	SAFEGUARDING INCIDENT REPORTING FORM FOR SOMEONE 
WORKING FOR, WITH, OR ON BEHALF OF, BARNARDO’S 
This form is only to be used to record situations where someone is impacted by a situation or incident as a consequence of their employment with Barnardo’s


Do not save the form locally.  Edit the centralised version via the link, which will be sent by the Corporate Safeguarding Team after submission. There must only be one version of the submitted form.

1. Safeguarding Incident 
(please specify and seek advice from your Safeguarding Lead if in doubt) 
	Someone working for, on behalf of, or with Barnardo’s who experiences a Hate Crime or equivalent while engaged in undertaking work or activity for Barnardo’s.
	

	A situation where a person has been bullied and harassed in the workplace by their manager or another colleague.
	

	Someone working for, on behalf of, or with Barnardo’s reporting work-related stress. 
	

	Someone working for, on behalf of, or with Barnardo’s who is physically or sexually harmed in the workplace at the hands of Service Users or others.
	

	Someone working for, on behalf of, or with Barnardo’s who experiences an injury at work from an accident. 
	

	Someone working for, on behalf of, or with Barnardo’s who experiences harassment from Service Users, e.g., via social media, contact outside of work, threats, etc. 
	

	Someone working for, on behalf of, or with Barnardo’s who experiences financial/material loss while at work.
	


2. All Departments in the organisation should use this form. It should be completed as soon as possible (and within 24hrs) by the relevant manager and signed off by the corporate lead officer.  Copies should be sent to:
· Safeguarding@barnardos.org.uk
· Head of Corporate Safeguarding and Quality
· Assistant Director Safeguarding & Compliance 
· Senior People Manager
· Corporate Director Children’s Services (Operations)

· Region/Nation/Commercial Director, Head of Business (Business Lines or relevant Corporate Director)
· Region/Nation/Departmental Safeguarding Lead 

· Head of Volunteering (where appropriate)

	Date of Incident/Time of Incident
	

	Name of Service/Shop/Department
	

	Region/Nation/Business Line
	

	Manager submitting form
	

	Date notified to Safeguarding@barnardos.org.uk and People Function
If outside of the 24hr reporting period, provide a reason
	

	If an externally registered service, provide the registering and inspection agency/s. 
	


	Nature of Incident
	


	Details of person working for Barnardo’s 

	Name
	

	Age
	

	Date of birth
	

	Gender
	

	Pronoun
	

	Ethnicity 
	

	Nationality
	

	Vulnerable
	Yes/No – provide details where necessary


	Additional/background Information
(if applicable/necessary)

	


	Brief Description of Safeguarding Incident or Situation

	


	Details of other Barnardo’s staff/volunteers/carers involved 

	


	Action taken to date
Should include events leading up to incident/what happened and what contributory factors were present, if any. 

	


	Police info (if applicable) 

include name of police officer, contact number, advice given etc. 

	

	Police tracking/crime number (if applicable):




	List who has been informed of Safeguarding Incident
Include any advice given from internal contacts.



	


	Notifications to External Bodies 

	Who
	Date 

	
	

	
	

	
	

	
	

	
	


	Initial Outcome:

	Date to be reviewed (as set by Corporate Safeguarding Team):


	Immediate Lessons Identified:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):


	Form completed by:
Date:
	Line Manager

AD/AHOB/Retail Business Manager:
Date:
	Director/HoB:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Outcome of first review And/OR Details of further incidents WHICH meet ssi threshold (in which case, state nature of incident, date etc):

	Date to be reviewed  (as set by Corporate Safeguarding Team):


	Post incident learning:


	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):



	Form completed by:

Date:
	Line AD/AHoB/RBM:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Outcome of review And/OR Details of further incidents WHICH meet ssi threshold (in which case, state nature of incident, date etc):

	Date to be reviewed (as set by Corporate Safeguarding Team):


	Post incident learning:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):


	Form completed by:

Date:
	Line AD/AHoB/RBM:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Outcome of review And/OR Details of further incidents WHICH meet ssi threshold (in which case, state nature of incident, date etc):

	Date to be reviewed (as set by Corporate Safeguarding Team):


	Post incident learning:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):


	Form completed by:

Date:
	Line AD/AHoB/RBM:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Outcome of review And/OR Details of further incidents WHICH meet ssi threshold (in which case, state nature of incident, date etc):

	Date to be reviewed (as set by Corporate Safeguarding Team):


	Post incident learning:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):


	Form completed by:

Date:
	Line AD/AHoB/RBM:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Outcome of review And/OR Details of further incidents WHICH meet ssi threshold (in which case, state nature of incident, date etc):

	Date to be reviewed (as set by Corporate Safeguarding Team):


	Post incident learning:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):


	Form completed by:

Date:
	Line AD/AHoB/RBM:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Outcome of review And/OR Details of further incidents WHICH meet ssi threshold (in which case, state nature of incident, date etc):

	Date to be reviewed (as set by Corporate Safeguarding Team):


	Post incident learning:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Recommendation/Action/Review (Corporate Safeguarding Team to complete):


	Form completed by:

Date:
	Line AD/AHoB/RBM:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


	Final Outcome Summary/Closing comments:



	Corporate Safeguarding/People Team comments/advice:



	Charity Commission Decision (Corporate Safeguarding Team to complete):



	SUMMARY OF LESSONS LEARNT

Please identify the learning which has emerged from this incident and any subsequent actions which have been taken

	

	Form completed by:

Date:
	Line AD/AHoB or RBM:

Date:
	Director/HoB:

Date:
	Head of Corporate Safeguarding and Quality/ Assistant Director Safeguarding & Compliance/Head of People Operations:
Date:


***********************************************************************************************
Corporate Safeguarding Team/People Team to complete:
Date SSI closed on central Database:
1
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