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W
H

A
T

 TO
 D

O
 IF

 ...

If, in
 o

n
e

 o
f th

e
 T

ru
st’s h

o
sp

itals, a yo
u

n
g

 p
e

rso
n

 o
r 

an
 ad

u
lt te

lls yo
u

 th
e

y are
 b

e
in

g
 ab

u
se

d
, yo

u
 m

u
st:

1. A
llow

 th
em

 to sp
eak w

ith
ou

t in
terru

p
tion

 an
d

 
accep

t w
h

at th
ey say 

2. B
e u

n
d

erstan
d

in
g

 an
d

 reassu
rin

g
 - d

o n
ot g

ive you
r 

op
in

ion

3. Tell th
em

 you
 w

ill try to h
elp

 b
u

t m
u

st p
ass th

e 
in

form
ation

 on

4
. Tell th

e w
ard

 m
an

ag
er/n

u
rse in

 ch
arg

e/m
an

ag
er for 

th
e area or service

5. W
rite carefu

l n
otes of w

h
at w

as said
 u

sin
g

 th
e 

actu
al w

ord
s; in

clu
d

e th
e tim

e, d
ate an

d
 fu

ll n
am

es of 
th

ose in
volved

6. G
ive a cop

y of you
r n

otes to th
e p

erson
 you

 h
ave 

rep
orted

 th
is to an

d
 th

e ch
arity’s safeg

u
ard

in
g

 lead

7. Follow
 an

y in
stru

ction
s g

iven
 to you

 b
y th

e N
H

S 
m

em
b

er of staff an
d

/or th
e ch

arity’s safeg
u

ard
in

g
 lead

.

If, in
 o

th
e

r lo
catio

n
s o

r circu
m

stan
ce

s, a yo
u

n
g

 
p

e
rso

n
 o

r an
 ad

u
lt te

lls yo
u

 th
e

y are
 b

e
in

g
 ab

u
se

d
, 

yo
u

 m
u

st:

1. A
llow

 th
em

 to sp
eak w

ith
ou

t in
terru

p
tion

 an
d

 
accep

t w
h

at th
ey say

2. B
e u

n
d

erstan
d

in
g

 an
d

 reassu
rin

g
 - d

o n
ot g

ive you
r 

op
in

ion

3. Tell th
em

 you
 w

ill try to h
elp

 b
u

t m
u

st p
ass th

e 
in

form
ation

 on

4
. If th

e in
d

ivid
u

al is at im
m

ed
iate risk of h

arm
, call 

999

5. Tell th
e ch

arity’s safeg
u

ard
in

g
 lead

6. W
rite carefu

l n
otes of w

h
at w

as said
 u

sin
g

 th
e 

actu
al w

ord
s; in

clu
d

e th
e tim

e, d
ate an

d
 fu

ll n
am

es of 
th

ose in
volved

7. G
ive a cop

y of you
r n

otes to th
e ch

arity’s 
safeg

u
ard

in
g

 lead
 

8. Follow
 an

y in
stru

ction
s g

iven
 to you

 b
y th

e

em
erg

en
cy services an

d
/or th

e ch
arity’s safeg

u
ard

in
g

 
lead

.

If yo
u

 are
 co

n
ce

rn
e

d
 ab

o
u

t th
e

 w
e

lfare
 o

f a yo
u

n
g

 
p

e
rso

n
 o

r an
 ad

u
lt at risk, o

r th
e

re
 is a co

n
ce

rn
, 

co
m

p
lain

t o
r alle

g
atio

n
 ab

o
u

t an
 ad

u
lt o

r yo
u

rse
lf, 

yo
u

 m
u

st:

