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INTRODUCTION 
This document is intended to assist and advise all academic and administrative staff in their role of caring for and supporting students.

The document brings together a number of relevant documents related to Duty of Care, including university policies, statements and good practice guidelines.  The document also contains an outline of the legal framework associated with effective Duty of Care.

If you have any queries or wish to discuss any aspect of the information contained within the document, please contact, in the first instance, Shelagh Groves, Director of Student Support & Wellbeing. Ext. 4207.

Shelagh Groves

Director of Student Support & Wellbeing

Student Services
1 September 2004

Definition of Duty of Care

Duty of Care 

The University owes a duty of care to all of its students, and an enhanced duty of care to specific groups of students.  This document presents an overview of the key issues for consideration in the development of policies and procedures, which impact upon duty of care issues.  The document also raises awareness of relevant legal requirements and duty of care issues.  

It is not possible to lay down 'golden rules' in relation to duty of care.  The purpose of such procedures and adherence to them is to safeguard and promote students' welfare and also to protect and support staff at all levels of the organisation from litigation, even though such an event is likely to be rare.

Rationale for Action

To ensure all staff are aware of and comply with the relevant legal issues in their provision of duty of care to students.  In order to assist with this, this document:

· Defines 'Duty of Care'

· Provides other relevant legal definitions

· Offers information on the legal implications around duty of care

· Through other University policies and statements, offers practical support for staff dealing with vulnerable students.

Background

For staff working with potentially vulnerable students, it is important to understand when duty of care applies and what needs to be done to meet duty of care responsibilities.  Issues to be considered when determining whether there has been a breach of the duty of care owed, include:

· The personal circumstances of the individual student

· The magnitude of the risk

· The degree of probability of its occurrence

· The difficulty and reasonableness/proportionality of taking any alleviating action

· Any other conflicting responsibilities which the University might have.

The question of breach of duty of care therefore, involves a balancing act of competing factors to determine whether the conduct or failure to act on a particular occasion was reasonable in all other circumstances.

Definitions

Duty of Care

Duty of care exists where one individual's actions or in-actions could reasonably be expected to affect another person.  Therefore, under common law the University owes to each of its students a duty to take reasonable care for the well-being and health and safety of those students.  The duty owed is not a duty to ensure that no harm will ever occur, but a duty to take reasonable care to avoid harm being suffered.

This does not mean that the University has to be perfect, but of a reasonable standard.  A reasonable standard of care is determined by factors such as:

· The practicality of the situation

· The need to meet the duty of care of all persons who might be involved, including those who live, or work, or study alongside students

· Legal requirements in service provision.

Negligence

Some injuries/damage are accidental and the circumstances giving rise to them are wholly unforeseeable.  Negligent acts are defined as not being deliberate but where the injury/damage was foreseeable.  Negligence will only result where the person to whom the duty of care is owed is able to prove the breach resulted in some harm, injury or damage.  This damage or injury can be physical or economic loss or a reduction in the individual's quality of life.  Negligence or legal liability is acting without proper care.  Therefore in order to satisfy or discharge that duty of care the University must behave as a reasonable person would, while taking into account specific skills, knowledge and experience.  Against this backdrop the University is vicariously liable for the negligent actions of employees.

Contractual Implications

It is generally considered that there is a contract between each student and institution.  It is implied in all contracts for the provision of services that the supplier will supply the services with reasonable care and skill.  Students may therefore have potential claims if the institution breaches contractual terms.  There may be implied duties on the University concerning the provision of the academic course and the provision of educational and social support, to ensure that these operate with reasonable care and skill (Supply of Goods and Services Act 1982 s: 13).  Where it supplies a service, the University must:

· Ensure that claims in any document are accurate and precise

· Ensure appropriate training for support staff

· Implement clear support and referral procedures for students

· Implement clear confidentiality policies

· Establish clear emergency protocols where students show signs of emerging crisis

· Ensure anti-bullying/harassment, equal opportunity policies are in place

· Be aware of/adapt policies in line with changing legislation.

Legal Dimensions

These include:

· Occupiers Liability Act 1957

· Health and Safety at Work Act 1974 

· Health & Safety 0ffences Act 2008

· The Sex Discrimination Act 1975

· Sex Discrimination Act 1975 (Amendment) Regulations 2008

· Supply of Goods and Services Act 1982

· Disability Discrimination Act 1995

· Human Rights Act 1998

· Data Protection Act 1998

· Race Relations Act 1976

· The Race Relations (Amendment) Act 2000
· Special Educational Needs and Disability Act 2001
· Race Relations Act 1976 (Amendment) Regulations 2003

· The Corporate Manslaughter and Corporate Homicide Act 2007

· Safeguarding Vulnerable Groups Act 2006

· Employment Equality (Age) Regulations 2006

· Disability Discrimination Act 2005

· Equality Act 2006
· The Equality Act 2010
Breach of Statutory Duty

The University has specific statutory duties within the above Acts.  It is the responsibility of the University to ensure that clear procedures are in place to enable staff to work within the legal requirements of the above Acts.  At the end of this document, you will find relevant links to online University documents which relate to the above.

Specific Groups/Categories of Students

It is recognised that the University may owe an enhanced standard of care to particular groups of potentially vulnerable students, these include:

· Under 18 year olds

· International students

· Students with mental health issues

· Disabled students and those with medical conditions

· Minority groups who may be particularly vulnerable to harassment, including ethnic, racial or religious groups, gay, lesbian or bisexual students, trans-sexual or transgender students

· Students undertaking placement/clinical or teaching practice/study abroad/attending field trips as part of their course

· Students participating in voluntary activity which has been organised by the University.

Other situations/circumstances which may require an enhanced standard of care:

· Exchange programmes

· Writing references for students

· Student volunteer activities.

Relevant Policy Documents

Included with this paper are policy documents, information statements and good practice guidelines.  These are provided to assist University staff in the provision of duty of care to all students, but in particular those which fall into the vulnerable category.
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Data Protection and Confidentiality 

Data Protection
The University has a Data Protection Policy, which is available to view at:

http://www.northumbria.ac.uk/sd/central/uso/ndp/
· The Act covers sensitive and personal data, both automated and manual.

· Personal information should only be collected and used when it is necessary to do so and the collection and use complies with the Eight Principles.

· Under the new Act all students have a right to know the categories and purposes of information held about them, from where it is obtained and what use is made of it.

· There is also a special category of 'sensitive personal data'.  Your reasons for holding/using this data must meet one of the criteria specified in the Data Protection Act.  The criterion most frequently used by the University is ‘Explicit Consent’ i.e. the data subject must be informed of your policies and processes regarding the data before giving their written consent to the processing. 

· Sensitive Personal Data is defined as:

· Racial or ethnic origin

· Political opinions

· Religious beliefs or beliefs of a similar nature

· Trade Union membership

· Physical or mental health condition

· Sexual life

· Commission or alleged commission of any offence

· Proceedings of any offence committed or alleged to have been committed, the disposal of such proceedings or the sentence of any court in such proceedings.

The Act is based on Eight Principles, and the University is legally required to comply with these principles.  

Personal Data will be:

· Processed fairly and lawfully in accordance with specified criteria

· Obtained and processed for specific purposes

· Adequate, relevant and not excessive

· Accurate and up-to-date

· Held for no longer than necessary

· Processed in accordance with subject rights

· Kept secure

· Transferred outside the EEA only if at least one of several specified criteria is met.

Guidelines for Data Protection

These are located on the University web pages for data protection 

http://www.northumbria.ac.uk/sd/central/uso/ndp
They cover all aspects of academic administration. 

Confidentiality
Everyone has the right to privacy and confidentiality, it is a concept enshrined both in ethical and legislative frameworks within society and forms the basis of good practice.  

Beyond this basic premise, confidentiality and the appropriate disclosure of sensitive personal data is sometimes very difficult to manage.  When dealing with difficult student issues, situations may arise when we need to discuss the situation with another person.

As a general principle, if the student refuses or does not give consent then the information cannot be shared.  However, there may be exceptional circumstances where there is a need to act without the student's permission i.e. where there is a legal requirement to disclose the information, where there is immediate risk to themselves or others.

In such circumstances it is theoretically possible that failure to disclose could be regarded as a breach of the general duty of care, for example if it resulted in harm or injury.

The Counselling & Mental Health Support Team has a statement on confidentiality, which you may wish to view at the link below.

http://www.northumbria.ac.uk/sd/central/stud_serv/counsellingsupport/isitsafe/confidentiality/
The University also provides a range of support services to assist staff with the difficulties associated with Duty of Care/Data Protection issues.  Staff can contact:

· The Data Protection Officer

· University Legal Adviser within the University Secretary’s Office.

There are a number of support/consultation teams within the Student Support & Wellbeing Service who can also advise on these issues.  These include:

· Welfare and International Support Team

· Counselling & Mental Health Support Team 

· Disabilities Support Team

Practical Advice

In the first instance, it is vital that staff consult with line managers and/or Department Heads.  If it is decided that information should be passed on it is important that you address the following questions:

· Why are you breaking confidentiality?

· How serious is the situation?

· What immediate or significant risk does the student face?

· Are his or her actions placing anyone else at immediate or significant risk?

· What implications – both positive and negative – could breaking confidentiality have?

· What significant harm to the student, other people or yourself could result in NOT disclosing this information?

Try to limit the negative consequences by keeping accurate records of your actions, state the reasons for your decisions in addressing the above questions and at every stage of the process, be clear about:

· Why you are breaking confidence

· The consultation process i.e. with other staff/line manager

· Who you will tell and why

· What information you will pass on

· What is likely to happen to the information

· What consequences this will have for the student involved and your relationship with them.

· Where appropriate, explain all of the above to the student involved – record details of the meeting.
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University Statement on Equal Opportunities including Sexual and Racial Discrimination

All policies relating to: 

· Equal Opportunities

· Professional Code of Conduct for University Teaching Staff

· Display of Sexually and Racially offensive material

· Code of Practice for Harassment Prevention

are contained on the Human Resources website link below 

http://www.northumbria.ac.uk/sd/central/hr/staffinformation/polprogui/
In addition, the University has an Equality and Diversity Policy and a Single Equality Scheme encompassing equality issues related to age, gender, disability and ethnicity, these are available at: 

http://www.northumbria.ac.uk/static/5007/hrpdf/equaldiv.pdf
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Statement on Disability Discrimination Act (DDA)
The Disability Discrimination Act of 1995 made it unlawful to discriminate against disabled people re:

· Employment

· Access to goods, facilities, services

· Buying/renting land or property.

The University is covered by this Act as an employer and a provider of services.

Discrimination is defined as: 

· Treating a disabled person less favourably for a reason related to their disability

· Failing to make reasonable adjustments to enable the disabled person to access services

· Failing to make reasonable adjustments to overcome physical barriers to access.

Education was specifically excluded from the Act until September 2002 when the Special Educational Needs and Disability Act (SENDA) introduced Part IV of the DDA to include education.  Since then it has been unlawful for institutions to treat disabled people less favourably than non-disabled people in all areas of education, from information and admissions to graduation ceremonies and alumni events.

Part IV (Education) of the DDA details two forms of discrimination

· Failure to make reasonable adjustments, where any arrangements, including physical features of premises… place a disabled person at a substantial disadvantage in comparison to persons who are not disabled

· Unjustified less favourable treatment for a reason which relates to a disabled persons disability.

The Disability Team are available to assist staff with interpreting the Act and also to help determine 'reasonable adjustments'.

For details of the team and the support they can offer see link below:

http://northumbria.ac.uk/sd/central/stud_serv/disability/
The University’s obligations to disabled people were extended by DDA 2005 which required public bodies (including Universities) to actively promote equality of opportunity for disabled people.  The University published its first Disability Equality Scheme (as required by DDA 2005) in December 2006.  
Annual reports on the Scheme were produced as required in 2007 and 2008.  In December 2009 the Scheme was re-written, as required, and became part of the University’s single equality Scheme which can be found at:

www.northumbria.ac.uk/eqdiv
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POLICY STATEMENT FOR THE SUPPORT OF STUDENTS AGED UNDER 18 YEARS

The guiding principle of this Policy is the personal safety of the student and their right to control the disclosure of information about themselves.

Please note: where ‘parent’ is used, this also refers to legal guardian.

Introduction

The University’s Admissions Policy states that the University is committed to providing access to all applicants with the ability to benefit from their chosen course and to achieve the standard required for the final awards.  This does not preclude the entry of students aged under 18 and each application will be assessed on an individual basis.

University Responsibility

Northumbria University is committed to the well-being of all of its students, but the University considers itself to have a special and more extensive duty of care towards students under 18 years of age.  One aspect of this duty of care is to ensure that where appropriate, and with the permission of the students, parents can be contacted in situations brought to the University’s attention and deemed to fall into one of the following categories:

· Medical emergency

· Continuing non-attendance with no reasonable explanation provided

· Where we have a reason to believe that there has been non-occupation by a student of their University room for longer than four weeks

· Concern that the student is at risk to themselves or others

· Concern over personal neglect or unexplained physical injury

· Concern of involvement in criminal activity.

Operation of the Policy

A number of principles will underpin the operation of the Policy.

· No member of University staff has the authority to contact the parent of a student unless they have discussed and agreed this course of action with a senior colleague.  All University staff will be made aware of the Policy and the specific individual operational responsibilities as set out in the Operational Guidelines.  Schools will need to clarify individual responsibilities within each School.

· Apart from medical emergency situations, all reasonable steps will be taken to advise and support the student before a decision is taken to contact the parents or legal guardian.

· Where a student has indicated that under no circumstances should their parents be contacted, then a relevant note to this effect should be placed on their file.  All staff will check the student file before making a decision on parental contact.

· Where a student has indicated that parents can be contacted in the event of one or more of the above situations, University staff should not use this approval to respond to ad hoc or frequent requests from parents for information on the student’s progress.

· When a student reaches his/her 18th birthday, a note should be made on the file that the parental contact declaration is no longer valid.

OPERATIONAL GUIDELINES RELATING TO THE POLICY STATEMENT FOR THE SUPPORT OF STUDENTS AGED UNDER 18

Information for University Staff

All staff should be aware of the relevant Policy document

	University Responsibility
	While there are no legal requirements in relation to students aged under 18, Northumbria considers itself to have an increased duty of care towards these students.  Additional emphasis is therefore placed on the support needs of these students and all staff are requested to follow University guidelines in connection with their particular responsibilities.



	University Policy
	The guiding principle is the personal safety of the student and their right to control the disclosure of information about themselves.



