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Sibling Kinship provides online counselling, peer support and guidance to sibling kinship carers and dependent siblings. Because services are delivered remotely, emergencies and crises can occur where:
· a service user is at risk of harm to self or others,
· a safeguarding disclosure indicates a child or adult at risk is being harmed,
· domestic abuse or coercive control creates immediate danger,
· a medical emergency occurs during a session,
· a client becomes uncontactable after high-risk statements,
· technology fails during a risky moment,
· an unauthorised person enters a session.

This procedure ensures a consistent, safe, and legally/ethically appropriate response, including escalation to emergency services and safeguarding authorities where required.

This procedure should be used alongside:
· Safeguarding Policy (Adults and Children)
· Safeguarding Policy for Staff and Volunteers
· Risk Assessment Procedure for Online Therapy
· Online Counselling Informed Consent and Confidentiality Policy
· Data Protection / Privacy Policy and Data Breach Response Procedure
· Serious Incident Reporting Procedure (where applicable)

[bookmark: _Toc227607495]2. Guiding principles
1. Preserve life and prevent harm as the first priority.
2. Stay calm, supportive and non-judgemental.
3. Do not promise absolute confidentiality—explain limits where safety is at stake.
4. Act proportionately and share the minimum necessary information.
5. Record actions and rationale promptly and accurately.
6. Escalate early—consult DSL/supervisor where uncertain.
7. Online-specific caution: clients may be overheard/monitored; check safety.

[bookmark: _Toc227607496]3. Roles and responsibilities
[bookmark: _Toc227607497]3.1 All session facilitators/mentors and coaches/counsellors
· Maintain basic crisis readiness at every session.
· Know how to contact DSL and emergency services.
· Follow this procedure and document actions.

[bookmark: _Toc227607498]3.2 DSL
· Provides decision support on safeguarding thresholds/referrals.
· Makes safeguarding referrals when required (or supports staff to do so).
· Maintains safeguarding log and serious incident records.

[bookmark: _Toc227607499]3.3 Chair/Board
· Ensures policies are in place and reviewed.
· Receives anonymised incident summaries and governance actions.
· Approves serious incident reporting to Charity Commission once registered.

[bookmark: _Toc227607500]4. Crisis readiness checklist (before delivering online sessions)
All mentors/coaches/counsellors/facilitators must ensure the following are in place:

[bookmark: _Toc227607501]4.1 Required information (counselling)
Before/at session 1 (unless there is a documented reason not to), obtain:
· client full name and DOB (or agreed identifier),
· home address or postcode area,
· current session location check process (client agrees to confirm location if needed),
· phone number for call-back,
· emergency contact name number- GP practice details (where possible),
· consent discussion re: contacting GP/emergency services in crisis.

[bookmark: _Toc227607502]4.2 For peer support groups
At minimum, collect for each participant:
· name, contact email/phone,
· emergency contact or alternative safeguard arrangement where feasible,
· agreement to group rules and crisis limitations (group not monitored 24/7).

[bookmark: _Toc227607503]4.3 Facilitator preparation
· Keep DSL contact details accessible.
· Confirm how to call 999 from your location (phone available).
· Ensure your environment is private and you have stable internet.
· Have crisis signposting text ready (NHS 111, Samaritans 116 123).

[bookmark: _Toc227607504]5. Crisis types and response procedures
[bookmark: _Toc227607505]A) Immediate risk to life or serious harm (self-harm/suicide/violence)
Examples: client states intent to end life today; has taken overdose; has a weapon; active violence occurring.

Step A1 — Keep the person engaged
· Speak calmly; slow the pace.
· Encourage them to stay on the call.
· Avoid judgement or shock.

Step A2 — Identify location and immediate situation

Ask clearly:
· “Where are you right now (address/postcode)?”
· “Are you alone?”
· “Is anyone else there (including children)?”
· “Have you taken anything / do you have access to anything you could use to harm yourself or others?”

If the client cannot/will not share, use the best information available from records and consider escalation based on risk.

Step A3 — Encourage immediate help
Where safe and possible, ask the client to:
· call 999 themselves (speakerphone if possible), or
· allow you to call 999 while they stay connected,
· go to A&E or contact their crisis team/GP if appropriate and safe.

Step A4 — Call emergency services
Call 999 if:
· there is immediate risk to life,
· serious harm is occurring or imminent,
· a child is in immediate danger,
· you lose contact during a high-risk moment and cannot confirm safety.

Provide minimum necessary information:
· name, location, nature of risk, any known hazards, whether children present.

Step A5 — Inform DSL and document
· Inform DSL immediately (same day).
· Record what was said, actions taken, times, who was contacted, and rationale.
· Consider serious incident reporting route (see Section 8).

[bookmark: _Toc227607506]B) Safeguarding disclosure (child or adult at risk) — not immediate life threat
Examples: disclosure of ongoing abuse/neglect; domestic abuse; exploitation; serious self-neglect.

Step B1 — Respond to disclosure appropriately
· Listen, acknowledge, thank them for telling you.
· Do not investigate or ask leading questions.
· Explain confidentiality limits: “I may need to share this to keep you/someone safe.”

Step B2 — Assess immediate safety
· “Are you safe right now?”
· “Is the child safe right now?”If not safe, move to Procedure A.

Step B3 — Report to DSL
· Report to DSL same day.
· Provide factual summary and any relevant details (location, names, ages, nature of concern).