1. Tell you
r lin

e m
an

ag
er, Volu

n
teer Su

p
ervisor or 

Im
p

erial H
ealth

 C
h

arity m
ain

 con
tact im

m
ed

iately

2. W
rite carefu

l n
otes of w

h
at you

 w
itn

essed
, h

eard
 or 

w
ere told

; in
clu

d
e th

e tim
e, d

ate an
d

 fu
ll n

am
es

3. Sig
n

 an
d

 p
ass you

r n
otes to you

r lin
e m

an
ag

er, 
Volu

n
teer Su

p
ervisor or Im

p
erial H

ealth
 C

h
arity m

ain
 

con
tact

4
. M

ake su
re th

e activities you
 are u

n
d

ertakin
g

 for 
Im

p
erial H

ealth
 C

h
arity p

ose n
o fu

rth
er risk to w

elfare

It is you
r d

u
ty to rep

ort all safeg
u

ard
in

g
 con

cern
s as a 

m
atter of u

rg
en

cy follow
in

g
 th

e correct p
rocess. If a 

you
n

g
 p

erson
 or an

 ad
u

lt at risk is at im
m

ed
iate risk 

of sig
n

ifi
can

t h
arm

, call 999 an
d

 req
u

est p
olice. O

n
ce 

you
 h

ave d
on

e th
is, in

form
 th

e ch
arity’s safeg

u
ard

in
g

 
lead

. You
 m

u
st refer an

y con
cern

 or com
p

lain
t to th

e

W
or

ki
n

g
 in

 p
ar

tn
er

sh
ip

 w
it

h

ch
arity’s safeg

u
ard

in
g

 lead
 as a m

atter of u
rg

en
cy. 

D
o

 n
o

t in
vestig

ate it you
rself.

If you
 are in

 d
ou

b
t ab

ou
t w

h
at to d

o, con
tact th

e 
Im

p
erial H

ealth
 C

h
arity safeg

u
ard

in
g

 lead
 on

 0
20

 
30

0
5 6391 or safeg

u
ard

in
g

@
im

p
erialch

arity.org
.u

k

You
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tact th

e N
S

P
C

C
 on

 0
80

8 80
0

 50
0

0
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em
ail h

elp
@

n
sp

cc.org
.u

k for an
y con

cern
s reg

ard
in

g
 

ch
ild

ren
 an

d
 you

n
g

 p
eop

le. You
 can

 also con
tact th

e 
Lo

cal S
afe

g
u

ard
in

g
 A

d
u

lts h
elp
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e on

 0
20

 7641 2176 
for an
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cern

s reg
ard

in
g

 ad
u
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 care an
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s.
w

w
w

.im
p

er
ia

lc
h

ar
it

y.
or

g
.u

k



ch
ild

ren
 an

d
 you

n
g

 p
eop

le, or ad
u

lts at risk.
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• D
O

 treat everyon
e w

ith
 d

ig
n

ity an
d

 resp
ect in

 lin
e 

w
ith

 ou
r valu

es: kin
d

, collab
orative, asp

iration
al an

d
 

exp
ert  

• D
O

 rem
em

b
er you

 are a role m
od

el at all tim
es - b

e 
accou

n
tab

le for you
r action

s an
d

 accep
t con

stru
ctive 

feed
b

ack 

• D
O

 w
ear you

r id
en

tifi
cation

 at all tim
es an

d
 follow

 
th

e d
ress cod

e an
d

 in
fection

 con
trol/h

ealth
 an

d
 safety 

arran
g

em
en

ts for you
r location

• D
O

 p
rovid

e excellen
t cu

stom
er service an

d
 strive to 

en
su

re th
at every p

atien
t, visitor or m

em
b

er of th
e 

com
m

u
n

ity h
as th

e b
est p

ossib
le exp

erien
ce w

h
en

 
in

teractin
g

 w
ith

 u
s

• D
O

 carry ou
t ap

p
rop

riate tasks an
d

 activities w
ith

in
 

th
e b

ou
n

d
aries ag

reed
 w

ith
in

 you
r role d

escrip
tion

, 
even

 in
 d

iffi
cu

lt circu
m

stan
ces 

 • D
O

 treat everyon
e eq

u
ally an

d
 en

cou
rag

e an
 op

en
 

an
d

 tran
sp

aren
t cu

ltu
re, w

h
ere p

eop
le can

 ch
allen

g
e 

in
ap

p
rop

riate attitu
d

es or b
eh

aviou
rs - d

o n
ot sh

ow
 

favou
ritism

• D
O

 rem
em

b
er th

at you
 h

ave b
een

 p
laced

 in
 a 

p
osition

 of tru
st - d

o n
ot ab

u
se th

is  

• D
O

 rep
ort all alleg

ation
s, su

sp
icion

s an
d

 con
cern

s 
im

m
ed

iately

• D
O

 rem
em

b
er th

at som
eon

e m
ay m

isin
terp

ret you
r 

action
s 

• D
O

 resp
ect everyon

e’s rig
h

t to p
erson

al p
rivacy

• D
O

 m
ake everyon

e (volu
n

teers, staff, fam
ily 

m
em

b
ers an

d
 carers of p

atien
ts) aw

are of ou
r 

safeg
u

ard
in

g
 arran

g
em

en
ts an

d
 sh

are ou
r cod

e of 
b

eh
aviou

r - th
e ‘G

reen
 C

ard
’ 