	Policy Operation
	At enrolment all students who are indicated as being aged under 18 years of age will be given a letter outlining some legal restrictions as well as informing them of the Student Support & Wellbeing Service.  They will be asked to sign a declaration as a condition of enrolment giving the University permission to contact their parent or legal guardian in connection with certain issues outlined in the Policy.  



	RESPONSIBILITIES
	

	
	

	Responsibility of Schools and Divisions
	Ensure all relevant students receive a copy of the Policy and the Declaration.  Ensure the declaration is placed on the student’s file and indicated as invalid on the student’s 18th birthday.  Ensure all Tutors are made aware of tutees that fall into this category.  Any issues or concerns should be referred immediately to the relevant Tutor.



	
	

	
	


	Responsibility of Tutors
	Ensure contact is made with the student and where possible contact is maintained.  Ensure that students are referred as appropriate to counselling & mental health support, , welfare & international support, study skills and other relevant student support teams.  Any concerns necessitating potential parental contact should be discussed with your Head of School/Division.  In all instances you should involve the Director of Student Support & Wellbeing.  Before contacting parents you should always refer to the student’s file.



	Responsibility of Residences and

Accommodation Services Staff
	Ensure you are aware of those students who are aged under 18.  Concerns necessitating potential parental contact should be discussed with the University Residences Manager/Accommodation Services Manager.  Your concerns should then be

referred to the student's Tutor who will involve the Director of Student Support & Wellbeing

	
	

	Responsibility of Student Service

Staff
	It is essential that personal matters may be explored in complete confidence with those working in Student Support & Wellbeing and that, except in exceptional circumstances where the student is deemed to be 'at risk', reports should not be made to Tutors or other third parties without the student's consent.

	
	

	Parental Contact
	This can only be made by the relevant Tutor or Head of School/Division following discussions as indicated

above.



	International Students
	Before direct contact with parents is made, the issues should always be discussed with the Director of Student Support & Wellbeing


	Disabled Students 
	Before direct contact with parents is made, the issues should always be discussed with the Disability Support Team Manager


	Student Records
	These should always be kept up-to-date in respect of the Parental Contact Declaration.



	University Shop and Students’ Union
	Be aware that when serving alcohol, there may be students on campus aged under 18 years of age.




Academic Services, Academic Registry, Ellison Terrace, Newcastle upon Tyne.  NE1 8ST
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Academic Session 2010/11
Dear Student

I am writing to you as our records show that you are under 18 years of age at the start of your course of study.  The University has a specific duty of care to ensure your safety and well-being and this letter seeks to:

· inform you of some issues which will be relevant for you

· indicate the University Policy on Parental Contact for Students aged under 18

· remind you of the availability of the University support services.

Information Relevant for Students Aged Under 18

Legally those aged below 18 years of age are not permitted to buy or consume alcohol on licensed premises.  We have advised the Students’ Union and the University Shop that there are students on campus who are aged below 18 years and you may be required to give evidence of your age before being allowed to buy alcohol.

Your Enrolment Document and Tenancy Agreement are binding legal documents and should be viewed as such.  However, you may wish to seek advice from the University Student Welfare Service before signing any other documents such as hire purchase agreements.

Banks can refuse to allow you a student account and attached interest free overdraft until you are 18.  You should take note of this and organise your other finances accordingly.  For additional advice, contact the University Welfare & International Support Team.

University Policy on Parental Contact for Students aged under 18

The University has a Parental Contact Policy for students aged under 18 years.  The guiding principle of this Policy is the personal safety of the student and their right to control the disclosure of information about themselves.  You have signed a Parental Contract Declaration, as a condition of enrolment, giving the University, in line with the stated Policy, permission to contact your parents.  This declaration will be kept on your student file until your 18th birthday when it becomes invalid.  
Availability of Student Support Services

The University has well-established student support services.  The Student Support & Wellbeing leaflet also enclosed with this letter outlines all of the available services and how to access them.  Northumbria University is concerned for the welfare of all students, but especially those aged below 18 years, and we advise you to make full use of the University’s student support services.  In particular, those students from outside the United Kingdom should contact the Head of Welfare, Student Support & Wellbeing Service
We would strongly advise you to live in University residences, approved lodgings or private accommodation that has been accredited by the University.  Alternative accommodation, which may be cheaper, is not recommended by the Accommodation Service and may not meet approved safety standards.

Can I take this opportunity to wish you a happy and successful time here at the University?

Yours sincerely

Jane Core
Director of Academic Services
PARENTAL CONTACT DECLARATION FOR STUDENTS AGED UNDER 18

[image: image5.emf]
Surname (Block Capitals)…………………………………………………………….

Forename(s) (Block Capitals)……………………………………………………………..

Course title
…………………………………………………………………………………………
Academic year

…………………/……………….
Name of parent/legal guardian  ……………………………………………………………………..

Address
………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Telephone number  ………………………………………

I hereby declare that:

I give permission for my parent/legal guardian to be contacted in accordance with University Policy.

My Date of Birth is (Date/Month/Year)  ……………………………………………………………..

Signed  …………………………………………………
Date  …………………………………..
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GUIDANCE NOTES FOR UNIVERSITY AND STUDENTS’ UNION STAFF ON THE MISUSE OF ILLEGAL DRUGS

NB: This document reflects the current state of the law as at 1 July 2008

1.

Scope

The following notes are intended for guidance to all members of University and Students' Union staff, and the expression ‘staff’ should be so construed throughout this document.  In particular these notes are intended to help and guide the appropriate staff, e.g. [Resident Tutors, Wardens, University and Students' Union security staff] or any other member of University or Students' Union staff encountering the use of illegal drugs in Halls or other sites. 

2.
Legal Framework
2.1
The Misuse of Drugs Act, 1971, created three Classes of ‘controlled’ drugs, the possession of which is illegal except under strict conditions.  Class A drugs are the most dangerous and their possession or supply, carry the heaviest penalties.  For example, LSD, Heroin, Cocaine, Crack/Cocaine, Methadone, Magic Mushrooms and Ecstasy are Class A drugs; Cannabis and Cannabis Resin, Amphetamines Methylphenidate (Ritalin) and Naphyrone are in Class B (Amphetamines are Class A where injectable as is any Class B drug that is administered by injection).  Class C drugs include Gamma Hydroxybutyrate (GHB) some tranquillisers (e.g. Ketamine), some sleeping tablets, and also includes some anabolic and androgenic steroids.

2.2
The supply of illegal drugs (or possession for the purposes of supply) is treated much more severely in law than mere possession, which in itself is an offence.  There is a very thin line between possession and supplying, and students who have no intention of making a profit out of the supply of drugs may unwittingly become guilty of the more serious offence.  For example, a student who purchases drugs for his or her friends from their pooled resources may be found guilty of the illegal supply of drugs and be subject to a severe penalty.  The possession of drugs in excess of what the Police think is more than enough for personal consumption is likely to be regarded as supplying drugs.  Although the Police may give a caution for a first offence of possession for personal use depending on each individual case, a person found guilty of the supply of illegal drugs is more likely to be given a custodial sentence.

2.3
A student who permits any other person to use or to supply illegal drugs in the student's own room may be found guilty of an offence under the Misuse of Drugs Act.  It is also clear from reported Court cases that all occupants of shared accommodation (e.g., a flat) could be prosecuted under the Act in circumstances in which there is evidence of illegal drugs being used in a communal area within the shared accommodation.

2.4 The University must comply with its legal obligations.  The University would be committing a crime if it were to 'knowingly permit the production or supply of any controlled drugs, the smoking of cannabis... to take place' on its premises.  An institution which suspects the use of drugs on its premises but which nevertheless ‘looks the other way’ would itself be liable to prosecution; it should be noted that the expression 'premises' is not confined to buildings but also includes land.  Once a person in authority suspects the use of such drugs on University premises, he or she must take steps to ensure it is discontinued otherwise he or she may be liable to prosecution.  It is not likely that the Police will be actively seeking to prosecute Wardens, Tutors or Advisers for permitting the possession and use of drugs in Halls.  However if a complaint is made, the Police are bound to investigate and if there is neglect in taking action they may prosecute.  It is important, therefore, that any action taken by the staff concerned is fully documented.

3 What to do if you suspect or discover the use of illegal drugs
3.1
Although University tenancy agreements permit access to student rooms, nevertheless it is not University policy to invade students' privacy unless there is an apparent danger to the safety or welfare of students or a danger to property.  It follows that staff will not go looking actively for evidence of possession of drugs, unless there is some other activity taking place which is disturbing to other students.  However, the Students' Union may consider it appropriate to carry out random searches on their premises from time to time at social events. 

3.2
If staff suspect that a student is in possession of or using drugs anywhere on University premises, they should discuss the matter with their line manager and/or University Security Control.  If Security Control decides to interview the student in question, a denial should be accepted and no action taken unless there is prima facie evidence that an illegal substance is present or has been used.

3.3
If the offence is admitted, or a denial is not credible in the circumstances Security Control will:


(1)
report the matter, in turn, to the [relevant disciplinary officer] who should then deal with the matter in accordance with the University's [Rules and Procedures in Respect of Student Conduct and Discipline]


(2)
report to the Police as appropriate.

3.4
The University will seek to develop informal liaison with the local Police.  Although advice may be sought from the Police about whether a criminal offence has been committed and about the seriousness of that offence, it is for the Police to make such judgements, not the University. The Police deal with each case on its merits.

4.
Prima Facie Evidence of Illegal Drug Dealing
4.1
As explained in paragraph 2.1 above, it is easy for students to become unwitting suppliers of illegal drugs.  Where there is prima facie evidence of the supply of (or possession with intent to supply) such drugs, staff should initially contact the University security service (who will contact the Police) as well as the [relevant disciplinary officer].  If the Police subsequently arrest and charge a student for being concerned with the supply of (or with possession with intent to supply) illegal drugs the student will be subject to University disciplinary procedures.  These may, if the situation is considered to be sufficiently serious and the University deems that there is a real or apparent danger to other students, lead to the student being suspended from the University, including exclusion from University premises.

4.2 Where there is prima facie evidence that outside persons are selling illegal drugs to students upon University premises or estate, the University's Security Officer should be informed, who will liaise with the Police as appropriate. 

5. Seizure of Drugs


All illegal drugs or suspicious substances found on University premises should be handed to the Police or Security staff as soon as possible.  Unless this is done there is a risk that staff finding illegal drugs may themselves be liable for prosecution for illegal possession.

6.
Counselling & Mental HealthSupport
6.1
The University will make available to both staff and students accurate and realistic information about the potential problems and hazards associated with the use of illegal substances, including physical, psychological, disciplinary and professional risks.  It should be noted that accurate information also assists students to counter peer pressure.

6.2
As part of the University's overall concern for health problems and welfare it is important that students who find themselves in difficulty because of drug misuse are given advice and support.  In cases where students are seeking help in dealing with their problem, they should be offered the opportunity to consult the Student Support & Wellbeing Service Counselling & Mental Health Support Team who will be able to introduce them to personal counselling and/or medical advice through appropriate agencies. 

7
Discipline
7.1
It must be stressed that this document consists of Notes of Guidance; it is not a substitute for the Disciplinary Procedures which may be applicable and which have been referred to in paragraphs 3.3 and 4.1 above.

7.2
Whether disciplinary action will be taken depends on the circumstances, and is at the discretion of the Disciplinary Officer concerned; in some instances, it may be felt more appropriate to deal with the incident in question by the provision of, or referral for, specialist counselling and other support rather than by the use of disciplinary procedures.

8.
Commencement

8.1
This document takes effect from 1 September 1998.
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Guidance on the Disclosure of Student Information to Parents, Relatives or Guardians

These Guidance Notes have been prepared by the Student Support & Wellbeing Service in response to a wide range of requests for guidance from staff in relation to disclosure of student’s personal details to parents, relatives, friends and/or guardians.  The following paper has been designed to provide information on best practice and to help staff interpret and apply the University’s Data Protection Policy.  It provides practical examples of some common Data Protection issues, for example:

· how to handle enquiries regarding confirmation of student status ie whether or not an individual is enrolled or ever has been enrolled at the university

· what to do when an enquirer claims to be acting on the students behalf ie with the students consent

· requests for information by email and/or telephone how to ascertain the callers identity

· requests from parents, friends or relatives for student contact details

· disclosure without the students consent – under what circumstances is it allowed?

· what to do/who to disclose information to if a student is seriously ill/hospitalised?

· what to do/who to disclose information to if a student is arrested?

· what to do/who to disclose information to if a student dies.

Please note, these Guidance Notes have no legal status, they should be read within the context of the University Data Protection Policy.  If you are concerned, or in doubt about any request in relation to disclosure of a student’s personal data, you should seek the advice of the University’s Data Protection Officer.

Guidance on the Disclosure of Student Information to Parents, Relatives or Guardians

1. Background

The University holds quite a lot of information about students; this information is necessary for administrative purposes and allows us to provide advice guidance and support for students. However, the Data Protection Act 1998 is very clear about only sharing information when it is necessary. 

The University is required by law to collect and provide information on students to certain external bodies.  This includes the Higher Education Statistics Agency (HESA), the Student Loans Company (SLC), Local Authorities (LA’s), immigration authorities and other grant awarding bodies.  However, the University’s registration under the Act means that the disclosure of information to third parties other than in accordance with the Data Protection Act could lead to action being taken against the University.
The purpose of these guidance notes is to provide advice for staff who deal regularly with requests for personal data (about students) on their obligation in relation to the disclosure of personal data and should be read in conjunction with the University’s Data Protection Policy.  The guidelines are addressed primarily to university staff, however the professional and ethical obligations of others who work with students (eg the Students’ Union) are similar and therefore they may be of assistance to them.  Similarly, members of staff may receive requests for information about other members of staff and the guidance notes may be helpful in such situations.  

These guidelines apply to the disclosure of information irrespective of how it is held or stored. They take account of the Data Protection Act 1998 and aim to help staff in their work with students by outlining responsibilities in relation to confidentiality; they do not include examples of every situation, but articulate and set general principles which must be adhered to.  Some situations which are common sources of enquiry to the university are addressed specifically. 

2. Introduction 

The Data Protection Act 1998 came into force on 1 March 2000.  The purpose of the Act was to ensure that data is collected and used in a responsible and accountable manner and to provide the individual with a degree of control over the use of their personal data.

In order to comply with the Act, the University must ensure that personal data held on students is not disclosed to unauthorised third parties, including parents, relatives or guardians, even when they are contributing to tuition fees.  The University acknowledges that staff often come under pressure to discuss individual students with parents/guardians or even friends.  However, in these situations it is essential that staff do not disclose personal data without the prior consent of the student – to do so would be a breach of the Data Protection Act. 

