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1. Purpose
Sibling Kinship provides free online counselling to people affected by sibling kinship care. Many clients may be vulnerable and may have experienced bereavement, trauma, abuse/neglect, domestic abuse, poverty, homelessness risk, and mental health difficulties.

This procedure ensures risks associated with remote/online therapy are identified and managed appropriately, including:
· safeguarding risks (children and vulnerable adults),
· mental health and self-harm/suicide risk,
· domestic abuse and coercive control risks,
· digital privacy and technology failure risks,
· suitability of online counselling for the individual.

This procedure supports safe, consistent practice and aligns with:
· Safeguarding Policy (Adults and Children)
· Safeguarding Policy for Staff and Volunteers
· Online Counselling Confidentiality Policy
· Online Counselling Informed Consent Form
· Emergency & Crisis Plan Procedure
· Data Protection / Privacy Policy (UK GDPR)
· Online Supervision Policy
· BACP Ethical Framework principles (or equivalent professional standards)

[bookmark: _Toc227607334]2. Definitions
· Risk assessment: a structured evaluation of factors that may make online therapy unsafe or unsuitable, and actions to reduce risk.
· Client: person receiving counselling (adult or young person where applicable).
· DSL: Designated Safeguarding Lead responsible for safeguarding concerns/referrals.
· Acute risk: immediate risk to life or serious harm (self/others).

[bookmark: _Toc227607335]3. Roles and responsibilities
[bookmark: _Toc227607336]3.1 Mentors/Coach/Counsellor
· Complete and update risk assessment for each client.
· Discuss risks and safety plans with clients.
· Escalate concerns to DSL promptly.
· Document risk decisions and actions in case notes.

[bookmark: _Toc227607337]3.2 DSL
· Advises on safeguarding thresholds and referrals.
· Maintains safeguarding logs and liaises with statutory agencies.
· Supports counsellors in complex risk cases. 

[bookmark: _Toc227607338]3.3 Supervisor
· Supports counsellors to manage risk ethically and within competence.
· Ensures risk is discussed in supervision and that actions are appropriate.

[bookmark: _Toc227607339]3.4 Board/Chair
· Ensures the charity has adequate procedures, training, and oversight.
· Reviews anonymised risk themes and incidents.

[bookmark: _Toc227607340]4. When risk assessment occurs (minimum points)
Risk assessment is not a one-off; it is ongoing.
[bookmark: _Toc227607341]4.1 Initial triage (pre-allocation)
Completed by Chair/DSL or designated referrer handler:
· basic suitability and risk screen (self-harm/suicide, harm to others, safeguarding red flags, domestic abuse/monitoring concerns)
· confirm location (England/Wales)
· confirm whether online counselling is feasible and safe

[bookmark: _Toc227607342]4.2 First counselling session (full assessment)
Mentor/coach or counsellor completes full online therapy risk assessment, including:
· privacy, technology and environment
· mental health and risk factors
· safeguarding context
· emergency contacts and safety planning

[bookmark: _Toc227607343]4.3 Ongoing review
At minimum:
· brief check-in at each session (“any changes to safety or risk since last time?”)
· formal review at session 3 and mid-point (for time-limited therapy), and at ending.

[bookmark: _Toc227607344]4.4 When to reassess immediately
Reassess if:
· client discloses new safeguarding concerns,
· client reports increased self-harm/suicidal thoughts,
· domestic abuse/coercive control escalates,
· there are repeated technology failures or privacy problems,
· client starts sessions from unsafe locations (e.g., driving, public spaces),
· mentor/coach or counsellor has a “gut feeling” of increased risk.

[bookmark: _Toc227607345]5. Core assessment domains and required questions
Use professional judgement and adapt language. Record key information and decisions.
[bookmark: _Toc227607346]5.1 Identity, location, and contact safety (online-specific)
· Confirm client identity (name/DOB or agreed identifier).
· Confirm current address/postcode area (for eligibility and emergency planning).
· Confirm where the client is physically located at start of each session (address/postcode if needed).
· Confirm a safe method to contact the client if the session drops (phone/text/email).
· Check if it is safe to leave messages/voicemails.

