counsellors seeing  

clients using digital technology. This recognises the additional risks that apply in 
using remote methods and provides guidance to staff to manage such vulnerabilities. 
It includes an assessment of counsellors’ competency prior to setting up remote 
sessions with people. All staff proposing to change the mode of delivering therapy 
with a client on their caseload are expected to discuss this with their supervisor.   

 
 
 
8 Additional MCS information and guidance 

 
This policy should be read in conjunction with the following MCS policies and 
documents: 

• Clients involved in the Criminal Justice System (C-003) 
• Client counsellor contract 
• Complaints Policy (O-002) 
• Confidentiality Policy (C-002) 
• Court action protocol (P-006) 
• Data Protection policy 
• Equal Opportunities policy 
• Privacy Policy (O-004) 
• Professional conduct policy 
• Suspected child abuse protocol (P-010) 
• Suspected suicide or self-harm protocol (P-011) 
• Staff Handbook 
• Supervision Policy (S-009) 
• Note writing protocol (P-014) 
• Social Media protocol (P-018) 
• Whistleblowing policy (O-011) 
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 9.  Other external policies and guidance 
 

i) Adult Safeguarding: Multi-agency policy and procedures.West Midlands Adult 
Safeguarding Editorial Group (April 2015) 

ii) The Counter-Terrorism and Security Act, Home Office (2015) 
iii) Mental Capacity Act 2005 Code of Practice., Dept of Constitutional Affairs 

(2007) 
iv) Modern Slavery Act 2015 
v) Regional Child Protection procedures for West Midlands, 

westmidlands.procedures.org.uk (2020) 
vi) West Midlands Adult Position of Trust framework, West Midlands Adult 

Safeguarding Editorial Group (Dec 2018) 
 

10. How to contact Herefordshire Adult Safeguarding Team 

For information about how to report suspected adult abuse visit the Herefordshire 
Adults Safeguarding Board website: herefordshiresafeguardingboards.org.uk/ 

To contact the team if you are concerned about an adult phone: 01432 260715 
(weekdays 9am to 5pm) 0330 123 9309 (after 6pm, weekends and public 
holidays) 
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APPENDIX	i:	 Examples of abuse that might affect children and vulnerable adults 

This list is not exhaustive nor does it attempt to define when to act. Clients will 
regularly bring to therapy issues that may raise concerns which relate to one or more 
areas. However, identifying whether or not such disclosure is a safeguarding issue 
should always be determined through discussion with the clinical supervisor and/or a 
member of the clinical management team. Neglect, can also be considered abuse. 
Neglect is a serious and sustained failure over time to provide or secure a vulnerable 
person with the basic needs required for physical safety and wellbeing.  
 

• Abuse of trust  
• Child sexual exploitation  
• Child trafficking   
• Discriminatory abuse   
• Domestic violence or abuse 
• Emotional abuse 
• Female genital mutilation (FGM)  
• Financial or material abuse  
• Grooming  
• Harmful sexual behaviour 
• Modern slavery 
• Neglect  
• Online abuse 
• Organisational or institutional abuse 
• Physical abuse 
• Psychological or emotional abuse 
• Radicalisation of children or vulnerable adults 
• Self-neglect 
• Sexual abuse 
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APPENDIX ii:  Staff Annual Declaration 

NAME:___________________________________________ 
ROLE:________________________________ 

As part of our duty to safeguard clients, we need to check whether you have been convicted or being 
are currently being investigated for any offence that might put people at risk. Please answer the 
following questions and sign both of the declarations below. Please note that you are not required to 
disclose convictions or cautions that are ‘protected’ as defined by the Rehabilitation of Offenders Act 
1974 (Exceptions) Order 1975 (as amended in 2013). 