Staff are, of course, free to discuss institutional procedures with parents, relatives or guardians (eg explaining assessment procedures), but the specific circumstances (eg results) of an individual student cannot be discussed without the explicit consent of that student.  The disclosure of personal information, without the student’s consent, to someone who did not previously know it, breaches confidentiality. 

Respect for confidentiality is an essential requirement for the preservation of trust between students and the University; however, there may be occasional, exceptional circumstances (in which a student’s life or health is threatened) in which the usual need to get consent before disclosing may be waived.
3.
Definitions
Confidentiality - The principle of keeping secure and secret from others, information given by, or about an individual in the course of a professional relationship.

Breach of Confidentiality - Logically, confidentiality can only be breached when the recipient of the information learns something that was previously unknown to him or her.  It is not a breach of confidentiality to discuss general information which is already known by the recipient.  Where relatives, for example, are already aware that a student is considering leaving University an explanation of the possible options for that student does not breach confidentiality, but revealing the student’s decision in relation to those choices would do so.

Disclosure - The revealing of personal information to anyone other than the student.

Personal Data – All identifiable data which is held on computer, files, manual records, or information held in a person’s memory, this would include registration details, attendance record, address, telephone number, e-mail address etc. 

4. Confirmation of Student Status

Student status is regarded as personal data and therefore must be processed in accordance with the Data Protection Act, thus, confirming whether or not an individual is (or has ever been) registered at the University could be a breach of the Act.

However, the University receives frequent enquiries regarding individuals' student status and the nature of the third party requiring the information can range from actual/prospective employers and potential/actual providers of additional training/education etc genuinely trying to confirm details on an application form to estranged relatives trying to trace an individual's whereabouts. 

Where the request is from a prospective employer etc, such disclosures are arguably within the legitimate interests of the University as one of the specific services it provides to students, and are certainly within the legitimate interests of the student and of the recipient of the data. Thus, the University has reasonable justification to make such disclosures.  However, wherever possible staff should ask the enquirer to put their request in writing, preferably on headed paper.  For other enquirers (eg parents, relatives or guardians), you should not confirm or deny the student status of an individual without their consent. 

5. Requests for Information on the Students Behalf 

The general principle to be observed at all times is that information about students is confidential to the University and to the individual student.  Reasonable efforts should be made to establish that an enquirer is, in fact acting on the student’s behalf, preferably the student should have provided written authority for a person to act on his or her behalf.  In the absence of such authority it will be necessary to contact the student and seek confirmation. 

6. Requests for information by telephone/e-mail

Wherever possible staff should avoid disclosing personal data by telephone, since it is very difficult to check that the caller is who they say they are, even when the caller claims to be the student.  If a request is made by telephone, and if the enquirer claims to be the student reasonable steps should be taken to ascertain that the caller is indeed the student concerned.  For example, ask for information that would not readily be available to parents, relatives or guardians, (ie registration number) it might also be wise to call the person back on their home telephone number, such disclosures should be noted and retained on the students file.

Disclosures to third parties, including parents, relatives or guardians should never be made over the telephone or by e-mail.  It is strongly recommended that you ask the enquirer to submit their request in writing; this will allow time to check whether or not the request is legitimate and to obtain the student’s consent. 

7. 
Requests for students contact details

Some students choose to have little or no contact with their families, despite the fact that this causes distress to their parents, relatives or guardians.  However, the extent of a student’s relationship with his/her family is a matter for the student, not the University to determine.  Staff should assume that if a student has not provided family members with contact details then he/she does not want this information made available. 

As an alternative to disclosing contact details, the University could accept a sealed envelope, which it will attempt to forward to the student’s last known address or to forward an incoming e-mail message to a student.  However, staff should be careful to point out that accepting a sealed envelope does not confirm that the person is a student of the University, rather, it should be stressed that this will be done if the recipient can be identified as being a student at Northumbria.  If, on the other hand, the person cannot be identified as a student of Northumbria, the enquirer should be informed that he/she will receive no further contact from the University and the envelope and its contents will be shredded.  

If a request for information is refused, but the subject matter is evidently of importance to the student, he or she should be informed of the enquiry.  For example, a request by an estranged parent for the student’s contact details would be refused, but the student should be informed about the enquiry in case they wish to establish contact. 

Where the matter is urgent, staff may wish to attempt to contact the student by telephone or other means in order to put him or her in touch with the enquirer. 

8.   Is disclosure without consent allowed?

Confidentiality is desirable but not an absolute concept and can be breached if circumstances warrant such action.  Data may be disclosed to appropriate third parties (but not necessarily family members) without consent, in amongst other circumstances, situations where it is required for the: 

· purpose of protecting the vital interests of the student (ie release of medical data where failure to do so would result in harm to, or the death of the student)

· purpose of preventing serious harm to a third party that would occur if the data were not disclosed

· purpose of safeguarding national security

· prevention or detection of crime

· apprehension or prosecution of offenders

· assessment or collection of any tax or duty or an imposition of a similar nature

· discharge of regulatory functions, including securing the health, safety and welfare of persons at work.

8.1
Disclosure without consent to external agencies/bodies 

Some disclosures to external agencies/bodies are permitted on the basis that they are within   the legitimate interest of the University and/or the student.  For example, the University will confirm periods of attendance in individual cases to bodies such as Local Authorities (LA’s), the Student Loan Company (SLC), immigration authorities and other funding bodies/sponsors.  For students registered on programmes which involve placements outside of the University, the University will pass on personal information as necessary to the bodies which provide teaching or placements to students.  Students are informed of such disclosures in the Handbook of Student Regulations (section 14).
8.2
Disclosure without consent to parents, relatives or guardians 

With regard to parents, relatives or guardians, it is difficult to envisage a situation where disclosure without consent could be justified under any of the above categories. 

Some situations of uncertainty or potential conflict can be addressed by frankly encouraging the student to voluntarily share information with family members.  For example, if a student becomes ill and needs to take time out from their studies, parents/guardians are likely to find out as tuition fee funding may be affected. 

9. What to do if a student becomes ill/is arrested?

It is not the University’s responsibility to inform family members if a student becomes ill, is arrested or is admitted to hospital, in such cases personal data should only be disclosed to relevant professionals (eg the police, doctors, nurses, paramedics etc).  It is up to the student to inform family members should they wish to do so, although it may be helpful for the University to contact family members on a student’s behalf (if a student is ill/in custody they may have difficulty accessing a phone etc), disclosure of this nature should never be made without the student’s express consent.

In some cases however, this is impossible because the student is either too ill, is unconscious or lacks the mental capacity to grasp how their wishes badly affect their own ‘vital interests’ and/or the rights of other people to protect their own health. In such circumstances staff should only disclose information to the Police/relevant health professionals etc who will then make a reasoned judgement about whether or not to inform next of kin, family members etc.  

10.   What to do if a student dies?

The police must always be notified in the event of any death, unless it occurs within a controlled environment such as a hospital, the Police or hospital will normally arrange for the next of kin to be notified. It will almost certainly be necessary for staff to provide the Police/hospital with the student’s personal data. However staff should not contact the student’s family/next of kin until they are certain that they have been notified of the death. 

Further information on the correct procedures to be adopted following the death of a student is available in Appendix 3a (Death of a Student - Notification and Response Procedures) 

11. Conclusions 

The purpose of the Data Protection Act is to protect the privacy of individuals with regard to their personal information.  At times staff may feel they are being obstructive by refusing to divulge information about students to family members, it is recognised that refusal to disclose information about students can be distressing for the enquirer, particularly in the case of parents, relatives or guardians.  In such cases staff should explain that the University is precluded, under the Data Protection Act, explain that you are following University guidelines and that by providing such information without the student’s explicit consent you could be breaking the law. 

Remember

· There is no such thing as a data protection emergency (except where someone’s life or health may be at risk).  You are well within your rights to stall an enquirer whilst you seek further information and advice.

· If in doubt contact the University’s Data Protection Officer – 
Duncan James 0191 243 7357.

· Advice and Information is also available from the Director of Student Support & Wellbeing –  Shelagh Groves 0191 227 4207.

Guidelines on the Disclosure of Student Information to Parents, Relatives or Guardians produced by the Department of Student Services – January 2006
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1.0
Introduction
1.1
The University recognises that it has an enhanced duty of care towards children and vulnerable adults on University premises to ensure they are safeguarded against abuse (see Appendix 1 for examples of abuse) and to create an environment which promotes health, safety and welfare. The University also recognises that it has a responsibility to protect staff from unfounded allegations of abuse.

1.2
The University comes into contact with a large number of children and vulnerable adults who enter University premises to study and to visit. The University seeks to ensure that, so far as reasonably practicable, the premises to which children and vulnerable adults have access are safe and subject to risk assessment. 

1.3
Legal obligations have been extended to include the same or similar standards of care and protection to vulnerable adults as for children. This policy will be applicable to vulnerable adults where staff or students have regular unsupervised access to people falling within this definition.

1.4
The University accepts this responsibility and undertakes to keep the policy and the accompanying guidelines under review to ensure that children, vulnerable adults, students, and staff are safeguarded wherever this falls within their remit under the relevant legislation.

1.5
To support this policy the University will provide, on request, relevant  staff training to ensure the procedures in place to deal with child and vulnerable adult protection issues are underpinned by consistent up-to-date knowledge of the issues.
1.6
In addition, the University takes steps to ensure all staff who have contact with children and vulnerable adults are subject to the appropriate clearance procedures; who, and under what circumstances, are subject to these procedures are detailed in the Disclosure of Information (Criminal Records Bureau) Policy which can be found at:
http://www.northumbria.ac.uk/sd/central/hr/staffinformation/polprogui/
1.7
The University undertakes to ensure that allegations and suspected incidents of abuse are reported.

1.8
The University is committed to setting and maintaining the highest standards of protection of children and vulnerable adults, and monitors the implementation of this policy framework as a matter of routine. 

1.9
This policy framework will be reviewed each year. 

2.0
Definitions

2.1
‘Child or Children’

A person or persons under the age of 18

2.2 
Abuse

As defined in Appendix 1

2.3
Child Protection

The process of protecting individual children identified as either suffering, or at risk of suffering, significant harm as a result of abuse or neglect.

2.4
Designated Safeguarding Children and Vulnerable Adults Co-ordinators
Members of staff who have been designated as co-ordinators for safeguarding children and vulnerable adults for their respective areas of responsibility at the University as listed in Appendix 2

2.5
Safeguarding and Promoting the Welfare of Children and Vulnerable Adults.

The process of protecting children and vulnerable adults from abuse or neglect, preventing impairment of their health and development, and ensuring they are growing up in circumstances consistent with the provision of safe and effective care that enables children and vulnerable adults to have optimum life chances and enter adulthood successfully

2.6
Vulnerable Adult

A person may be considered a vulnerable adult if they are 18 years or over and have either a learning or physical disability, a physical or mental illness or drug/alcohol addiction or a reduction in physical or mental capacity which leads to reduced ability to protect themselves  from assault, abuse or neglect - Section 115(4)(a) Police Act 1997

3.0
Responsibilities

The University is committed to working together with the Local Safeguarding Children Boards (LSCB’s) and Social Services and to complying with their procedures and to taking account of any guidance issued. It recognises that it has a responsibility towards all children and vulnerable adults attending or visiting the University, to safeguard and promote their welfare and to take appropriate steps to ensure this can be achieved. This will include:

· Issuing written guidance to staff responsible for activities involving children and vulnerable adults 

· Issuing guidance on risk assessments 

· Undertaking employment checks via the Criminal Records Bureau (CRB) for staff whose position falls within the categories identified in the CRB Policy and the Appointments Policy and to carry out relevant checks with the Independent Safeguarding Authority (ISA) for anyone working in a role classified as a regulated or controlled activity.

The University has a duty to act if there is cause for concern and to notify the appropriate agencies so that they can investigate and take any necessary action.
4.0
Designated Safeguarding Children and Vulnerable Adults 
Co-ordinators 
Section one lists the members of staff who have been designated as 
co-ordinators for safeguarding children and vulnerable adults for their respective areas of responsibility at the University. 

5.0
Good Practice Guidelines for Staff

It is recommended that staff take steps to ensure that they do not put themselves in a position where an allegation can be made against them. Therefore staff must give special consideration to ensuring that they do not become involved in circumstances where an allegation can be raised. Such consideration might involve, but is by no means limited to:

· Treating children and vulnerable adults with respect and dignity at all times, reflecting their age, background, culture and special needs. 

· Ensuring that interaction with children and vulnerable adults is within the range of other students or members of staff wherever possible. 

· Retaining a professional approach to children and vulnerable adults which will involve behaviour such as not divulging home telephone numbers or addresses, ensuring there is no physical contact, avoiding inappropriate familiarity, discussing matters of a sexual nature, losing self control and being sensitive to issues that can be misconstrued. 

· Discussing potential concerns with the Director, Dean or other appropriate Senior Manager, before an allegation can be raised. 

This recommended course for staff will usually apply to those students or people on University premises either under the age of 18 years or a vulnerable adult. 

6.0
Guidelines for Responding to an Allegation of Abuse
6.1
Introduction

It is important that children and vulnerable adults are protected from abuse.  

All complaints, allegations or suspicion must be taken seriously. 

This procedure must be followed whenever an allegation is made that a child or vulnerable adult has been abused or when there is a suspicion that a child or vulnerable adult has been abused.

Promises of confidentiality should not be given as the matter may develop in such a way that these cannot be honoured

Some children with disabilities may need different treatment from other children and vulnerable adults e.g. in the way their physical/mental condition might mask possible abuse.  Evidence suggests children and vulnerable adults with disabilities are much more likely to have been abused in the past, are more vulnerable to abuse and may have difficulty in communicating the abuse; members of staff must be vigilant in the protection of these groups of children and vulnerable adults.   
6.2
Procedure when Abuse is suspected (not involving a member of staff) 

The member of staff or student who has concerns about possible child abuse makes a record of the nature of the incident/allegation and any other relevant information as soon as possible. It is not the responsibility of the member of staff to investigate the matter but to bring it to the attention of the Safeguarding Children and Vulnerable Adults Co-ordinators.  Form ‘Record and Referral’ must be completed. (Appendix 3)

It is not the responsibility of the member of staff to investigate the alleged or suspected abuse but to obtain sufficient information in order to advise the Safeguarding Children and Vulnerable Adults Co-ordinators (who will contact the appropriate authorities), therefore questions must be kept to the minimum necessary to understand what is being alleged and leading questions must be avoided. (Leading questions do not solicit information on a voluntary basis but, in the way it phrased or the terminology used, can suggest a pre-determined response. The use of leading questions can cause problems for the subsequent investigation and court proceedings.)