[bookmark: _Toc227607347]5.2 Environment and privacy
Assess:
· Can the client access a private space where they cannot be overheard?
· Are children or other adults present? Could someone enter unexpectedly?
· Is the client using headphones?
· Is the client’s device secure (password, not shared)?
· Is the client using public Wi-Fi or a public space?
· Any risk of being recorded/monitored?

If privacy cannot be reasonably achieved, consider:
· alternative time/day,
· use of chat-only sessions (if clinically appropriate),
· pausing online therapy and signposting to local in-person services,
· safety planning for domestic abuse contexts.

[bookmark: _Toc227607348]5.3 Technology reliability
Assess:
· device access and reliability,
· internet stability,
· ability to use Teams features (mute, camera off, chat),
· backup plan if technology fails.

Record:
· backup contact method,
· reconnection plan (see Emergency & Crisis Plan Procedure).

[bookmark: _Toc227607349]5.4 Mental health presentation and risk
Assess current:
· mood, anxiety, trauma symptoms, grief impact,
· sleep, appetite, substance use,
· self-harm ideation/behaviour,
· suicidal thoughts/intent/plan/means,
· thoughts of harming others,
· psychotic symptoms (hallucinations/paranoia),
· mania/hypomania,
· cognitive impairment impacting engagement/consent.

Minimum direct questions (ask sensitively):
· “Have you had thoughts of harming yourself?”
· “Have you had thoughts of ending your life?”
· “Do you have a plan or access to means?”
· “Do you feel able to keep yourself safe between sessions?”

If elevated risk is identified, proceed to a Safety Plan and consider escalation/signposting.

[bookmark: _Toc227607350]5.5 Safeguarding context (children and adults at risk)
Consider:
· any children in the home and their ages,
· involvement of children’s services or other agencies,
· domestic abuse, coercive control, stalking,
· substance misuse in the household,
· neglect risks (e.g., carer burnout, poverty, housing insecurity),
· exploitation risks (county lines, grooming),
· self-neglect or adult safeguarding concerns.

If the client is a young person:

· confirm consent pathway (Gillick competence/parental responsibility as appropriate),
· assess safe space and privacy and potential for coercion.

[bookmark: _Toc227607351]5.6 Social supports and protective factors
Assess:
· supportive relationships (friends/family/community),
· school supports for children,
· GP registration and existing mental health services,
· coping strategies, strengths, stability factors.

[bookmark: _Toc227607352]5.7 Suitability for online therapy
Online therapy may be unsuitable or require additional safeguards where:
· there is high/imminent suicide risk without local support,
· severe mental illness requiring urgent secondary care,
· active domestic abuse with device monitoring preventing safe sessions,
· inability to ensure privacy or safe environment,
· significant substance dependence affecting sessions,
· safeguarding concerns requiring statutory action that the client refuses but risk is high.

Suitability decisions must be documented with rationale, and alternatives offered.

[bookmark: _Toc227607353]6. Risk rating and actions (standardised approach)
Sibling Kinship uses a simple risk rating to guide action. This does not replace professional judgement.
[bookmark: _Toc227607354]6.1 Risk levels
Low risk: no current self-harm/suicidal ideation; stable environment; manageable symptoms; privacy/tech adequate.

Medium risk: intermittent self-harm/suicidal ideation without current plan/intent; notable domestic abuse or safeguarding concerns but not immediate; privacy/tech issues that can be managed; increased distress.

High risk: current suicidal intent/plan/means; recent attempt; credible threats to others; severe psychosis/mania with safety concerns; child at risk of significant harm; domestic abuse posing immediate risk; inability to maintain any safe contact method.