Self-declaration 

1. Child safeguarding: Have any orders relating to the care of children, as set out in 
schedule 1 of the Childcare (Disqualification) Regulations 2009, been made concerning 
you? 
This includes, but is not limited to: 

• Orders disqualifying you from caring for children 
• Care/child protection orders issued in respect of a child in your care 

Yes/No 

2. Have you been convicted of committing, or been given a caution, reprimand or warning 
since 6 April 2007 for, any offences related to the safeguarding of children or vulnerable 
adults 

This includes, but is not limited to: 

• Any offence against or involving a child 
• Any sexual offence 
• Any violent offence, i.e. murder, manslaughter, kidnapping, false imprisonment, 

actual bodily harm (ABH), or grievous bodily harm (GBH) 

Yes/No 

3. Have you been barred from working in regulated activity with children or vulnerable 
adults (i.e. are you included on the Disclosure and Barring Service Barred List)? 

Yes/No 

4. Have you committed an offence overseas which would have resulted in disqualification 
if it had occurred in the UK? 

Yes/No 

Please provide further information overleaf if you have answered ‘Yes’ to one or more of 
questions 1-4. 

 

5. Have you attended a safeguarding training within the last 3 years? If No we will discuss 
with you attending the next MCS training or a suitable external alternative. 

Yes/No 

6. As a member of a BACP accredited service you are required to attend annual ‘risk’ 
training. 
We provide this at a Saturday morning CPD session from 10.00 – 12 noon. Can you 
attend? 

If NO, please circle any weekday evenings that might be possible for you:  
           MON, TUES, WEDS, THURS, FRI 

 

 
Yes/No 
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I understand my safeguarding responsibilities and I am aware that I must notify the Clinical 
Director       immediately of any change in circumstances that may affect my suitability to 
continue practising. This includes declaring any cautions, charges or convictions.  

I have read and understand the terms of MCS Vulnerable Adults and Child Safeguarding Policy 
(C-001) 

 

Signed:...................................................                                                Date:.......................... 

Further information (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

Signed:...................................................                                                Date:.......................... 

 

DBS checks do not expire and there is no requirement to renew them as a matter of course.  Where 
there are any concerns about a staff member or volunteer's suitability to engage with vulnerable 
adults, MCS will request an up-to-date DBS check. Failure to present this may lead to a termination of 
any agreement for work with MCS.. 
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APPENDIX iii: Guidance from staff handbook on how to proceed in situations of 
disclosure regarding child sexual abuse and suicidal intent  

	
Action	on	Suspected	Current	Child	Sexual	Abuse	
	
This	guidance	is	for	ALL	staff	working	in	MCS.	If	it	is	not	clear	to	you,	please	discuss	it	with	your	
Supervisor.	
	
The	 words	 in	 italics	 are	 a	 suggested	 form	 of	 words	 only	 and	 should	 be	 adapted	 to	 the	
circumstances.	
	
1.	 If	the	client	reports	that	they	(the	client)	are	actively	abusing	a	child,	inform	them	that	it	

is	your	duty	to	report	this	immediately	to	your	supervisor.	This	should	be	recorded	as	
an	 ‘incident’	so	that	outcome	is	effectively	monitored,	and	clear	 factual	documentation	
should	be	added	to	the	client’s	file.	If	your	supervisor	is	unavailable,	you	should	contact	
another	member	of	the	Clinical	Management	Team.	

	
2.	 If	 a	 client	 appears	 to	 be	making	 a	 statement	which	 implies	 that	 an	 adult	 is	 currently	

abusing	a	child,	then	you	should;	
	
	 Check	that	you	have	understood	the	client	correctly.	
	 “You	seem	to	be	saying	that	……………….	is	that	correct?”	
	
	 Check	the	nature	of	their	evidence	for	thinking	this.	
	 “What	makes	you	think	that	this	is	what	is	happening?”	
	
3.	 Whether	 or	 not	 the	 client	 continues	 to	make	 this	 statement,	 the	 implications	 for	 the	

service	should	be	mentioned.	
“When	someone	believes	that	children	may	be	being	abused	we	need	to	think	very	carefully	
about	what	we	might	do.	Obviously	as	an	organisation	we	have	to	take	it	very	seriously.”	