The complainant must also be advised of the reporting procedure. 

If the complainant seeks to withdraw their complaint at that point, the member of staff receiving the complaint should still refer the matter to the Safeguarding Children and Vulnerable Adults Coordinator so that relevant action can take place.

Any suspicion, allegation or incident of abuse must be reported to a delegated Safeguarding Children and Vulnerable Adults Co-ordinator as soon as possible.  Staff are instructed that it is better to act on a suspicion than to ignore.

Staff should not contact the Local Authorities directly.
6.3
Procedure when Abuse is suspected (involving a member of staff)

If an allegation of abuse is made (or abuse is suspected) against a member of staff the matter should be referred immediately to the HR Manager of the School/Department or, in his/her absence, the Director of Human Resources.

6.4
Training

The Safeguarding Children and Vulnerable Adults Co-ordinators in conjunction with Staff Development and Training will provide/access a programme of training events for staff with child protection responsibilities and for staff responsible for activities involving children and vulnerable adults.

6.5 Dissemination of Policy

Staff will be advised of the policy and their responsibilities; the policy will be accessible for reference via the Human Resource’s web site and is also included in the University’s Duty of Care Good Practice Guidelines.

Parents of children and vulnerable adults involved in activities related to the University will be offered access to the policy.

6.6 Storage of Records 

Records will be kept of all referrals to the “Relevant Safeguarding Children Co-ordinator” and their outcomes held in accordance with the Data Protection Act.

The Designated Safeguarding Children and Vulnerable Adults Co-ordinators must hand deliver to the HR Manager of that School/Department:

· Any report received concerning possible or actual  abuse (or, where it has been judged that a child was suffering or was at risk of suffering significant harm)

· Any report sent to local authority children and vulnerable adults’ services or police.

· Any notes, memoranda or correspondence dealing with the matter.

· Any other relevant material 

These reports and other documents will be stored securely at all times by the Director of Human Resources.  All reports and documents should be kept in an electronic format burned onto a CD. The CD should be password protected and kept in a lock cupboard in the Director of Human Resources’ Office.  Access would be restricted to authorised personnel only with a legitimate requirement, or external agencies such as the Police or Social Services in the pursuance of their enquiries. In all cases where an allegation is made or abuse suspected, the HR Manager will confirm with the Director’s Office whether a CD file exists. This will be strictly adhered to. 

6.7 Record Retention Periods

Records of allegations against staff (even where the allegation is unfounded) will be retained up until the staff member’s standard retirement age, or 10 years from the date of the allegation, whichever is the longest i.e. allegation against a 30 year old should be retained until the age of 65 whereas an allegation against a 64 year old will be kept until they are 74 (Employment Practices Code: Supplementary Guidance 2.13.1 (Records of Disciplinary and Grievance)).

Children’s records need to be retained until they reach the age of 25 (Education Act 2002, s175,)

Students aged 17 will be subject to the University’s standard student record retention policy i.e. 6 years from termination of the relationship with the University or until the age of 25 if that is longer (to accommodate anyone who drops out at 17)

Vulnerable adults will be subject to the standard student record retention policy – 6 years from termination of the relationship with the University
Appendix 1 - Definition of Abuse and University Responsibilities

This Code of Practice and Guidelines set out the corporate arrangements for securing the safety and welfare of children and vulnerable adults on the University’s premises or engaging in activities controlled by the University.

Schools and Departments planning activities, which may involve children and/or vulnerable adults, are to develop appropriate procedures for ensuring the activities are competently supervised and the criteria set out in these corporate guidelines are met in full. The Codes of Practice, a flow chart and associated checklist for event organisers may be helpful. 

1.1
Safeguarding Children & Child Protection

Child protection is a part of safeguarding and promoting the welfare of children. This refers to the activity which is undertaken to protect specific children who are suffering or are at risk of suffering significant harm. Section 11 of the Children Act 2004 and Section 175 of the Education Act 2002 place duties on organisations and individuals to ensure that their functions are discharged with regard to the need to safeguard and promote the welfare of children.  The police and local authority children’s services departments have a number of specific duties to safeguard children, and the Children Act 1989 places a duty on local authorities to take steps to protect children in appropriate circumstances and gives powers to the police and local authorities so that they can take action to protect children.  

The government guidance on child protection is set out in a document published by HM Government “Working Together to Safeguard Children” 2006.  Staff members who suspect child abuse must contact the relevant designated co-ordinator.

1.2
Safeguarding Vulnerable Adults

Unlike child abuse there is no one piece of legislation that deals with the abuse of vulnerable adults. The applicable duties and powers to assess and intervene in the protection of vulnerable adults is contained within a range of legislation. There are no specific powers, for example, to remove a vulnerable adult from a dangerous situation and there is no general offence of neglect of an adult. Abuse against vulnerable adults can be dealt with under the criminal law. The Mental Health Act 1983 is applicable to vulnerable adults who have a mental disorder.

1.3
The Safeguarding Vulnerable Groups Act 2006

The Safeguarding Vulnerable Groups Act 2006 received royal assent on 8 November 2006. This Act provides the legislative framework for a new vetting and barring scheme for people who work with children and vulnerable adults. The purpose of the new scheme is to minimise the risk of harm posed to children and vulnerable adults by those that might seek to harm them through their work (paid or unpaid). It seeks to do this by barring unsuitable individuals not just on the basis of referrals but also at the earliest possible opportunity as part of a centralised vetting process that all those working closely with children and/or vulnerable adults will need to go through. The new vetting and barring procedures have started to be implemented and the procedures are being rolled out over the next couple of years.

1.4
What is Abuse? 

Abuse and neglect are forms of maltreatment of a person. Somebody may abuse or neglect a child or vulnerable adult by inflicting harm, or by failing to act to prevent harm. Children and vulnerable adults may be abused in a family or in an institutional or community setting, by those known to them or, more rarely, by a stranger. They may be abused by an adult or adults, a child or children or a vulnerable adult.

1.5
Physical abuse

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, withholding food or drink, or otherwise causing physical harm to a child or vulnerable person.

Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child or vulnerable adult.

1.6
Emotional abuse

Emotional abuse is the persistent emotional maltreatment of a child or vulnerable adult such as to cause severe and persistent adverse effects on the child or vulnerable adult’s emotional development. 

It may involve conveying to children or vulnerable adults that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person.

It may feature age or developmentally inappropriate expectations being imposed on children or vulnerable adults.  These may include interactions that are beyond the child or vulnerable adult’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child or vulnerable adult participating in normal social interaction.  

It may involve seeing or hearing the ill-treatment of another. 

It may involve bullying, name-calling, causing children or vulnerable adults frequently to feel frightened or in danger, or the exploitation or corruption of children or vulnerable adults. 

Some level of emotional abuse is involved in all types of maltreatment of a child or vulnerable adult, though it may occur alone.

1.7
Sexual abuse

Sexual abuse involves forcing or enticing a child or vulnerable adult to take part in sexual activities, including prostitution, whether or not the child or vulnerable adult is aware of what is happening.

The activities may involve physical contact, including penetrative (e.g. rape, or oral sex) or non-penetrative acts. 

They may include non-contact activities, such as involving children or vulnerable adults in looking at, or in the production of, sexual online images, watching sexual activities, or encouraging children or vulnerable adults to behave in sexually inappropriate ways.
1.8
Neglect

Neglect is the persistent failure to meet a person’s basic physical and/or psychological needs, likely to result in the serious impairment of that person’s health or development.

Neglect may occur during pregnancy as a result of maternal substance abuse. 

Once a child is born, neglect may involve a parent, carer or institution failing to:

· provide adequate food, clothing and shelter (including exclusion from home or abandonment)

· protect a child from physical and emotional harm or danger

· ensure adequate supervision (including the use of inadequate care-givers)

· ensure access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to, a child or vulnerable adult’s basic emotional needs.

1.9
Financial Abuse

Financial abuse may occur in relation to vulnerable adults. This includes theft, fraud, exploitation, pressure in connection with wills, property, inheritance or financial transactions or the misuse or misappropriation of property, possessions or benefits.

Appendix 2 - Designated Safeguarding Children and Vulnerable Adults Co-ordinators

Education Liaison:

For pre-University events e.g. education fairs, taster courses.

· Mrs. Lizz Patrick (Student Recruitment Manager,  227 3033)
University Nursery School:

All pre-school children attending the University Nursery

· Deborah Beck (Child Care Manager, 227 4567)

General Student Support:

For enrolled students under 18 years of age, students under 18 attending for interview and vulnerable adults

· Shelagh Groves (Director of Student Support & Wellbeing, 227 4207)

· Sue Broadbent  (Head of Welfare, Student support & Wellbeing)

Sport Northumbria

For Community Sports Development and student sport programmes

· Sue Vout (Community Sports Development Manager, 227 4194)
OTHER CONTACTS:

Vice Chancellor’s Office

· Professor Andrew Wathey (Vice Chancellor, 227 4002)

· Victoria Bell  (PA to the VC, 227 4002)

University Secretary’s Office

· TBA (University Secretary, 227 4010)

Human Resources
· Joanne Colvin (Senior HR Manager Equality and Diversity, 227 3278)
· Angela Carter (HR Manager, 227 4322)
Students’ Union

· Martin Williams (Chief Executive, 227 3287)

· Graham Atkinson (Director of Membership Services and HR, 227 4288)

Appendix 3 – Recording & Referral Form (one referral for each child or vulnerable adult)

Date………………………………. Time of initial call………………………….
To: Safeguarding Children and Vulnerable Adults Co-ordinator 
(name)……………………………………

	Name of Complainant
	Name of Child/Vulnerable Adult and school (if not complainant)
	Place of alleged abuse

	
	
	

	
	
	


Names of People Present……………………………………………………………

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
Details of Allegation, including date and time of disclosure

The account of the allegation as given by the complainant, this should include any injuries observed

Name person reporting incident (capitals): 
………..……..………………………………………………………….
Signed:……………………………..…………… 
Date:…………………………………

Designation:……………………………………………………….…………………
Dept:…………………………………………… Ext No:…………………………….

Email: ……………………………………………………………………..

Appendix 4 - Flow Chart – Reporting Alleged Abuse
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Resources Director 

YES NO


Appendix 5 - Relevant Policies and Procedures

This policy should be read in conjunction with the:

(i) Disclosure of Information (CRB) Policy, 

http://www.northumbria.ac.uk/sd/central/hr/staffinformation/polprogui/
(ii) ‘Duty of Care: Good Practice Guidelines for Academic and Administrative Staff 

http://www.northumbria.ac.uk/static/worddocuments/ssdocs/duty_of_care_revisedSept09.doc
(iii) Government guidance:

Working Together 2006: www.everychildmatters.gov.uk
(iv) Dignity at Work Policy

http://www.northumbria.ac.uk/sd/central/hr/staffinformation/std/div/dig/
(v) Handbook of Student Regulations

http://northumbria.ac.uk/sd/central/uso/stud_reg_handbk/
(vi) Equality and Diversity Strategy
http://www.northumbria.ac.uk/static/5007/hrpdf/equaldiv.pdf
(vii) Health and Safety Policies

http://northumbria.ac.uk/sd/central/estates/healthandsafety/hs_pol/
(viii) Good Practice Guidelines re University Summer School/Events For Under 18s

All policies are available in hard copies on request. 

Appendix 1h

Guidelines on Supporting Trans Students 

Northumbria University values all students equally regardless of their sexual orientation or gender identity. Therefore, a safe and supportive environment will be provided for all staff and students whether they are homosexual, Lesbian, heterosexual, bisexual, or transsexual.

It is the right of the individuals to choose whether they wish to disclose information about their sexuality. To do so without their permission will be addressed, initially, by the relevant University procedures related to such matters

Glossary:
· Acquired gender
The new gender of a person who has had their gender reassigned and/or legally recognised.

· Gender dysphoria / gender identity disorder
The medical term used to describe the condition whereby a person has been assigned one gender – usually at birth – but identifies as belonging to another gender.
· Gender reassignment / transitioning
This is the process undertaken, under medical supervision, for the purpose of reassigning a person’s sex .

· Trans
An inclusive term for those who identify themselves as transgender, transsexual or transvestite

· Transgender
Transgender is an umbrella term for people whose gender identity and/or gender expression differs from their birth sex.
The term may include, but is not limited to, transsexual people and others who see themselves as not clearly fitting into male or female identities.
Transgender people may or may not choose to alter their bodies hormonally and/or surgically.  (Ashdown, 2008)
It is a physical as well as a psychological condition and can make the individual extremely vulnerable

The term transgender should only be used as an adjective, for example, ‘transgender people’ (Ashdown, 2008, p. 7)

· Transsexual person
A person who feels a consistent desire to fulfil their life as a member of the opposite sex.

· Transvestite
A person who dresses in the clothing typically worn by the opposite sex.
For the purposes of this document – trans person and/or student will be used throughout.
Legislation
The trans person is protected legally from their initial enquiry as a prospective student, throughout the selection and admission process and for their time at Northumbria.
An applicant’s gender history is confidential and will not be taken into account in the selection process unless a genuine occupational qualification makes this relevant. If a Gender Recognition Certificate (GRC) has been obtained, the acquired gender is legally recognised for all purposes.
The University will take all practical steps to ensure that all staff are aware of their responsibilities related to data protection, privacy and confidentiality.
The process of gender reassignment can take several years to complete and there are a number of different legislative protections at each stage of the process.

This is a brief overview only. Please refer to relevant documentation for details or through Equality Challenge Unit’s website at:  www.ecu.ac.uk
· The Sex Discrimination (Gender Reassignment) Regulations 1999 extends the Sex Discrimination Act (1975)
This covers discrimination on grounds of gender reassignment in employment and vocational training. Vocational training, in this case, includes all H.E.students.

The regulations cover: direct discrimination, victimisation and harassment.

Protection applies from the moment the person indicates their intention to start the reassignment process even if they subsequently change their mind.

· The Gender Recognition Act 2004
Allows trans people who are able to satisfy the Act’s evidence requirements to apply to a Gender Recognition Panel. If they are successful, a full Gender Recognition Certificate (GRC) will be issued.

The holder of a GRC is legally recognised in his or her acquired gender for all purposes – both legal and social.

· The Equality Act 2006: the Gender Equality Duty
This amends the Sex Discrimination Act (1975) to place a statutory duty on all public authorities.