Step B4 — DSL decision and referralDSL will decide whether to:
· support the person to self-refer to children’s services/adult safeguarding- make a referral directly (with or without consent depending on risk),
· liaise with police if a crime or immediate risk is indicated.

Step B5 — Record
· Create a safeguarding record (restricted access).
· consent discussions and information rationale.

[bookmark: _Toc227607507]C) Domestic abuse/coercive control risk during a session
Examples: client says partner is in house listening; client becomes quiet; someone enters room.

Step C1 — Check safety without escalating risk
Use neutral questions that won’t increase danger if overheard:
· “Is now still a good time to talk?”
· “Would you like to reschedule?”
· “Can you answer yes/no only?”

Step C2 — Offer exit/reschedule
· Encourage ending the session if privacy isn’t safe.
· Agree a safe follow-up method/time.
· Do not leave identifiable messages if unsafe.

Step C3 — Provide safe signposting
· Offer domestic abuse support signposting via a safe channel.
· DSL to be informed if risk suggests safeguarding thresholds.

Step C4 — Record and escalate
· Record concerns, actions and agreed safe contact plan.
· Consult DSL for safeguarding decision.

[bookmark: _Toc227607508]D) Medical emergency observed online
Examples: collapse, seizure, severe chest pain, severe breathing difficulty, client appears disorientated.

Step D1 — Call emergency services
· Call 999 immediately.
· Ask for location and any known medical conditions (if client can respond).
· Stay on the line with the client if safe to do so until help is arranged.

Step D2 — Inform DSL and document
· Inform DSL same day.
· Record time, presentation, actions taken.

[bookmark: _Toc227607509]E) Technology failure during a high-risk moment
Examples: session drops while client is suicidal; distress escalates and call disconnects.

Step E1 — Attempt reconnection
· Attempt to reconnect for up to 10 minutes (recommended).
· Try the same link, then backup options.

Step E2 — Contact using agreed backup
· Phone/text/email the client using the safe method on file:
· “We got disconnected. Are you safe?” (keep messages minimal and non-identifying if necessary)
· If no response and risk is high, proceed to Step E3.

Step E3 — Welfare check / escalation
If:
· client made high-risk statements immediately before disconnection, and
· you cannot confirm safety quickly,

then:
· inform DSL immediately,
· consider calling 999 using known location information,
· consider contacting emergency contact (if safe and appropriate).

Document decision-making.

[bookmark: _Toc227607510]F) Unauthorised person in session / confidentiality breach
Examples: unknown attendee joins Teams; client reports someone is listening.

Step F1 — Stop disclosure immediately
· Pause the session and stop discussing personal information.
· Remove/uninvite the person; lock meeting if possible.

Step F2 — Re-confirm privacy and consent
· Ask client if they want to continue.
· If privacy cannot be ensured, reschedule.

Step F3 — Treat as potential data breach
· Notify DPL/Chair and follow Data Breach Response Procedure.
· Record incident and controls changed.

[bookmark: _Toc227607511]G) Behavioural crisis in peer support group (distress, conflict, harmful content)

Step G1 — Stabilise the group
· Pause discussion; remind group of ground rules.
· Encourage grounding; offer short break.

Step G2 — Support the distressed person
· If possible, a second facilitator should take the person into a breakout/private follow-up (if safe and planned).
· Provide crisis signposting if needed.

Step G3 — Safeguarding escalation
· If risk to self/others is indicated, follow Procedure A/B.

Step G4 — After the group
· Record incident.
· Review whether any member needs additional support or boundary setting.
· Debrief with supervisor/DSL.

[bookmark: _Toc227607512]6. Crisis signposting (minimum)

Staff/facilitators should have the following ready to share verbally and in writing (where safe):
· Emergency: 999
· NHS 111 (urgent advice)
· Samaritans: 116 123 (24/7)
· Encourage contact with GP and local NHS crisis team (where known).
· For domestic abuse: signpost to specialist national services (to be maintained as an internal list with up-to-date numbers for England/Wales).

[bookmark: _Toc227607513]7. Post-crisis actions (always complete)
After any emergency/crisis incident:
1. Ensure immediate safety actions completed (referrals/calls made).

2. Notify DSL (and clinical supervisor if counsellor) as soon as possible.

3. Record:
· what happened (facts),
· time/date,
· what was said (key phrases),
· actions taken and by whom,
· who was contacted and outcomes,
· rationale for any information sharing,
· follow-up plan.

4. Debrief/support:
· staff/volunteer wellbeing check,
· supervision session if needed.

5. Review:
· whether client remains suitable for online therapy,
· whether safety plan should be updated,
· whether any process/tech changes are required.

[bookmark: _Toc227607514]8. Serious Incident Reporting (governance)
An emergency/crisis may also meet the threshold for:
· Safeguarding incident review
· Serious incident reporting to the Charity Commission (once registered)
· ICO reporting (if data breach)

The DSL/Chair will:
· consult the Board where required by Reserved Powers policy,
· document the decision and actions taken,
· ensure learning is captured and changes implemented.

[bookmark: _Toc227607515]9. Training and readiness
All client-facing personnel must:
· receive safeguarding training appropriate to role,
· understand this crisis procedure and practise how to use it in supervision/induction,
· know how to use Teams safety controls (waiting room, removing participants, locking meetings),
· know how to contact DSL quickly.
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This procedure will be reviewed:
· annually,
· after any serious incident,
· whenever platforms or service scope changes (e.g., expansion to direct work with children/young people).
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