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The Society of Analytical Psychology 
 
Safeguarding Procedures 
 
This document should be read in conjunction with the SAP’s Safeguarding Policy.  
 
Please note, trainees should raise any concern in the first instance with the Director or Training or 
the Programme Director for either the AAT or PPT. Should the trainee’s concern relate to an SAP 
Clinic training patient, the Director of Training/Programme Director should inform and liaise with 
the Clinic Director without delay. 
 
 
1. Introduction - Obstacles to recognising and acting on concerns about Safeguarding 
 
There can be many feelings/anxieties on the part of a practitioner that can lead to abuse being 
missed, or the seriousness of the concerns about safeguarding issues failing to be registered and 
responded to appropriately. These might include:  
 

• The fear of losing the treatment alliance with the patient in therapy.  
• The discomfort of disbelieving or being found to have wrongly suspected patient.  
• Anxieties about breaching confidentiality.  
• A focus on understanding the internal reasons why maltreatment may have occurred, 

particularly when there is no perceived intention to harm the patient.  
• Uncertainty about how to judge the situation, and how to take up the concerns and what to 

write in the clinical file.  
• Losing control of the therapy as a consequence of referring to other agencies such as Local 

Authority Children’s Social Care, and doubts about the benefits of this; anxiety that, in the 
short-term at least, it may make the situation worse and cause trauma for patient.  

• Personal safety of the Registrant if they feel threatened by the patient.  
• Fear of complaints or litigation from patient.  
• Anxieties about seeking support from colleagues, discussing clinical work with senior staff.  
• Anxiety/uncertainty about liaising with other professionals such as social workers/GP etc.  
• Difficulty of judging how to respond, and whether the presentation really indicates harm that 

needs to be acted upon.  
 
The following guidelines outline the steps to follow in making this judgement. If in doubt, discuss this 
with your supervisor or a Faculty Safeguarding Lead.  
 
If there is any doubt about whether there is an emergency, call 999 and seek Police advice. 
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2. Responsibilities  
 
You may have concerns in relation to sharing personal information about children, adults at risk, 
families, individual adults or couples without the consent of the person concerned. However, 
professional bodies permit the disclosure of confidential information when such disclosure is 
necessary to safeguard the interests of the child or adult at risk. The protection of a child/adult at risk 
overrides the right to confidentiality. Clinicians who come into contact with children and adults at risk 
in their everyday work have a responsibility to safeguard and promote the welfare of children and 
adults at risk.  
 
Staff and clinicians are advised to:  

• attend safeguarding training as required; 
• familiarise themselves with the safeguarding policy and associated procedures;  
• safeguard and promote the welfare of children and adults at risk;  
• seeking support to decide whether to act if they have concerns about a child or adult at risk.  

 
 
3. Assessing Level of Risk  
 
There are four key steps to follow to help you to identify and respond appropriately to possible abuse 
and/or neglect. When a practitioner has concerns about safeguarding issues for the first time during 
the assessment or treatment of a patient, the assessment should take into account:  
 
1. The level of risk to the child/adult at risk.  
2. The level of care being provided to the child/adult at risk.  
3. The account of the child/adult at risk’s emotional health.  
4. The account of the child/adult at risk’s physical health.  
5. The description of the child/adult at risk’s development.  
6. In the case of a child, the extent of any appropriate adult’s ability to protect and think about the 
child’s wellbeing and safety.  
 
 
4.  Raising a Concern  
 
The following steps are a guide to practitioners when considering safeguarding concerns that emerge 
at any point in the contact with patients.  
 
In a case where there are concerns about a child or adult as a result of their work, s/he may keep 
‘Contemporaneous Management Notes’ as a record of events and actions. Such notes should only 
record facts, rather than opinions. These concerns can be discussed with your supervisor or your 
Faculty Safeguarding Lead. If no such lead is available you can raise this with a member of the SAP’s 
Safeguarding Advisory Group.  
 
The practitioner should first consider whether the issues of concern may adequately and 
appropriately be dealt with as part of treatment with the patient, without risk to the child or adult. If 
there is such a risk, the practitioner could consider whether to raise the issue with the patient with a 
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view to obtaining his or her consent to refer the matter to social services or the police. It is important 
to discuss whether to take these steps with either your supervisor, your Faculty Safeguarding Lead or 
a member of the Safeguarding Advisory Group.  
 
If such a request to the patient might of itself involve or increase a risk of harm to the child or adult at 
risk, then practitioners should discuss the matter with their supervisor, their Faculty safeguarding lead 
or a member of the Safeguarding Advisory Group, without informing the patient until such time as the 
you are clear what can be done without a risk of harm.  
 
If consent is sought and refused, and the risk has not been adequately addressed, you should refer 
the matter in any event. In the event of other professionals already being involved with the patient in 
relation to the concerns, it would be advisable to communicate with those other professionals about 
the concerns, and wherever possible this should be with the patient’s permission.  
 
 
5. Disclosure  
 
Where a child or adult at risk discloses alleged abuse, the person receiving that information is advised 
to:  
 

1. Discuss your concerns as quickly as possible (and in any event within 24 hours) with your 
supervisor and your Faculty Safeguarding Lead/or a member of the Safeguarding Advisory 
Group.  

2. Keep detailed documentation of any action taken and the outcome of any action or 
investigation.  

3. Document in detail the session in which concerns arose. Do this immediately, if possible, and 
certainly within 24 hours of the session in which the concerns arose. Be clear to distinguish 
between fact (for example what you have witnessed yourself), reported information (for 
example, what your patient has told you) and your opinion.  

4. Record all subsequent discussions and decisions regarding the case clearly, and each entry 
should be dated.  

 
If you are suspicious that the parent or carer may be the abuser or you believe that the parent/carer 
may not be able to respond appropriately to the situation, speaking to them regarding the matter 
might place the child or adult at greater risk. You should report the suspicion to your supervisor or 
Faculty Safeguarding Lead. Advice must be sought with respect to consulting parents/carers. 
 
 
6. Safeguarding issues in pregnancy and for babies  
 
It is estimated that 30% of domestic violence towards women begins or escalates during pregnancy, 
and it has been identified as a prime cause of miscarriage or still-birth, premature birth, foetal 
psychological damage from the effect of abuse on the mother’s hormone levels, foetal physical injury 
and foetal death. The mother may be prevented from seeking or receiving proper ante-natal or post-
natal care. In addition, if the mother is being abused this may affect her attachment to her child.  
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Babies under 12 months old are particularly vulnerable to violence. Where there is domestic violence 
in families with a child under 12 months old (including an unborn child), even if the child was not 
present, any single incident of domestic violence should be taken seriously and you are encouraged to 
discuss this with your supervisor or Faculty Safeguarding Lead. 
 
 
7. Understanding Infant Observation training  
 
When members and trainees undertake an observation in a family home or nursery setting, they 
should be aware that if they hear about or witness behaviour that causes concern about a child’s 
welfare, then they should discuss this immediately with their supervisor or Faculty Safeguarding Lead.  
 
A safeguarding response requires being in a responsive mode ‘to act and protect’. 
 
All trainees must have up to date DBS checks and be aware of the SAP’s Lone Working Procedures as 
well as the SAP’s and BPC’s Safeguarding policies. 
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