· The Data Protection Act 1988
Trans identity and gender reassignment would constitute ‘sensitive data’ and must be processed as such.

· The Disability Discrimination Act 1995
A person with gender dysphoria may experience anxiety and depression. A trans person may have been diagnosed with gender dysphoria for over a year before receiving any treatment.

· The Human Rights Act 1998
Provides protection for trans people, principally under the right to a private life.

Support at Northumbria University 

Northumbria University will ensure that any trans person will have a safe, secure, sympathetic and supportive environment without discrimination, victimisation or harassment.

It is possible that a trans person will begin their studies at Northumbria either before transition begins or during this process.

Specific support is appropriate at various stages.

SPECIFIC SUPPORT

· Before Transition

The Head of Welfare in the Student Support & Wellbeing Service will be responsible for orchestrating all support, initially, though this may change if requested by the trans person/student.

The Head of Welfare will ensure that the student is aware of the guidelines and is comfortable in discussing their transition with the Academic School/Tutor.  

It will be necessary to discuss and establish an individual plan with any trans person seeking help/advice so that support can be put in place.

 Co ordination with other departments (for example: Academic School, Counselling & Mental Health, Accommodation) may be suggested and written permission should be given by the trans person/student in the initial discussion with the Head of Welfare

It would seem appropriate that the Head of Welfare be the coordinator of arrangements before transition and where anyone seeking help or advice be directed if a disclosure has been made to any other member of staff who is part of the University.

The individual plan should set out what has been agreed for the period of transition and hereafter. It should be reviewed regularly and reassessed. The plan is a confidential document and it should be discussed who should have access to it and where it should be kept.

     The following issues should be included in the plan:

· The expected timescale of any medical/surgical procedures.

· Expected time off for medical procedures/surgery/side effects of medication.
·  It is important to discuss how to accommodate Placements and courses with specific professional requirements. The time factor involved  may mean that a nursing bursary, for example, may stop and the student moved back and repeat.  
· Whether a student wants to continue with their programme of study, defer or change to part time or distance learning should also be discussed.

· Any change in mode of study would have implications for funding and the student would need to be advised accordingly

· International students will need to be advised about visa regulations.

· Discussing the Transition

Moving from the social standards for membership of one gender and beginning to adapt to the social standards of membership of another is a challenging time as it will possibly elicit comment and discussion. Fellow students and staff may be confused about their own reactions and may also need some level of support.

The trans person may elect to tell other students individually, may decide on a group approach or may ask for support from Student Support & Wellbeing or others.

In agreement with the trans person, a meeting could be arranged with their Programme Leader, teaching staff and everyone the trans person has contact with. If this group is too large, a sample of people could be invited. 

Whatever form or scale the announcement takes it should also include the University’s commitment to equal opportunities and the policy on bullying and harassment.

An announcement should be made stating that on a predetermined day, the person will have changed gender and should be addressed by their new name and using appropriate pronouns.

An opportunity for a Q/A session may be helpful especially if the trans person is able or willing to either answer questions themselves or appoint an advocate.

This could be arranged through the Head of Welfare in the Student support & Wellbeing Service and/or the Students’ Union
· The Day of Transition and beyond

As a result of discussions, the day when the trans person overtly behaves in their chosen gender is one which should be carefully planned and discussed with all appropriate academic and support staff.
· Academic staff and support staff should ensure that everything is in place to avoid contradictory information: 

· In discussion with the trans person, other staff, the Head of Welfare and the Students’ Union should be involved in the actual day of social change to ensure it runs smoothly.

· Student lists, class lists, databases should be updated with name changes. 

· A new ID/ library card should be issued.

· Names should be changed with the funding body

·  I.D.photographs may need to be updated.as the trans person’s appearance changes.

· If the student is living in a University hall of residence, the student should be relocated if necessary. Contracts should be flexible to allow students to leave single-sex accommodation
· It can take several years for transition to be complete during which time, monitoring of policies and procedures may be advisable and staff training may be needed. 
GENERAL SUPPORT

All information about homosexual, Lesbian, heterosexual, or bisexual, issues should also include information about trans people. This may be general information available generally on campuses or distributed specifically in Welcome Week.
· Degree Certificates

If a GRC has not yet been granted, it may be acceptable if a name is read out  at the Awards Ceremony which differs from the document. This should be discussed with the trans person 

A formal change of name may have been applied for as an interim measure.

· Forms and questionnaires

When designing forms and questionnaires, the request to specify male or female may not be appropriate. An option of ‘prefer not disclose’ is helpful. Why gender is being asked for should also be clearly stated.
· Single-sex facilities

This is a potential difficulty which may be overcome by negotiation and discussion.
Ashdown, J. (2008) Trans Staff and Students in Higher Education. Available at http://www.ecu.ac.uk/publications/files/trans-staff-and-students.doc/view
(Accessed: 20 January 2009)
Appendix 2A

Northumbria University 

Mental Health Policy

July 2005
Revised March 2009
Up dated 6th March 2009

Mental Health Policy
Summary

Due to the increased profile of student mental health issues, changes in the Disability Discrimination Act, and guidance on Duty of Care, it is becoming increasingly important that Higher Education Institutions (HEI’s) develop separate mental health policies, in order to provide clear guidelines on working with, and providing support to, students who may experience mental health difficulties.

This policy sets out Northumbria University’s approach to promoting good mental health and well-being among the student population.  It provides guidance for supporting students with mental health difficulties, including the legal context.  The policy also contains guidance for working with students experiencing mental health difficulties, and with emergency situations.
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Mental Health Policy

1. Background

A number of policies and reports have been produced over recent years, which have affected the development of services relating to student mental health, both in the educational context, and through National Health Service initiatives.

Within education, mental health has gained greater prominence following the publication of several significant reports:

· The Mental Health of Students in Higher Education Royal College of Psychiatrists (RCP) 2003

· Degrees of Disturbance – the New Agenda Heads of University Counselling Services (HUCS) 1999

· Responding to Student Mental Health Issues: Duty of Care Responsibilities for Student Services in Higher Education AMOSSHE 2001

All have highlighted student mental health issues, and the need for collaboration in accessing services and offering support.

In Responding to Student Mental Health Issues: Duty of Care Responsibilities for Student Services in Higher Education the role of the Institution is outlined as being to:

· Provide effective provision and liaison.

and

· Provide support services that meet the specific needs of the student population, and seek to establish effective liaison within the local community.


Higher Education Institutions (HEI’s), however, should not be regarded as therapeutic communities, but as partners with other agencies, in the referral of students with significant support needs to appropriate services.

2.  Prevalence

As the Government continues to pursue its policy of widening participation, HEIs’ student population will increasingly reflect the needs of the local and national population.  There is greater emphasis on encouraging disadvantaged groups into education, which can result in an increase in the number of students requiring additional support, both educationally and emotionally.  

(Guidelines on student mental health policies and procedures for higher education CVCP 2000), highlights the pressures on young people which may contribute to the development of mental health difficulties such as:

· Moving to a new area or a different country and experiencing separation from family and friends

· Living in a new country and having to adapt to a new culture and way of life

· Financial and employment pressures, including coping with studying and supporting a family

Mental health difficulties such as schizophrenia, bipolar disorder and eating disorders commonly emerge during the late teens and early to mid twenties.

Research has shown that there is also an increased risk of suicide amongst young men between the ages of 16 and 24 years.

3.  Mental Health definitions:

Mental health can be defined as ‘the emotional and spiritual resilience which enables us to enjoy life and survive pain, disappointment and sadness’

Mental illness, on the other hand, is a term which is generally used in a diagnostic capacity, and as a means of identifying illness in order to provide treatment.

The ‘term mental health difficulties’, is one of the preferred terms which can encompass many facets of mental illness and mental distress and will be used throughout this policy.

For the purpose of this policy, the term ‘mental health difficulties’ refers to:

· Long term mental illnesses or psychiatric conditions which may be classified as a disability under the DDA. 

· Emerging mental health problems which may later develop into conditions which require ongoing support or intervention.

· Temporary debilitating mental health difficulties or reactions which may impact on a student’s ability to fulfil their academic potential.

3.1. The Disability Discrimination Act 1995 Part 4, Disability Discrimination Act 2005, and Mental Health.

 The Disability Discrimination Act (DDA) 1995 Part 4 and the amendment, the  Special Education Needs and Disability Act (SENDA) 2001, stated that disabled people could not be treated less favourably as a result of their disability, and reasonable adjustments must be made to enable the disabled person to access services.  It defined disability as being:

‘a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities’

and that mental health difficulties should be ‘clinically well recognised’.

The DDA 2005, widened the definition of disability, and removed the requirement for mental health conditions to be clinically well recognised (SKILL www.skill.org.uk).  

For further information on the DDA, see the SKILL website and refer to Northumbria University Policy on Academic Support for Disabled Students.  http://northumbria.ac.uk/static/worddocuments/older05/disabledstudentpolicy.doc
4.  The role of the Mental Health Practitioner

Northumbria University is committed, through its Student Wellbeing Plan, to promoting a positive approach to mental health and well-being.  A Mental Health Practitioner is in post to offer support and advice to students, and develop links between the University and NHS and community services.

As members of the Counselling & Mental Health Support Team, the Mental Health Practitioners will offer direct, practical support to students experiencing mental health difficulties, provide advice for staff, actively promote positive mental health and wellbeing and awareness raising strategies. The Mental health Practitioner will act as a link worker between services within and outside of the University. (see Supplementary Information (ii) for further details of the role)

The Mental Health Practitioner is not a substitute for existing services, but works in collaboration with other services in the University and wider community, where appropriate.

Contact details: Julie Rea/Jenny Orr, Mental Health Practitioner, Counselling & Mental Health Support Team, Student Support & Wellbeing Centre, Northumberland Building, Northumbria University. Tel: 0191 227 3852 or  0191 227 7645

5.  Disclosure and Confidentiality

If a student discloses mental health difficulties as a disability at the application stage, they are contacted by the Disability Support Team with information about the service, and invited to register with the Mental Health Practitioner and the Disability Support Team.  Once the student is registered with the Disability Support Team and their consent is given, specific written information in relation to the student’s learning support needs can be given to relevant staff (e.g. academic staff, and staff in Accommodation Services and Academic Registry). At this point the Mental Health Practitioner will assess their mental health needs and offer information and guidance about local services.

Students with mental health difficulties need to be assured that their right to privacy will be upheld, and if they do not want information passed on, this should be respected.  Neither is there any compulsion for students to disclose that they have or have had mental health difficulties, or are receiving treatment. 

If a student discloses that they have a mental health difficulty but refuse to allow the information to be passed on to the relevant service, they must be advised that support may be limited if information cannot be shared.  

It remains incumbent upon all staff to ensure that the student is made aware of in-house support services and how to access them, therefore staff must familiarise themselves with this information. 

The only exceptions to sharing information without the student’s consent is where it is felt that:

· The student is a risk to themselves or others;

· There is a legal requirement;

· If it is felt to be in the public interest.

Consent, confidentiality and sharing of information is discussed fully when a student accesses support from the Mental Health Practitioner and students are required to sign a consent form.

Sometimes it is difficult to make a judgement on this issue, and in these cases staff should seek advice from the Mental Health Practitioner, Director of Student Support & Wellbeing, Head of Welfare, Counselling and Mental Health Support Team Manager and the University Secretary’s Office.

6.  Duty of Care

The Institution must supply services with reasonable ‘skill and care’, provide clear procedures, and ensure appropriate training for staff to carry out their duties with reasonable care.  From a health and safety perspective, employees should ‘have regard to issues of the health and welfare of all people lawfully on the premises, with specific regard to their individual area of work, and their remit’ (Health and Safety at Work Act 1974).

An enhanced duty of care is owed to particular groups of students who may be more vulnerable (i.e. under 18 years of age, International students, or disabled students).

More detailed information can be found in the Northumbria University 2004

Duty of Care Good Practice Guidelines for Academic and Administrative Staff which is updated on an annual basis.

http://www.northumbria.ac.uk/staff/ssd/
6.1. Roles and responsibilities of staff

Staff roles must encompass the following:

· Promote a non-discriminatory community;

· Promote wellbeing;

· Enable and empower students to participate fully and successfully in University life;

If a student discloses that they have a mental health difficulty, it is vital that the member of staff takes this disclosure seriously and is able to guide the student towards appropriate support services in a timely manner to reduce the potential impact on a student’s academic performance and general wellbeing. It is essential that members of staff are aware of in-house support services. Staff should advise the student of the support available so the student can make an informed choice.  If a student is happy to accept help, staff can facilitate this. Students may find it helpful for the member of staff to make an appointment for them with the appropriate support service, such as the Mental Health Practitioner, on their behalf.

It is important for staff to understand and recognise their boundaries and the limitations of their roles. Staff are not expected to analyse or diagnose a problem and must bear in mind that there are specialist services available to provide the appropriate support.  It may be useful for staff to ask themselves the following questions:

· What is the remit of my role?

· What are the limitations of my experience/skills?

· Am I maintaining my professional objectivity?

Staff are encouraged to seek advice from the Mental Health Practitioner if they have concerns about a student’s mental health.  

6.2. Roles and responsibilities of students.

All students have a part to play in maintaining their own mental health.  This includes developing self-awareness regarding their own mental health needs, taking responsibility for their own care, especially in respect of adequate nutrition, rest, sleep, and social activities; avoiding the use of illicit drugs and excess alcohol. 

Students are under no legal obligation to disclose any disability or other medical condition, including mental health difficulties (unless this is a specific requirement of professional courses).  However, non-disclosure may result in the student not receiving appropriate support, which could affect their studies.

If a student thinks they might be experiencing mental health difficulties, or they are already receiving treatment, it is in their best interests to register with the Disability Support Team(see Useful Contacts), as they may be eligible for additional support.  In order to receive support from the Disability Support Team the student must provide medical evidence in the form of a letter from their GP, Consultant Psychiatrist, Community Mental Health Worker, or other specialist with knowledge of their disability.

Students should also be prepared to seek help at the appropriate time rather than wait for a crisis to occur and should familiarise themselves with in-house and community support services. This is particularly important if a student is already engaged with services and needs to transfer support to this area.  

Students should keep relevant University staff informed when they are unable to fulfil academic commitments.

It is recommended that all students  register with a local GP practice at the earliest opportunity, as very often GP’s are the first point of contact if a student becomes unwell for any reason, or requires treatment.