	
4.	 You	 should	 remind	 the	 client	 about	 the	 discussion	 of	 confidentiality	 at	 their	 initial	

meeting	 and	 reinforce	 that	 if	 a	 formal	 statement	 alleging	 child	 abuse	 is	 made	 the	
organisation	has	to	take	it	further.	You	will	then	need	to	discuss	with	them	whether	they	
wish	to	do	this.	
“If	you	want	to	think	about	making	a	formal	statement	we	can	take	about	how	you	would	
do	that	and	what	the	consequences	might	be.	If	you	do	this,	as	an	organisation	we	would	be	
obliged	to	look	at	the	evidence	and	if	necessary	report	the	situation”.	

	
5.	 You	should	immediately	bring	any	concerns	you	have	to	your	supervisor	for	advice	and	

support.	
	
6.	 If	it	is	decided	that	no	action	is	necessary	at	the	time,	you	should	still	report	back	to	your	

supervisor	any	further	developments.	
	
7.	 If	it	is	a	formal	disclosure	a	Clinical	Management	Meeting	will	be	convened	comprising	

of	 the	 clinical	 director,	 your	 supervisor	 and	 other	 senior	 colleagues.	 This	 group	 will	
decide	any	appropriate	action	in	consultation	with	you.	Expert	advice	may	be	sought	at	
this	point.	

	
8.		 	A	maximum	of	2	weeks	response	time	is	recommended	for	any	actions.	
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	Disclosure	of	child	abuse	flow	chart	

	

MCS Counselling Service 
 

Actions on disclosure of suspected child abuse  
 

 
 

 

 
Clarify with client 

1. Check understanding of the 
disclosure 

2. Check evidence 
3. Inform client of implications for 

MCS & safeguarding children at risk 
4. The terms of confidentiality 
5. What happens if they wish to make 

a formal statement 
 

 
 

Assess nature of 
disclosure 

  CLIENT OR OTHER ADULT  
No 

 
 

Monitoring & follow up  
1. Discuss with supervisor 
2. Keep record in clients notes 
3. Assess need for additional 

risk assessment & agree  
terms of risk management 

4. Liaison with/referral to other 
agencies  

 

 
No 

 
 Yes 

 
 Yes 

Next Steps 
1. Inform client of the duty to report this      

immediately to clinical supervisor or 
CMT member 

2. Record on incident sheet forming a 
clear factual record & add copy to 
clients file 

3. Discuss with supervisor/CMT member & 
agree action 

4. Assess urgency of action. Max. 
response time should be no greater 
than 2 weeks 

 
 

Following Action  
1. Record actions 
2. Report further developments 

to supervisor 
3. Following formal disclosure 

provide information as 
required by clinical 
management team 
responsible 

Is the abuse active & a 
child/children at risk? 

Contact 
In the case of assessing 
an immediate & serious 
risk of harm to a child 

call: 999 
or 

Multi Agency 
Safeguarding Hub: 

(01432) 260800 
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APPENDIX iv:  Suicide / self harm flow chart                                                                            
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Appendix v: Illustrative examples 

Scenario	A	
Client	reports	that	their	child	has	come	to	them	upset	at	the	behaviour	of	one	of	their	
classmates	at	primary	school	with	whom	they	have	just	had	tea.	It	seems	that	this	child	
was	acting	in	a	sexually	inappropriate	way.	The	client	has	herself	suffered	sexual	abuse	as	
a	child	and	is	very	concerned.	It	appears	that	the	child	in	question	is	the	daughter	of	one	of	
the	teachers.	The	client	is	aware	that	the	teacher’s	facebook	page	has	contained	some	
sexually	explicit	material,	although	presented	in	an	adult	humourous	context.	She	is	
considering	removing	her	child	from	the	school,	but	is	also	concerned	for	the	child	in	
question	or	other	schoolchildren	visiting	the	home.	She	is	wondering	what	to	do.	
	
