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1. Purpose
Lucille Bethell Therapy is committed to promoting the welfare and safety of all people accessing the service and to taking appropriate action where there is reason to believe that a child, young person or adult at risk is experiencing, or is at risk of experiencing, abuse, neglect, exploitation or serious harm.
This policy applies to all therapeutic work undertaken by Lucille Bethell, which currently operates online.
Safeguarding practice is informed by applicable law and statutory guidance and by the BACP Ethical Framework for the Counselling Professions 2026. The Framework takes effect from 1 November 2026.
2. Ethical principles
Safeguarding decisions will be informed by the ethical principles identified within the BACP Ethical Framework, including confidentiality, honesty, transparency, doing no harm, acting in the client's best interests, respect, fairness, anti-oppressive practice, trust, collaboration, compassion and integrity.
Wherever reasonably possible and safe to do so, safeguarding decisions will therefore be made with, rather than simply about, the client.
The client's wishes, autonomy, age, developmental understanding, capacity, identity, circumstances and perspective will be taken seriously.
Safeguarding does not automatically override confidentiality. Decisions about disclosure will be made carefully, proportionately and on a case-by-case basis, taking account of the nature and immediacy of the risk, relevant legal duties and the potential consequences of both sharing and withholding information.
3. Responsibility for safeguarding
As a sole practitioner, Lucille Bethell is responsible for safeguarding within Lucille Bethell Therapy.
This includes responsibility for:
maintaining appropriate safeguarding knowledge and training;
recognising and responding to safeguarding concerns;
undertaking and recording risk assessments where appropriate;
consulting with clinical supervision and/or appropriate safeguarding professionals;
making referrals or disclosures where necessary;
maintaining appropriate records; and
reviewing safeguarding practice and this policy.
4. What safeguarding concerns may include
Safeguarding concerns may include, but are not limited to: physical abuse; sexual abuse or exploitation; emotional or psychological abuse; domestic abuse; coercive or controlling behaviour; neglect or acts of omission; financial or material abuse; discriminatory abuse; organisational abuse; modern slavery or trafficking; grooming or exploitation; female genital mutilation; forced marriage; radicalisation; significant self-neglect; and circumstances in which a person may pose a serious risk of harm to themselves or another person.
In children and young people, safeguarding consideration will also be given to abuse or exploitation occurring outside the family environment, including peer-on-peer abuse, sexual or criminal exploitation, harmful sexual behaviour, online abuse and grooming.
A disclosure is not required before safeguarding action may be considered. Concerns may arise through information disclosed by the client, observation, changes in presentation or behaviour, information received from another person, or a combination of factors.
5. Confidentiality and its limits
Confidentiality is fundamental to the therapeutic relationship. Information disclosed within therapy will ordinarily remain confidential. However, confidentiality is not absolute.
Clients will be informed at the beginning of therapy about foreseeable limitations to confidentiality, including circumstances in which safeguarding or legal obligations could require information to be disclosed. This will also be reflected in the therapeutic agreement and privacy notice.
Where a safeguarding concern arises, I will ordinarily seek to discuss my concerns with the client and involve them in deciding what happens next.
Where information needs to be shared, I will wherever possible explain:
what I am concerned about;
why I believe information may need to be shared;
what information I propose to share;
with whom it will be shared; and
what may happen next.
There may be circumstances in which discussing a disclosure with the client beforehand would be unsafe or inappropriate, for example where doing so could increase risk to the client or another person, interfere with the protection of a child, or conflict with a legal requirement.
6. Children and young people
For the purposes of safeguarding, a child is a person under the age of 18.
When working therapeutically with a child or young person, I will seek to provide a confidential therapeutic space appropriate to their age and level of understanding while recognising my safeguarding responsibilities.
At the beginning of therapy, the young person - and parent or carer where appropriate - will be given a clear, age-appropriate explanation of confidentiality and its limits.
A safeguarding concern involving a person under 18 will be considered individually rather than treated as automatically requiring disclosure solely because of the person's age.
Consideration will include the young person's age and understanding; their wishes and feelings; the nature and context of the concern; whether abuse, exploitation or neglect may have occurred; whether the alleged perpetrator currently has access to the young person or other children; the likelihood and severity of future harm; and applicable safeguarding and legal duties.
Where appropriate and safe, the young person will be involved in decisions about referrals and information sharing.
7. Adults at risk
Where concerns arise regarding an adult who may have care and support needs and may be experiencing, or be at risk of, abuse or neglect, safeguarding action will be considered in accordance with applicable adult safeguarding legislation and guidance.
The adult's wishes, autonomy and capacity to make relevant decisions will be central to this process.
Where the adult has capacity, their wishes regarding disclosure will ordinarily be respected unless there is a sufficient legal or safeguarding justification for disclosure without consent, for example where another person is at risk or there is a risk of immediate serious harm.