7.  Disciplinary Procedures.

All students are subject to rules and disciplinary procedures, outlines of which can be found in The Handbook of Student Regulations Section 3 Student Disciplinary Rules and Procedures, which is available on the University Secretary’s Office web pages: 

http://northumbria.ac.uk/sd/central/uso/stud_reg_handbk/
In particular, inappropriate or offensive behaviour will be taken very seriously, and due procedures will be followed.

However, if a student has mental health difficulties, this should be taken into account prior to instituting any procedures.  Although normally not party to the disciplinary process, the Mental Health Practitioner is available to assess the student’s mental health status, and can give an opinion as to whether this has been a contributing factor.  In such cases, alternative actions may be considered, such as reviewing the level of support required by the student for their mental health needs. Please seek advice from the Mental Health Practitioner in all cases where the student appears to have mental health difficulties.

The Mental Health Practitioner can provide advice on appropriate support strategies for the student in question, and will negotiate regular meetings with the student and member of staff concerned in order to formulate any appropriate objectives.

Provided that the student’s support has been facilitated in line with the student’s mental health needs, if the student’s behaviour persists, then normal disciplinary procedures may be appropriate. Alternatively, depending upon the particular circumstances, Section 9 in the Student Regulations Handbook provides for temporary suspension from the programme of study due to medical conditions, please see link below.

 http://www.northumbria.ac.uk/sd/central/uso/stud_reg_handbk/
In all instances please discuss with the Mental Health Practitioner before progressing any actions.

8.  Mental Health Training and Awareness 

Northumbria University actively promotes a non-discriminatory community and encourages students from diverse backgrounds and cultures.  This includes raising the general profile of mental health issues.

HEI’s should be at the forefront of promoting a pro-active approach to positive mental health. 

Training can be provided by the Counselling and Mental Health Support Team as required and can be delivered in a variety of forms, such as health promotion events, workshops and informal groups. Mental health information is available in a variety of formats such as student information leaflets and Mental Health Practitioner drop-in facilities. 

Informal groups and workshops for students are planned for 2010/11, and will include groups such as ‘coping with exam stress’ and ‘managing away from home’. 

A programme of workshops on mental health issues runs throughout the academic year and is advertised on the Human Resources Training and Development WebPages; all staff should be encouraged to attend these.

9.  Teaching and Assessment methods.

Teaching and assessment methods that may help students with mental health difficulties are likely to help all students.  Developing a creative and flexible approach to teaching and assessing is a proactive way of promoting mental health, and reducing stress and mental distress for all students.  Simple adjustments to usual practices can enhance student learning and aid student retention.  For instance, a common factor in poor mental health, or mental health difficulties, is a reluctance to seek help.  This is often due to feelings of low self-esteem and worthlessness, therefore offering more frequent individual tutorial time may be all the student needs so they can check their progress with pieces of work.

The Guidance Tutor role is extremely important in providing support and information relating to academic progress and University life.

For further guidance, please refer to the Northumbria University Policy on Academic Support for Disabled Students.  http://northumbria.ac.uk/static/worddocuments/older05/disabledstudentpolicy.doc
10.  When a student becomes unwell.

There may be occasions when a student’s mental health deteriorates to such a degree that they are unable to attend University.  If this occurs, the student, or (with the Student’s permission) their main carer, should be encouraged to keep academic staff informed of their progress, so appropriate support can be arranged.  

On these occasions, both the student and staff should consider alternative means of communication, to enable the student to continue their studies from home, such as email support.  Students can also access Blackboard via the University website.  The University Mental Health Practitioner should be informed and may visit the student in the community, if appropriate.

It is important to note that lengthy periods of absence due to illness may have an impact on funding and immigration status. For further information and advice contact barbara.wooden@northumbria.ac.uk or an Adviser from Welfare and International Support Team (see useful contacts).

10.1. Hospital Admissions.
The Mental Health Practitioner will endeavour to maintain contact with the student for as long as practically possible whilst he/she remains in hospital, and with the student’s consent, will liaise with staff in the University as to the student’s progress and plans to return to University 

If a student returns to University following a long period of absence due to hospitalisation, their reintroduction onto the course should be dealt with sensitively.  The student may still be in a period of recovery, and may require additional support. The  Mental Health Practitioner will meet with the student to discuss their support needs. A wider meeting could then be arranged by the Mental Health Practitioner to include professionals and staff involved in the students support package and will include:- 

· Student; 

· Programme Leader, Guidance Tutor, or appropriate member of staff from the academic team;

· Mental Health Practitioner;  
· NHS care co-ordinator (if still involved);

· Adviser from Disability Support Team  

The meeting will facilitate clear lines of communication and clarify areas of responsibility. It will also enable the student and members of staff involved to assess support needs and put together an action plan.

In order to provide a full picture of the student’s support requirements, it may be necessary to request an opinion from the student’s Consultant Psychiatrist or another member of their care team. This request would be made by the Mental Health Practitioner if appropriate and with the student’s consent..

10.2. Dealing with a student in distress.

Although the majority of students progress through their studies without any real difficulties, it is important to bear in mind that University life is becoming increasingly stressful, which may have a detrimental impact on individual student’s mental health.

The University is committed to the prevention of mental health difficulties and promotes a pro-active approach to mental wellbeing. It is sometimes the case that a student who is experiencing difficulties will only come to light at the point of crisis.  This may manifest itself in a change in behaviour, appearance, verbal or physical expressions of distress and / or confusion, or frequent absences from lectures or tutorials.

The following guidelines are to provide University staff with suitable interventions to deal with most situations.  However, crisis situations are not always straightforward and can be difficult to deal with and therefore a flexible approach is essential. The Mental Health Practitioner is available for advice, and has an open referral system.

In order to provide a proactive approach to mental health, the first step is to talk to the student.  It is important that a non-intrusive approach is maintained, and to ensure that the overall theme is one of offering support.

Ideally the meeting should be held in private without distractions, therefore staff should ensure they have enough time available, divert phones, and ensure the meeting will be uninterrupted.  The tone of the meeting should be non-judgemental, and empathetic.

It is advisable that staff make it clear at the start of the meeting that they may recommend a referral to an appropriate professional within the University i.e. the Mental Health Practitioner, Counselling and Mental Health Support Team, Welfare and International Support Team.  Clear and consistent boundaries should be maintained.

In talking to the student, staff may feel that the student requires minimal support, or find that the student is already in contact with support services.  In this case, staff should liaise with the relevant service (if in-house), to ensure better co-ordination of support.  If the student only has external support, they should be referred to the University Mental Health Practitioner, who can then liaise with external services.

If the student is not in contact with other University services and is having difficulties, staff should provide them with relevant information about the services offered by the University.

At this point, the member of staff can offer to make an urgent referral either by phone, or by accompanying the student to see the Mental Health Practitioner, or other relevant University service.

Any meeting that staff engage in with the student regarding the student’s mental health should be documented and the record stored confidentially. 

10.3. Emergency Situations
Although mental health emergencies happen infrequently, it is important for all staff to be aware of the procedure if they were to encounter such an eventuality.

Urgent situations arise when:

· There is a risk of self harm, or harm to others;

· The student expresses ideas of self harm;

· The student exhibits rapid, extreme changes in behaviour or mood;

· The student expresses ideas not based in reality;

· There is a severe lack of functioning for example academically, or in activities of daily living;

· The student is physically ill.

These situations are outside the remit of University employees’ normal duties, and require the involvement of a specialist service, such as the Mental Health Practitioner, Welfare & International Support Team, Student Adviser (Disability), or Counselling and Mental Health Support Team.

The student may readily accept support, and can usually be seen straight away, during office hours.  The student may also find it reassuring if the member of staff dealing with the situation offers to ring the relevant service, and/or accompany them to the Student Support & Wellbeing Centre.

If the student refuses support, the member of staff involved should seek advice immediately.  The Mental Health Practitioner can be contacted at any time during office hours, and can provide outreach support.  It is good practice to inform the student of this prior to contacting this service.  Line managers should be kept informed of the situation at all times.

Staff should keep a written record of their concerns regarding the student, and any meetings with the student should be documented, including their consent (where possible) to share information with relevant personnel.

Where illegal drug use is suspected or disclosed, Northumbria University has a very clear policy which must be followed.  (see Duty of Care Good Practice Guidelines for Academic and Administrative Staff  2004)

In extreme situations where risk is felt to be immediate, staff should call the University Security Service, who will then call the Mental Health Practitioner or the Director of Student Support & Wellbeing to attend and assess the situation, or relevant member of staff if out of office hours (see Duty of Care Good Practice Guidelines for Academic and Administrative Staff 2004, and Appendix 3).

Working with distressed students can in itself be very distressing, therefore staff may, as a debriefing mechanism, discuss the situation with their Line Manager.  In addition to providing support for staff, this should enable those involved in the situation to evaluate how it was dealt with, and examine any management issues and service implications. 

Useful Contacts

Mental Health Practitioner:

Julie Rea

Student Support & Wellbeing Centre,

Northumberland Building,

Northumbria University

Tel: 0191 227 3993

Email: julie.rea@northumbria.ac.uk
Availability:  9am to 5pm, Monday to Thursday 9am to 4.30pm Friday.

Security Service:

General Office telephone number:
0191 227 3999

Emergency telephone number:
0191 227 3200

Disability Support:

Student Support & Wellbeing Centre,

Northumberland Building,

Northumbria University.

Tel:  0191 227 3849

Email: sv.disability@northumbria.ac.uk
Welfare & International Support:

Student Support & Wellbeing Centre,

Northumberland Building,

Northumbria University.

Tel: 0191 227 3688/4127

Email: sv.welfare@northumbria.ac.uk
Email: sv.internationaladviceservice@northumbria.ac.uk

Counselling  & Mental Health Support:
Student Support & Wellbeing Centre,

Northumberland Building,

Northumbria University.

Tel:  0191 227 4576

Email: sv.counselling@northumbria.ac.uk
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Mental Health Practitioner Role

The Mental Health Practitioner role has been developed to provide advice, support and therapeutic intervention to students, and to advise staff in relation to student mental health.

The main areas of the role are:

Student Support:

· Including advice, information and referral to other agencies within and outside the University;

· Arrange individual support with the student on a regular basis where appropriate.

· Provide a mental health assessment.

· Outreach work, where necessary.

· Liaise with academic staff in relation to the student’s study needs and how the student’s mental health difficulties may impact on them.

· Assist in arranging individual exam requirements.

· Advise students in applying for Disabled Students Allowances, and assisting them in managing this.

· Act as a link between the student and statutory and non-statutory agencies.

· Mental Health promotion and education.

Staff support:

· Collaborative work with staff throughout the University in supporting students with mental health difficulties.

· Provide support and guidance to staff working with students experiencing mental health difficulties.

· Act as an information resource to the University on matters relating to mental health.

Research and Development:

· Develop the University Mental Health Policy, and contribute to related policies.

· Develop positive relationships with organisations within the local community and nationally.

· Keep up to date with changes in legislation, Government policy, research etc

· Establish working links with local GP surgeries and other NHS services.

· General awareness raising throughout the University, using a variety of means.

· Promotion of a pro-active approach to mental wellbeing.
Mental Health Practitioner

Advice and Support for Student’s experiencing Mental Health Difficulties

Fact:  everyone has mental health

Mental health can be positive or negative. One in four people will experience some form of mental health difficulty during their lives.

Positive mental health means having the resources necessary to cope with different life events.  Even positive life events require a certain resilience as we negotiate them.

Starting university can be a very exciting time with new challenges and experiences such as leaving home, making new friends, entering a new environment and balancing home life and studies.  Sometimes these challenges can cause students to feel down, stressed or isolated.  These feelings are common but at times can become overwhelming.

Often people find it difficult to access support during difficult and stressful times.  It is important to know that there is a range of support available at Northumbria University.  Additionally, if you are experiencing long term mental health issues, you may be entitled to Disabled Student Allowances (DSA).  This enables the university to establish support structures for the duration of your studies.

The Mental Health Practitioner is based in the Counselling and Mental Health Support Team which is part of the Student Support & Wellbeing Service.  Student Support & Wellbeing also includes the Careers and Employment Team, Welfare and International Support, Disability Support, Access funds and a Multi-faith Chaplaincy.

The Mental Health Practitioner can:

· Provide a first point of contact to direct you to support within the university or in the local community

· Provide ongoing individual support where appropriate

· Provide a Mental Health Assessment

· Provide advice and assistance in areas such as DSA  (Disabled Student Allowances)

· Discuss your needs in relation to your course

· Provide information about mental health issues and mental health services

· Make referrals and liaise with other services within the university and outside, for example, counselling support, community mental health teams and GP’s

We also plan to facilitate informal groups and workshops, such as ‘coping with being away from home’ and ‘coping with exam stress’, in 2010.  

Who can access the Mental Health Practitioner? 

· Any enrolled student who is experiencing mental health issues, including those with a formal mental health diagnosis.

· Any student feeling under pressure.  You can have a one-off appointment or meet regularly (decided collaboratively).

Confidentiality

Any information shared with the Mental Health Practitioner will be treated in the strictest confidence. However there may be occasions when the Mental Health Practitioner has to make a decision about sharing information with other professionals. For instance – if it is felt that you are particularly vulnerable or at risk.

Confidentiality and sharing of information can be discussed at greater length with you at your first appointment.

How do I contact the Mental Health Practitioner?