• D
O

 create an
 en

viron
m

en
t w

h
ere p

eop
le you

 
in

teract w
ith

 feel safe to voice th
eir con

cern
s

• D
O

 keep
 u

p
 to d

ate w
ith

 req
u

ired
 train

in
g

 an
d

 
com

p
lian

ce p
roced

u
res for you

r role an
d

 
resp

on
sib

ilities 

• D
O

 N
O

T p
lan

 to b
e alon

e w
ith

 a you
n

g
 p

erson
, ad

u
lt 

at risk or p
atien

t in
 on

e of ou
r h

osp
itals

• D
O

 N
O

T
 con

su
m

e alcoh
ol w

h
en

 you
 are d

irectly 
resp

on
sib

le for you
n

g
 p

eop
le or ad

u
lts at risk, an

d
 

n
ever allow

 u
n

d
er 18s at ou

r even
ts or activities to 

d
rin

k alcoh
ol 

 • D
O

 N
O

T trivialise ab
u

se or b
u

llyin
g

 of an
y kin

d
, or let 

it g
o u

n
rep

orted

• D
O

 N
O

T en
g

ag
e in

 in
ap

p
rop

riate p
h

ysical con
tact or 

on
e-to-on

e activities w
ith

 you
n

g
 p

eop
le or ad

u
lts at

risk, oth
er th

an
 p

rovid
in

g
 su

p
p

ort for th
em

 to take 
p

art (follow
in

g
 ap

p
rop

riate train
in

g
)

• D
O

 N
O

T
 u

se in
ap

p
rop

riate, su
g

g
estive or 

th
reaten

in
g

 lan
g

u
ag

e, w
h

eth
er verb

al, w
ritten

 or 
on

lin
e 

 • D
O

 N
O

T overstep
 th

e b
ou

n
d

aries b
etw

een
 you

rself 
an

d
 p

atien
ts, you

n
g

 p
eop

le, staff an
d

 oth
er volu

n
teers 

b
y en

g
ag

in
g

 in
 frien

d
sh

ip
s or sexu

al relation
sh

ip
s 

• D
O

 N
O

T allow
 activities th

at en
cou

rag
e b

u
llyin

g
 

T
h

is card
 co

n
tain

s e
sse

n
tial in

fo
rm

atio
n

 fo
r 

e
ve

ryo
n

e
 in

vo
lve

d
 in

 th
e

 w
o

rk o
f Im

p
e

rial H
e

alth
 

C
h

arity. P
le

ase
 ke

e
p

 it w
ith

 yo
u

 at all tim
e

s.

W
e b

elieve th
at n

ob
od

y (eith
er ou

r p
eop

le or th
e 

p
eop

le w
e su

p
p

ort) sh
ou

ld
 ever exp

erien
ce ab

u
se of

an
y kin

d
, reg

ard
less of ag

e, d
isab

ility, g
en

d
er, race, 

relig
iou

s b
elief, sexu

al orien
tation

 or id
en

tity. Th
is 

in
clu

d
es b

u
t is n

ot lim
ited

 to n
eg

lect, p
h

ysical, sexu
al 

an
d

 em
otion

al ab
u

se.

A
s an

 org
an

isation
, w

e w
ork w

ith
 p

atien
ts, volu

n
teers, 

staff an
d

 m
em

b
ers of th

e com
m

u
n

ity w
h

o are 

b
eh

aviou
r, in

clu
d

in
g

 in
itiation

 cerem
on

ies, d
ares or 

forfeits

• D
O

 N
O

T
 b

eh
ave in

 a w
ay w

h
ich

 cou
ld

 d
am

ag
e th

e 
rep

u
tation

 of Im
p

erial H
ealth

 C
h

arity, Im
p

erial 
C

olleg
e H

ealth
care N

H
S Tru

st or on
e of ou

r p
artn

ers 
 • D

O
 N

O
T rely on

 you
r rep

u
tation

 or p
osition

 to 
p

rotect you
 from

 accu
sation

s or ch
allen

g
es for 

in
ap

p
rop

riate b
eh

aviou
r.