8. Responding to a disclosure or safeguarding concern
When a safeguarding concern arises, I will seek to respond calmly, respectfully and without unnecessary interrogation. I will listen to the client and seek sufficient information to understand the nature and level of risk without undertaking an investigative role.
Where practicable, I will explain what I am considering doing and involve the client in the decision.
I will consider whether there is an immediate risk of serious harm. Where immediate action is necessary to protect the client or another person, information may be disclosed to an appropriate emergency or safeguarding service.
Where the situation is not an emergency, I may seek consultation from my clinical supervisor and/or an appropriate safeguarding service before deciding whether a referral or disclosure is necessary.
9. Ethical safeguarding decision-making
Safeguarding decisions will not be based solely upon a predetermined threshold or checklist. Where circumstances permit, I will consider:
What is the safeguarding or ethical concern?
What does the client understand about the situation?
What are the client's wishes and perspective?
Can and should the client be involved in the decision?
What is the nature, likelihood and potential severity of harm?
Is anyone else potentially at risk?
What relevant legal or professional obligations apply?
What are the possible consequences of sharing information?
What are the possible consequences of not sharing information?
Can the risk be managed in a less intrusive way?
Is consultation or supervision required?
If information is shared, what is the minimum relevant information necessary?
What decision has been reached and what is the rationale for it?
10. Information sharing
Where it is necessary to share confidential information for safeguarding purposes, only information that is relevant and proportionate to the safeguarding purpose will normally be disclosed.
Depending upon the circumstances, information may be shared with appropriate services or authorities such as children's social care, adult social care, police, healthcare services or emergency services.
Information will not be shared indiscriminately. Where possible and appropriate, the client will be informed of a disclosure and the reasons for it.
11. Immediate danger and emergencies
Where I reasonably believe that a client or another identifiable person is at risk of immediate serious harm, I may contact an appropriate emergency, health or safeguarding service.
As this is an online-only practice, sufficient information will be obtained at assessment to enable an appropriate safeguarding or emergency response. This will normally include the client's full name, date of birth, home address, telephone number, GP details, emergency contact and local authority area. For clients under 18, appropriate parent/carer and parental responsibility information will also be obtained. Where safety concerns arise, I may confirm the client's current physical location at the start of, or during, an online session.
12. Recording safeguarding concerns
Safeguarding concerns, consultations, decisions, referrals and actions will be recorded appropriately.
Records should distinguish, where possible, between fact, information reported by another person, professional observation, and clinical or professional judgement.
The record should include sufficient information to demonstrate the reasoning underlying significant safeguarding decisions, including decisions not to disclose information.
Records will be factual, adequate, relevant and securely stored in accordance with applicable data-protection requirements.
13. Supervision and consultation
Safeguarding concerns and ethical dilemmas will be brought to clinical supervision wherever appropriate.
Where a decision cannot safely wait until routine supervision, additional consultation will be sought where practicable.
Responsibility for safeguarding decisions remains with me as the practitioner and will not be transferred to a supervisor or another professional.
14. Cross-border and online therapy
Where a client is physically located outside England, I will consider the safeguarding, legal, professional and insurance requirements relevant to both my practice and the client's location. I may be unable to provide therapy from some jurisdictions where I cannot practice safely, lawfully or within the terms of my professional insurance.
15. Professional competence and training
I will maintain safeguarding knowledge appropriate to the client groups with whom I work and undertake relevant continuing professional development.
I will work within the limits of my competence and seek supervision, consultation, additional training or referral where a client's needs fall outside those limits.
16. Client access to this policy
Clients may request a copy of this safeguarding policy at any time.
Information about confidentiality and safeguarding will also be included within the therapeutic agreement and/or information provided at the commencement of therapy.
Clients who have concerns about safeguarding within my practice may raise these directly with me or, where appropriate, through the complaints arrangements provided to clients.
17. Review
This policy will be reviewed at least annually and sooner where there is a significant change in legislation, statutory guidance, BACP requirements, the nature of my practice or learning arising from a safeguarding incident.

Signed:   Lucille Bethell
Date:  10/08/2026



Appendix A - Online Practice Safeguarding Procedure
This procedure supplements the Safeguarding Policy and is designed for an online-only private psychotherapy practice. Because clients may attend online sessions from locations outside Bournemouth, Christchurch and Poole (BCP), the appropriate safeguarding authority will ordinarily be determined by the client's current physical location and/or place of residence, rather than solely by the practitioner's location.
A1. Information obtained for online work
At assessment/onboarding, I will normally obtain and securely record:
full name and date of birth;
home address and telephone number;
GP details;
an emergency contact, where appropriate;
the client's local authority area; and
for clients under 18, appropriate parent/carer details and information concerning parental responsibility.
Where clinically or safeguarding-relevant, I may ask the client to confirm where they are physically located during an online session. This is particularly important where there is concern about immediate safety and an emergency or safeguarding service may need to attend the client's location.