The Mental Health Practitioner is based within the Counselling and Mental Health Support Team and covers the whole of Northumbria University and can be contacted by:

· Calling into the Student Support & Wellbeing Centre, Northumberland Building, City Campus and asking for an appointment

· Email julie.rea@northumbria.ac.uk, or  sv.counselling@northumbria.ac.uk
· Telephone for an appointment on 0191 227 4576 (Dan Huston, Counselling and Mental Health Support Team administration) or 0191 227 3852 (Julie Rea, Mental Health Practitioner, Counselling  & Mental Health Support)

· Visit the website www.northumbria.ac.uk/sd/central/stud_serv/
Other services and support available within the University of Northumbria:

Counselling and Mental Health Support
Student Support & Wellbeing Centre
Northumbria University
Northumberland Building
City Campus
Newcastle upon Tyne
NE1 8ST
Tel: 0191 227 4576
sv.counselling@northumbria.ac.uk

Disability Support
Student Support & Wellbeing Centre
Northumbria University
Northumberland Building
Newcastle upon Tyne
NE1 8ST
Tel: 0191 227 3849
Fax: 0191 227 4553
sv.disability@northumbria.ac.uk

Careers & Employment Team
Student Support & Wellbeing Centre

Northumbria University
Student Services Centre
Northumberland Building
Newcastle upon Tyne
NE1 8ST
Tel: 0191 227 4204 or 227 4711
Fax: 0191 227 4553
sv.careers@northumbria.ac.uk
Welfare and International Support
Student Support & Wellbeing Centre
Northumbria University
Northumberland Building
City Campus
Newcastle upon Tyne
NE1 8ST
Tel: 0191 227 4127
Fax: 0191 227 4553
Access Funds Centre
Room 032, Student Support & Wellbeing Centre
Northumbria University
Newcastle City Campus
Newcastle upon Tyne
NE1 8ST
Tel: 0191 227 4079
Multi-faith Chaplaincy
Fourth Floor, Wynne Jones Building

City Campus

Northumbria University
Newcastle upon Tyne
Tel: 0191 227 3284
gavin.wort@northumbria.ac.uk

Useful links / contacts:

Mental Health Matters (0845 601 2457)

MIND Information Line (08457 660163 / www.mind.org.uk)

NHS Direct (0845 4647 / www.nhsdirect.nhs.uk)

Samaritans (UK) (0845 790 9090 or 0191 232 7272 – Newcastle / www.samaritans.org.uk)

Ahead 4 Health  - useful student mental health website

Relate (www.relate.org.uk)

Young Minds http://www.youngminds.org.uk/
Mental Health Referral Pathways
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Responding to a student experiencing mental health difficulties.
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Based on a model used by Loughborough University in their Student Guidance and Welfare Mental Health Code of Practice. (2002)
Appendix 2b

Notifiable Diseases Planning Document

Notifiable diseases include Diptheria/Rabies/Meningitis/Mumps/Food Poisoning/Viral Hepatitis/SARS/Avian Flu/Swine Flu.  Because currently, the one most likely outbreak to effect a student population is meningitis, the document is written from the perspective of an outbreak of meningitis.  However, the principle within the document holds good for other forms of communicable disease.

MENINGITIS: A GUIDE FOR STAFF

Document 1:
Summary of University and Staff Responsibilities

Document 2:
Raising Awareness of Symptoms

Document 3:
What You Must do if a Case, or Suspected Case of Meningitis is Discovered

Document 4:
Phases of Disease Management

Document 5:
Managing Communications Appendix 1: The Communications Process

MENINGITIS: GUIDE FOR STAFF

Document 1: Summary of University and Staff Responsibilities

1. Meningitis is a rare illness, but one with potentially severe consequences.  Although cases are infrequent, and usually well contained, it is most likely to occur among young people, and in communities where regular close contact is the norm.  In short, universities are among the most likely places where meningitis can occur.  It is therefore our duty to be prepared to help the health authorities to:

· minimise the number of incidents

· reduce the severity of their impact

· minimise spread.

2. This document explains the actions we should take if we suspect a student or colleague has meningitis, or if a case is reported to us.  Please read it carefully and ensure it is readily available for guidance.

3. Our actions will fall into four stages:

· Stage 1: raising awareness.  Prompt action saves lives.  We must encourage all staff and students to recognise the symptoms of meningitis and know what to do if it occurs.  Management of information is set out in Document 3: Stage One.

· Stage 2: to ensure suspected cases receive prompt medical attention.  What to do is set out in Document 3: Stage Two

· Stage 3: support the HPA Northumberland, Tyne and Wear Health Protection Team (NTWHPT) in taking the necessary action to contain the illness.  This will always require rapid access to information about the patient’s close contacts, and will be managed by a designated team of University staff.  In order for these staff to do their job, they need to know promptly when a suspected or actual case is declared.  A list of who to contact and what they will do is set out in Document 3: Stage Three.

· Stage 4: ensure that staff and students remain calm and take appropriate actions.  Communication with all external ‘stakeholders’ will be managed by a University support team.  The names of this team, and what they will do is set out in Document 2: Stage Four.

4. Document 4 is a summary of the main phases of an outbreak of meningitis and what actions may be required.  Document 5 and its associated appendices sets out the communication process, actions, responsibilities and contact details during an outbreak.

5. If you require any further advice please contact:

Clinical advice: Occupational Health Nurse (Ext. 7242)

Display information on meningitis: Barbara Wooden (Ext. 4197)

Staff and student information: Jessica Greenlees (Ext. 4193)

Communications: Jonathan Ray (Ext. 4117)

MENINGITIS: GUIDE FOR STAFF
Document 2:
Raising Awareness of Symptoms

(a) The University will:
ensure all students have access to clear and unambiguous information about how to recognise the symptoms of meningitis.  Information will be disseminated through induction packs, through notice boards and via the web.

(b) You should:
(a)
check each term that your notice board has the relevant information.  If not, please contact Barbara Wooden (Ext. 4197) who will send it to you.

(b) acquaint yourself with the symptoms, which are: very high temperature, stiff neck, aversion to bright light, severe headache, severe aches and pain, irritability, vomiting, drowsiness, and, in the latter stages, a purple/red blotchy rash.  Further information is available on the  Welfare  website at


http://www.northumbria.ac.uk/sd/central/stud_serv/sws/swskhks/shi/meng/
Contact:
Shelagh Groves (Ext. 4207)

MENINGITIS: GUIDE FOR STAFF

Document 3:
What You Must do if a Case or Suspected Case of Meningitis is Discovered

1: Dealing with Suspected Cases

(a) The University will:
ensure all students have clear instructions on how to seek medical attention if they feel ill and have the symptoms noted previously.

(b) You should:

contact the University Occupational Health Nurse for advice, or if the incident occurs out of hours, contact the student’s GP or NHS Direct on 0845 4647.

2: Supporting Containment

(a) The University will:

ensure the HPA Northumberland Tyne and Wear Health Protection Team (NTWHPT) have all the support they need to contain the illness.  In most cases this will be through supplying information.  This will be managed by an Information Management Team headed by Shelagh Groves (Ext. 4207).

(b) You should:

follow the instructions of the Information Management Team (IMT) who will provide you with specific messages designed to meet the needs of the situation.  Contact Shelagh Groves 


(Ext. 4207).

3: Managing Stakeholders

(a) The University will:
via the Information Management Team, put into place the

prepared internal and external communications plans.  These are managed by Jonathan Ray (Ext. 4117)

(b) You should:
(i)
only communicate the information supplied by the IMT.

(ii) treat requests to manage and disseminate such



information as a priority.  Contact Jonathan Ray (Ext. 4117).

MENINGITIS: GUIDE FOR STAFF

Document 4: Stages of Disease Management

The actions taken when a case or cases of meningitis occurs will be determined by the Information Management Team, who will work to the following principles.

Phase 1: If a possible case of meningitis is suspected

No public health or major communication actions are necessary.

Phase 2: When a single case of meningitis is probable or confirmed

Our main duty is to assist NTWHPT to trace student/staff contacts who have been in prolonged close contact in the preceding week.  By close contact we mean:

· household contacts

· contacts who have been in close personal proximity.

NTWHPT may wish to arrange antibiotics or vaccination for these contacts.  In this case our role in communications is to try to maintain calm, by distributing pre-prepared information.  The School will play a key part in communicating this information in the agreed way.  Student Support & Wellbeing and Corporate Communications will provide advice on managing family/friend contacts.

Phase 3:
When more than one case of meningitis is confirmed, but cases are unrelated

NTWHPT will usually conduct the same action as in Phase 2.  In this case there may be press interest which should always be conducted through the University Corporate Communications office.

Phase 4: When there are two or more related cases

NTWHPT will set up an Outbreak Control team.  In this case all students and staff must be given agreed information on symptoms and specific actions to take.  Student Support & Wellbeing and HR will co-ordinate.

NTWHPT may insist on mass antibiotic and vaccination programmes.  Venues for mass immunisation are identified and action will be co-ordinated by the Information Management Team.  Communication will be managed by Corporate Communications.

[image: image4.png]



MENINGITIS: GUIDE FOR STAFF

Document 5: Managing Communications

1. This document sets out:

· The communications process (Appendix 1).

CONTINGENCY PLANNING: MENINGITIS

Document 5:

Appendix 1:
Information Management Process

(a) Communication Process








First external contact is Security






Security will notify Student Services




SS&W will convene the


University Information Management


Team

(b)
Details of Staff and Information Involved

1)
SS&W:
To provide name of student and details and to make necessary 



internal contacts

2)
IMT:
To provide:


(a)
Registrar: Student academic contacts; study modules; student cohort; timetable; placement activity; student cohort addresses.


(b)
Accommodation: Student cohort accommodation; staff in accommodation.


(c)
HR: Staff contact information/address.

(D) 
 Meningitis Information Management Jonathan Ray to advise Schools/Services on content and timing of information to be




released.

Appendix 2c

Statement on action to be taken in the event of an emergency situation where a student is suffering from a physical or mental illness.

1. In the first instance staff should contact Security who will do the following:

	Physical Illness
	
	Mental Health Issue



	Contact the nearest First Aider
	
	Contact the Mental Health Practitioner Ext. 3993



	First Aider will attend the scene to assess situation.  Wherever necessary they will either:

· decide to remove student to other environment e.g. hospital/ home

· advise the student to see their GP

· Discuss the situation with Student Support & Wellbeing re contacting parents/partner/Halls staff/flat mates


	
	Mental Health Practitioner will attend scene and assess the situation.  The Mental Health Practitioner may:

· decide immediate hospital referral is needed

· arrange to take the student to GP/home/ place of safety

· ensure all appropriate contacts are made aware of the situation.


2. For situations arising out of hours staff should contact Security who are able to liaise with relevant staff out of hours.

3. Where it is felt that hospital intervention is needed and the student is reluctant to go, Police intervention may be necessary.

Please note: only Security/Mental Health Practitioner/Student Support & Wellbeing Senior Staff should make this decision.

Appendix 3a

DEATH OF A STUDENT – NOTIFICATION AND RESPONSE PROCEDURES

1. Introduction

The death of a student represents a loss for the University community as well as for the family and friends of the deceased.  A student death will set in motion a range of responses conditioned by a variety of factors, which include where the death occurs, who first becomes aware of the death, and which departments and/or individuals can most usefully assist.

There are a number of different scenarios in which the University might be involved following the death of a student.  The most obvious is if the death occurs on campus or in a Hall of Residence.  However, the University will almost certainly have an involvement if a student dies whilst engaged in a University activity such as a sporting event, a work placement or field trip, whilst living in private lodgings or even if the death occurs in a place unconnected with the University.  For example, many student deaths take place during vacation.  Dealing with such a death requires the same care and compassion, yet some of the initial responses may differ due to the circumstances. 


2. Purpose and Scope

The nature of the death will also affect the nature and/or the extent of the University’s involvement, accidental death, suicide, death from natural causes or death as a result of crime and whether it is related to a more general campus emergency, will all have implications for the University.

It is important, therefore, that the University develops an institutional-wide plan for responding to the death of a student.  The Student Support & Wellbeing Service has developed this policy to ensure that proper notifications are made by University staff in the event of a student death and to co-ordinate such actions expediently, and sensitively, with regard to the feelings of the family, relatives and friends of the deceased.

This document is not intended to interfere with department flexibility in responding to a student death, or to layer already difficult circumstances with bureaucracy.  The intention is to outline procedures to be used on a University-wide basis when a student death occurs.



3. Roles and Responsibilities 

It is hoped that the adoption of this simple procedure will minimise communication problems and facilitate an appropriate and sensitive response to the death.  The use of flow charts, timetables and action plans stating what should be done, who should do it and when, is intended to provide systematic guidance for the actions and notifications that should occur subsequent to or in connection with the death of a student.

This procedure establishes a team of staff from across the whole institution comprising the Director of Student Support & Wellbeing, Director of corporate Communications, the Chaplain and the Programme Leader, and is hereafter referred to as the Initial Response Team (IRT).  The IRT, as designated by this document, shall be the primary contact and will assume responsibility for co-ordinating the notifications and other actions that may be necessary in response to a student death.  It is the responsibility of all staff and School members to notify a member of the IRT when they learn of a student death.  They, in turn, will inform and initiate any other actions as deemed appropriate and will keep the other team members informed of any such actions.

Many departments become involved when a student death occurs and it is important for all to co-operate fully in taking the necessary steps as outlined in the following procedures.  In order to ensure that School and departmental staff members are familiar with the necessary activities and required communications in advance of the need, it is vital that heads of departments identity the departments or persons under their management that may have roles to play in handling the response to student deaths and ensure that staff members are aware that this policy exists.



4. Initial Guidelines on the Discovery of a Death on Campus

The sudden death of a student on campus will always be treated as suspicious.


· The Police must always be notified in the event of any death, unless it occurs within a controlled environment such as a hospital.


· On discovery of a body nothing should be touched or removed.


· Notify Campus Security immediately on 0191 227 3200.  They, in turn, will notify the Police and ambulance.


· A nominated member of staff should stay with the deceased until the ambulance and Police arrive. If this is not possible secure the area until the Police arrive, the Police Coroner will also attend.


· The deceased’s friends may be aware of the situation and be in a distressed state and should be accompanied to a quiet area by a member of staff where they should stay in case the Police need to interview them.


· If there are witnesses to the death that the Police will need to interview, the University should provide somewhere away from the scene where they can wait in comfort.


· Other students should be asked to vacate the area, or remain in their rooms, until the body is removed.


· The Police will normally arrange for the removal of the body and, if necessary, a post-mortem.


· Care needs to be exercised on the cause of death until the Coroner has established the circumstances.  Staff acting in an official capacity must be certain to avoid pre-empting the Coroner’s statement.


· Care needs to be taken to ensure that affected students or witnesses to the death do not inform any third party until it is confirmed that the family of the deceased student have been notified.


· The Police or hospital will normally arrange for the next of kin to be notified and it may be necessary to provide the Police with details from the Student Records System.


· Contact a member of the IRT, listed below, as soon as possible.  If the death has occurred outside of normal working hours then Security can contact other members of the IRT, if necessary.

(SEE FLOW CHART A)

5. Initial Guidelines Relating to a Student Death off Campus
If a death occurs off campus the most likely people to receive initial notification are the Vice-Chancellor, the Dean of School, the Head of Department, the Programme Leader, the School Secretary, the University switchboard, the Director of Student Support & Wellbeing, University Security or the Director of International Development.  Whoever is initially informed of the death must inform one of the IRT as listed below as soon as possible

(SEE FLOW CHART B)


6. Composition and Contact Numbers of the IRT
Whoever finds the body or the person who is initially informed of the death must inform one of the IRT as listed below.  He/she will then inform the remaining team members and they, as a team, shall set in motion the appropriate notifications and/or responses.  The composition of the team will be as follows:


· The Director of Student Support & Wellbeing - 0191 227 4207.

· The Programme Leader – this will vary.