[bookmark: _Toc227607355]6.2 Actions by risk level
[bookmark: _Toc227607356]Low
· proceed with counselling
· agree basic safety plan and emergency contacts
· review risk periodically

[bookmark: _Toc227607357]Medium
· proceed with increased safeguards:
· more frequent check-ins,
· explicit safety plan and crisis resources,
· encourage GP contact and additional supports,
· discuss consent to liaise with GP/other agencies,
· consult supervisor and consider DSL consultation
· consider whether peer support group is appropriate (often not during acute distress)

[bookmark: _Toc227607358]High
· do not continue session as “normal therapy” without safety actions:
· assess immediate danger,
· encourage/assist client to contact crisis services,
· contact emergency services if necessary (vital interests),
· immediate DSL involvement,
· consider pausing/ending therapy until stabilised with appropriate services.
· document actions and rationale clearly.

[bookmark: _Toc227607359]7. Safety planning (required where any risk is present)
Where self-harm/suicidal ideation or domestic abuse risk is identified, agree a safety plan including:
· warning signs and triggers,
· internal coping strategies (grounding, distraction),
· people/services the client can contact,
· crisis numbers relevant to their area,
· removing/reducing access to means where possible,
· what the client will do if risk increases (including 999/A&E),
· agreed “check-in” process if sessions are disrupted.

Safety plans should be documented and reviewed regularly.

[bookmark: _Toc227607360]8. Emergency information (must be collected for counselling)
Before or at first session (unless there is a justified reason not to), collect:
· client’s current address/postcode,
· emergency contact name and number,
· GP practice name and contact (with consent where possible),
· any involvement with crisis team/CMHT.

If the client refuses to provide emergency contact details, the mentor/coach or counsellor must assess whether therapy can safely proceed and discuss with supervisor/DSL.

[bookmark: _Toc227607361]9. Managing online-specific risks
[bookmark: _Toc227607362]9.1 If client cannot secure privacy
· explore scheduling changes (times when household quiet),
· recommend headphones, chat function, or camera-off where safe,
· consider short sessions or structured check-ins,
· signpost to local/in-person services if privacy cannot be achieved.

[bookmark: _Toc227607363]9.2 If client is being monitored/coerced
· confirm safe times and safe words (“I need to reschedule”),
· avoid sending identifying emails/messages if not safe,
· consider whether contact should be reduced or paused,
· provide domestic abuse specialist signposting.

[bookmark: _Toc227607364]9.3 If client joins session from an unsafe location
Examples: driving, public place, workplace, anywhere overheard.
· explain safety requirement,
· offer to reschedule,
· if client refuses and risk cannot be managed, end the session.

[bookmark: _Toc227607365]10. Documentation requirements
Mentor/coach or counsellor must record:
· risk factors identified and protective factors,
· risk level (low/medium/high) and rationale,
· safety plan agreed,
· any safeguarding actions or referrals,
· consultation with supervisor/DSL and outcomes,
· any changes over time.

Important: Notes should be proportionate; avoid unnecessary detail and use factual language.

[bookmark: _Toc227607366]11. Escalation and consultation
Escalate to DSL immediately if:
· child safeguarding concern meets threshold,
· adult safeguarding concern meets threshold,
· domestic abuse risk is immediate/high,
· serious self-harm/suicide risk emerges,
· threats to others,
· any incident may be reportable as a serious incident.

Consult clinical supervisor:
· for all medium/high risk cases,
· where suitability is uncertain,
· where boundaries or ethics issues arise.

[bookmark: _Toc227607367]12. Ending or pausing online therapy due to risk
Therapy may be paused/ended if:
· risk is consistently high and cannot be managed safely online,
· client repeatedly cannot secure privacy or safe environment,
· client attends intoxicated and cannot engage safely,
· safeguarding concerns require a different service response,
· behaviour becomes abusive/threatening toward the mentor/coach or counsellor.

Where therapy is paused/ended:
· explain clearly and compassionately,
· provide signposting and crisis resources,
· record reasons and actions,
· inform DSL where safeguarding relevant.

[bookmark: _Toc227607368]13. Quality assurance and review
· The DSL/Service Lead will review anonymised risk themes quarterly for Board governance.
· Any serious incident triggers a review of this procedure and training needs.
· This procedure will be updated as services expand (e.g., direct counselling for children/young people in Phase Three).
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