A2. Procedure when a safeguarding concern arises
1. Identify and clarify the safeguarding concern without undertaking an investigative role.
Assess the nature, likelihood, severity and immediacy of potential harm, including whether anyone else may be at risk.
Work collaboratively with the client wherever this is appropriate and safe, explaining concerns and proposed actions.
Establish or confirm the client's current physical location where this may be necessary for an emergency or safeguarding response.
Consider consultation with clinical supervision and/or an appropriate safeguarding service where the situation is not an immediate emergency.
Identify the local authority or emergency service responsible for the client's location. If the client is outside the BCP area, use the safeguarding route for the relevant local authority rather than automatically referring to BCP.
Share only information that is necessary, relevant and proportionate to the safeguarding purpose, subject to applicable legal duties.
Record the concern, information considered, consultation obtained, client's views where applicable, decision, ethical/legal rationale, action taken and outcome.
A3. Immediate danger or emergency
If a crime is in progress or a person is in immediate danger, call 999. For online work, I will provide emergency services with the client's current location and relevant identifying information where necessary to enable an appropriate response.
If a client disconnects or becomes unreachable during a session in circumstances where I reasonably believe there is an immediate risk of serious harm, I will use the location and emergency information held to determine the appropriate response, which may include contacting emergency services, an appropriate safeguarding service and/or an emergency contact.
A4. BCP - children and young people under 18
For a child or young person located in Bournemouth, Christchurch or Poole, safeguarding concerns should be directed to BCP Children's First Response Multi-Agency Safeguarding Hub (MASH). BCP identifies the MASH as the single point of contact for professionals and the public for advice and support concerning children at risk.
Professional referrals: complete the BCP Inter-Agency Referral Form for Professionals.
Children's First Response MASH: 01202 123 334
Email: childrensfirstresponse@bcpcouncil.gov.uk
Opening hours: Monday-Thursday 8:30am-5:15pm; Friday 8:30am-4:45pm.
Out of hours: where the safety or welfare of a child is at serious risk of significant harm and the situation cannot wait until the next working day, contact Children's Social Care Out of Hours on 01202 738 256. In immediate danger, call 999.
A5. BCP - adults at risk
For an adult in the BCP area who has or may have care and support needs and is experiencing, or is at risk of, abuse or neglect, contact BCP Adult Social Care.
Adult Social Care Hub: 01202 123 654
Email: asc.contactcentre@bcpcouncil.gov.uk
Normal hours: Monday-Thursday 9:00am-5:00pm; Friday 9:00am-4:30pm.
Out of hours urgent adult social care concerns: Emergency Duty Service, 0300 123 9895. If a crime is happening or anyone is in immediate danger, call 999.
A6. Allegations concerning a person who works with children - BCP LADO
Where an allegation or concern relates to an adult in a position of trust who works or volunteers with children, the Local Authority Designated Officer (LADO) route should be considered. BCP's LADO service covers allegations concerning professionals and volunteers working with children aged 0-18.
BCP LADO: 01202 817 600
Email: lado@bcpcouncil.gov.uk
Opening hours: Monday-Friday 9:00am-5:00pm.
This route is distinct from an ordinary safeguarding referral concerning a child's parent, family member or other person who is not being considered in relation to a professional/voluntary position of trust.
A7. Clients outside the BCP area
BCP contact details apply only where BCP is the relevant safeguarding authority. For a client located elsewhere in England, I will identify the children's or adults' safeguarding service for the local authority responsible for the client's location. For clients elsewhere in the UK or outside the UK, I will consider the applicable safeguarding, emergency and legal arrangements in that jurisdiction before taking action.
Where the client is temporarily away from their usual home address, the immediate response will be based on where the client is physically located where this is necessary to protect them or another person.
A8. Recording and review
Following a safeguarding incident or consultation, I will make an appropriate contemporaneous record of the concern, risk assessment, client's views, advice sought, information shared, decisions made, reasons for those decisions and any follow-up required. Significant safeguarding decisions will be reviewed in clinical supervision where appropriate.
A9. Verification of contact details
Safeguarding contact details and referral routes can change. Before making a non-emergency referral, I will verify the current referral route and contact details on the relevant local authority's official website. Emergency situations should not be delayed where immediate action is required.
BCP sources for this procedure
BCP Council - Children's First Response Hub for child abuse or neglect concerns.
BCP Council - Children and young people social care out of hours service.
BCP Council - Contact our Adult Social Care Hub / Adult Social Care Emergency Duty Service.
BCP Council - Report a concern or allegation about a professional working with children / LADO Service.

Reference
British Association for Counselling and Psychotherapy (2026), Ethical Framework for the Counselling Professions 2026. First published 2026; effective from 1 November 2026.
This policy incorporates current BCP Council safeguarding routes verified in August 2026. Local authority contact details and procedures should be checked periodically and before non-emergency referral.