Response	
The	therapist	elicited	as	far	as	possible	how	serious	the	child’s	behaviour	was	and	how	
this	had	resonated	for	the	client.	All	discussion	respected	the	client’s	own	past	history,	
but	recognised	with	them	that	this	would	impact	upon	their	reactions	and	
understanding	of	the	situation.		
Having	assessed	the	seriousness	of	the	situation	the	possibility	of	reporting	it	to	the	
Child	Safeguarding	Team	was	discussed.	The	client’s	relationship	with	authority	figures	
was	also	relevant	here,	with	the	alleged	offender	being	a	teacher	and	the	client	having	
concerns	about	the	process	of	reporting	anything	to	authorities.		
After	discussion	in	supervision	the	therapist	went	back	to	the	client	and	it	was	decided	
that	initially	they	(the	therapist)	would	have	an	informal	discussion	with	the	Child	
Safeguarding	Team	to	ascertain	what	actions	might	ensue	if	this	was	formally	reported.	
This	took	place	and	it	seemed	that	if	a	concern	of	this	nature	was	lodged,	being	hearsay	
it	would	not	be	acted	upon	immediately,	but	that	if	further	concerns	were	raised	with	
regard	to	the	same	person	it	would	add	to	any	body	of	evidence	which	would	determine	
action.		
This	was	discussed	with	the	client	who	decided	to	report	the	concern.	
	
Scenario	B	
Client	is	concerned	that	he	has	found	sexually	provocative	messages	on	his	underage	
daughter’s	mobile	phone	which	appear	to	have	been	exchanged	with	one	of	her	male	
school	friends.	He	has	brought	the	messages	to	the	attention	of	the	child’s	parents,	but	they	
seem	unconcerned.	He	discusses	whether	he	making	too	much	of	this	as	they	suggested	and	
is	it	normal	acceptable	behaviour.	
	
Response	
The	therapist	discussed	the	client’s	feelings	about	the	material	concerned	in	the	context	
of	his	natural	protective	feelings	for	his	daughter.	It	appeared	that	he	had	not	addressed	
the	situation	with	his	daughter	to	elicit	her	feelings	about	the	texts.	How	he	might	do	
this	was	discussed	as	well	as	involving	his	wife	in	the	discussion.	His	approach	to	the	
other	child’s	parents	was	also	discussed.		
The	client’s	discussion	at	home	and	the	therapist’s	discussion	in	supervision	resulted	in	
a	report	to	the	police	who	met	with	the	parents	concerned	and	then	had	an	informal	
discussion	with	the	offending	child	at	the	station	to	impress	upon	him	the	seriousness	of	
sending	messages	like	this.	
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Appendix	(viii):					 Safeguarding	considerations	in	recruitment	

The	Rehabilitation	of	Offenders	Act	(1974)	allows	most	convictions	and	all	cautions,	reprimands	
and	final	warnings	to	be	considered	spent	after	a	certain	period.	This	period	–	known	as	the	
rehabilitation	period	–	is	determined	by	the	sentence	or	disposal	given,	rather	than	by	the	type	
of	offence.	The	Act	gives	people	with	spent	convictions,	cautions,	reprimands	and	final	warnings	
the	legal	right	not	to	disclose	them	when	applying	for	most	jobs,	most	courses	and	all	insurance	
purposes.	

Most	jobs	are	covered	by	the	Act,	but	some	are	exempt.	As	an	organisation	working	with	
vulnerable	adults	and	with	people	who	may	disclose	information	that	raises	safeguarding	
concerns,	MCS	is	exempt	from	the	terms	of	the	Act	and	anyone	applying	for	a	position	either	
voluntary	or	paid	will	be	informed	of	this	exemption.	Thus	we	are	entitled	to	request	details	of	
spent	and	unspent	convictions	and	cautions	that	are	not	protected	and	to	take	this	information	
into	account	when	determining	a	person’s	suitability	for	the	role.		

MCS	undertakes	to	treat	sensitively	any	information	that	is	disclosed	by	the	person	concerned	
either	verbally	at	interview	or	received	through	the	DBS	process	and	does	not	view	any	past	
spent	conviction	or	caution	as	automatically	a	reason	for	not	inviting	someone	to	work	with	us.	
Other	determinants	will	inform	any	decision	about	suitability	including	confirmation	of	
professional	registration	status,	current	professional	indemnity	insurance	and	references.	

	