· The Chaplain – 0191 222 1679 (office hours) or 0191 274 9761 (outside office hours).

· Director of Corporate Communications – 0191 227 4117.

Note:  This policy makes reference to specific individuals or job titles in setting forth the notification and response sequence in the event of a student death.  The need for immediate action may require a fluid response and participation of designees or deputies if key individuals are unavailable.



7. Brief of the IRT 
The team can be convened by any member and should meet as soon as possible.  Together they shall ensure that the appropriate institutional actions are taken as follows:


· Establish that a death has occurred; clarify the circumstances of the death and whether or not other students or staff were present.


· Obtain the deceased’s full name and identity.


· In the unlikely event that the Police do not inform the next of kin, arrange for a senior member from the University to do this.


· Arrange for a member of staff, who is most knowledgeable with the case or most closely associated with the student, to contact the student’s family in order to offer the sympathies of the University community, to answer questions and provide any information that the family might require.


· Ensure that any routine mailings from the University to the family and the deceased student are stopped.


· Oversee the offering of support to all those members of the University touched by the death.


· To liaise with relevant outside parties who may include relatives and the Police.


· Inform the appropriate people/departments within the University of the death.


· Ensure that the legalities associated with the death are conformed to.


· If appropriate, to co-ordinate or ensure the provision of a memorial or commemorative service.

8. RESPONSIBILITIES, NOTIFICATIONS AND OTHER RESPONSES
When a student death occurs it is the role of the IRT to inform the relevant University departments who, if necessary, can affect a response.  These are likely to include:


· The Dean of School


· The Vice-Chancellor


·  Accommodation Office/Residences Manager


· The Students’ Union


· Press Office


· The Finance Department


· School Registrar


· The Registrar


· The Counselling  & Mental Health Support Team

· University Security


· Anyone else as deemed appropriate.

9. First Level Response Procedures
In order to help prioritise the response, the following section has been organised into three levels of appropriate actions and notifications, comprising first level responses, second level responses and third level responses procedures.  Upon receiving notification of a student death the individual members of the IRT shall take the following steps:

	Responsibility
	Action
	Timescale

	The Chaplain
	
· Liaise with next of kin


· Offer immediate support to affected students or staff out of office hours


· Advise on any cultural or religious observances


· Liaise with fellow students, staff and family of the deceased student on an appropriate memorial or commemorative tribute


· Liaise/provide links with those outside the University community, including the Police or friends and neighbours of the deceased student, local churches and community groups in the family/partner’s local area


· In consultation with the IRT and the family, take steps to secure the deceased’s personal effects until arrangements can be made to return them to the family/partner


· To assist with appropriate representation at the funeral and/or memorial service


· To arrange follow-up contact with the family.


	 First

 24 hours

48 hours+

As 

Appropriate
24–48 hours

First

24 hours

48 hours+

As appropriate


	The Director of Student Support & Wellbeing
	
· Inform the Vice-Chancellor


· Inform the Registrar


· Inform the Switchboard


· Inform the Director of Human Resources and the Health and Safety Officer


· Liaise with the Police, University Security, the Coroner’s Office and any legal representative
	 First

 24 hours



	
	· Inform the Counselling  & Mental Health Support Team in order to co-ordinate support offered to affected students and staff

· Inform the President of the Students’ Union


· Inform the International Office and staff in other services as appropriate

· Liaise with family, meet family members should they decide to come to campus, reserve accommodation and co-ordinate other assistance as needed

· Inform any other Student Services departments as deemed appropriate

· Inform Finance Department

· Inform University Library
	 First

 24 hours

Continuing/as appropriate

24–48 hours

	The Programme Leader


	· To ensure his/her availability to students in the deceased’s tutor group


· To contribute to the department’s discussions in relation to attendance at the funeral


· To contribute to the department’s discussions on arrangements for an appropriate memorial for the deceased student


· In consultation with the Dean of School to agree an appropriate member of the department to make contact with the deceased student’s family/partner



· Inform the Dean of School


· Inform the course team, tutors and department administrative and technical staff


· Inform fellow students of the deceased


· Advise fellow students on the support available through the University’s Counselling & Mental Health Support Team


· Where appropriate liaise with next of kin.


	First 

24 hours

48 hours+

48 hours +

First

24 hours

24–48 hours

 First

 24 hours




(SEE FLOW CHART B)

10. Second Level Response Procedures 


	Responsibility
	Action
	Timescale

	The Vice-Chancellor
	· In consultation with the IRT to write a letter of condolence to the family/partner.


	24–48 hours

	The Switchboard Operator
	· To ensure that all external enquiries are referred to the Press Office, or other designated person
	First 

24 hours



	School Registrar
	
· To ensure that the deceased student’s record is immediately updated and that all internal administrative enquiries are referred to himself/herself


· To ensure that no University communications, including invoices are sent to the deceased student’s address


· To ensure that Library, IT and other registrations of the deceased student are cancelled.
	 First

 24 hours



	The Dean of School 
	· To assist with informing staff and students connected with the deceased


· In consultation with the IRT to make appropriate contact with, and send a letter of condolence to, the family/partner of the deceased student


· To arrange and assist appropriate representation by staff and students at the funeral and/or memorial service


· To consider with others, in particular the family of the deceased student, an appropriate memorial to the student.

	First 

24 hours

24–48 hours

48 hours+

Continuing/

as appropriate


	The Programme Leader
	· To ensure that fellow students are informed in a timely and appropriate manner and that any questions are answered openly


· To ensure the availability of the course team to any student who wishes to talk


· To inform students of the support available through the University’s Counselling & Mental Health Support Team.
	 First

 24 hours




	The President of the Students’ Union
	· In consultation with the IRT to write a letter of condolence to the deceased student’s family/partner

· Ensure SU registrations and memberships are cancelled
	24–48 hours

24–48 hours


(SEE FLOW CHART C)

11. THIRD LEVEL RESPONSE PROCEDURES
	Responsibility
	Action
	Timescale

	
Head of Welfare / International Office
	· To liaise/consult with Consulate/Embassy


· To arrange, where appropriate, the involvement of the University’s representatives in the deceased student’s home country


· In consultation with the Chaplain to ensure that cultural requirements relation to burial and funeral arrangements are taken into account


· To arrange for an interpreter, if necessary.


	 First

 24 hours

24–48 hours

	The Director of Human Resources
	· To ensure that appropriate arrangements are made for affected staff to seek help and support


· To ensure that any staff involved in a traumatic event are thanked and/or praised for their involvement.

	First 

24 hours

24–48 hours

	
The Press Office
	
· To handle all enquiries from the media relating to the death


· Where possible to assist in shielding the relatives from excessive media attention.
	 First

 24 hours



	The Health and Safety Officer
	· To assess the health and safety implications of any incident


· To follow the reporting procedures laid down by the HSE


· In consultation with the Police or other statutory bodies, to implement immediate closure or changes in practice, where necessary



	 First

 24 hours

 First
 24 hours





	The Welfare & International Support Team
	
In consultation with the Health and Safety Officer:

· Determine if there are any health considerations which need following up


· To take any action required by Law as the result of a death by infectious disease


· To collaborate, if appropriate, with the Local Health Authority


	 First

 24 hours



	The Director of Estates Services
	In consultation with the Health and Safety Officer:

· Implement, as appropriate, immediate closures or modifications to the premises.


	First 

24 hours

	Counselling & Mental Health Support Team Manager
	In consultation with the Programme Leader and appropriate others:

· To arrange and disseminate the availability of counselling for distressed students


· If groups of students wish to talk to a Counsellor, to arrange appropriate group ‘debriefing’ sessions


· If required offer initial support to affected members of staff.

	 First

 24 hours



	The Accommodation/ Residences Manager
	· To arrange support for residences staff and students if the deceased student was in halls of residence


· If the student lived in private or shared accommodation to liaise with the landlord about rent, deposits and unpaid bills


· To liaise with students sharing the property.

	First 

24 hours

24–48 hours

First 

24 hours



	The Registrar
	· Close student’s file and withdraw the student from all courses


· Advise on any posthumous awards/degrees.

	First

24 hours

Continuing/as appropriate




	The House Manager
	· Ensure that the deceased students room-mates and acquaintances are aware of the death and inform them of the support available through the Counselling service

· Secure the student's belongings, liaise with the Chaplain with regard to determining what will be done with them.


	

	Careers & Employment Team
	· If the student was employed through the Careers Service notify the employer and remove student from file.

	24–48 hours

	Careers & Employment Team, Disabilities Support,

and other Student Support & Wellbeing  Teams

	· Remove student from files and ensure that no correspondence is sent to the deceased student’s home address.
	24–48 hours

	Welfare & International Advisers/ Access Funds Centre
	· Close deceased student’s file and cancel any applications to access funds or bursaries

· Liaise with the Student Loans Company as appropriate.


	24–48 hours

48 hours +

	Finance Department
	· Arrange for any applicable refund of fees


	48 hours +


(SEE FLOW CHART D)

Flow Chart A: Notifications on Discovery of a Death


 






Flow Chart B: First Level Response Procedures




Flow Chart C: Second Level Response Procedures
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Appendix 4a

Placement Guidelines

August 2008

1. BACKGROUND
1.1 Why?  Northumbria has an extensive placements programme involving hundreds of students in a whole variety of placement learning situations.  They all deserve a worthwhile learning experience on placements organised and implemented effectively and efficiently.  The guidelines provide a reference framework to try to make sure that the University takes a consistent approach towards making this happen and that we balance facilitation of useful placement experiences with careful consideration of our moral, professional and legal responsibilities for Northumbria students and staff. A major responsibility is our Duty of Care to Students.

Read, ‘Duty of Care: Good Practice Guidelines for Academic and Administrative Staff’

at: http://www.northumbria.ac.uk/static/worddocuments/ssdocs/duty_of_care_revisedSept09.doc
1.2
Why now?  The Quality Assurance Agency has published a new version of the Code of Practice for placements (see link below) and so existing guidelines have been reviewed and updated. 

1.3
Who are they for?  The guidelines are for all staff involved in any way with placements whether they are academic or support staff or staff in placement institutions.

1.4
What’s in the guidelines?  The guidelines address each of the eight precepts of the new Code of Practice as well as some areas which are problematic. They provide a suggested process for placement management also provide links to useful resources, contacts and web sites.

1.5
Why can’t I just read the Code?  You can and hopefully will.  The guidelines complement the code so knowing the code is important.  The guidelines provide a checklist about the key aspects of the Code.

Read the code at:

 http://www.qaa.ac.uk/academicinfrastructure/codeOfPractice/section9/default.asp
1.6
Why can’t you put everything I need to know about the Code on one side of A4?  There is a summary of the code at the end of this document.(Appendix 1)

1.7      Are these Guidelines all I need? Although these Guidelines attempt to support you through the process of managing placements they can’t provide a common template that is appropriate for all placements. We need to share good practice across the university and try to make these increasingly useful as we develop useful processes and tools and learn from our experiences.

All staff associated with supporting students during the work-based or placement learning work better if they have clearly and explicitly defined roles, and are given appropriate training to undertake these effectively. Such training may include updating staff knowledge and understanding of relevant legislation, institutional policies and practices.

Code of Practice (9), Precept 7.(Guidance notes)
In addition to these Northumbria guidelines there is excellent support and guidance material available at ASET and UCEA

http://www.asetonline.org/
http://www.ucea.ac.uk/en/Publications/index.cfm?obj_id=FB5CBC4E-BF77-44F4-95106283D5643BF2&page=1
2.
THE GUIDELINES AT A GLANCE

	2.1
	The placement: what is it and why are we doing it?

Checklist 1.

	2.2
	Placement Preparation

Checklist 2.

The Learning Experience

	2.3
	On Placement

Checklist 3.

Student Support and Student Responsibilities

	2.4
	Post Placement

Checklist 4.

Complaints and Problems


2.1
The placement: what is it and why are we doing it?

What is a placement? It is anything associated with our programmes taking place off campus. This includes day trips, residential field trips and placements at home and abroad through to extended placements. Whatever the nature of the placement it is important to be clear about why it takes place.

Placement learning is regarded … as the learning achieved during an agreed and negotiated period of learning that takes place outside the institution at which the full or part-time student is enrolled or engaged in learning. As with work-based learning, the learning outcomes are intended 
as integral parts of a programme of study. It is important that each student is supported by the institution throughout his/her placement experience, to ensure that specific learning related to the programme can be achieved. Code of Practice (9) Foreword, 16.
	Checklist 1.
What are you doing?
	Links

	In what way does it contribute to learning, development and/or the student experience? (For example, is the placement intended to develop employability, to meet programme-specific learning objectives and/ or to support student engagement and induction?) 
	

	Is the placement a requirement of a professional body?
	

	Is  the purpose of the placement clearly articulated in Programme Specifications and subject to appropriate scrutiny in approval processes?
	

	Is it clearly explained in Student Handbooks. Learning Portal etc.?
	


2.2
Placement preparation.

Placements come in all shapes and sizes and so does the management of them.  The most important thing is that a system is in place which is clear, communicated and efficient whatever the size, nature or purpose of the placement.  If students are finding their own placements the system should incorporate those placements in an appropriate manner. 

Evaluating the placement is a crucial part of ensuring and developing good provision.  It should enable feedback from a number of sources and include the management of the process as well as the learning experience.

Work-based or placement learning opportunities can take place outside the UK, through schemes such as Erasmus, as well as language and sandwich courses. Planning these will involve full consideration and due diligence of relevant regulations and policies of the host country, with application of this section of the Code of practice and reflecting the academic and cultural conditions of any host country. This may require careful judgement in the interpretation and application of the precepts, with regard to, for example, different national and regional contexts, risk assessment, health and safety, and the duty of care to the student and accident reporting..

Code of Practice (9) Foreword 23.

A memorandum of understanding or other types of formal agreement can assure the awarding institution that the work-based or placement provider understands, agrees to and is able to demonstrate its ability to fulfil its responsibilities under relevant legislation. Such an agreement will take into account the level of skill and experience of the student and where the opportunity takes place, particularly if the opportunity is overseas. It should in all cases be clear and understood by all partners where responsibility lies for, among other things, the provision of appropriate learning opportunities, the health and safety of students, and, where delegated by the awarding institution, any assessment of students. A risk assessment can provide the assurance that the awarding institution needs prior to agreeing the work-based or placement learning opportunity.

Code of Practice (9), Precept 3 (Guidance notes).

It is helpful for students if …  norms, responsibilities and expectations are clearly stated and understood at the outset of the work-based or placement learning opportunity. Students should be made aware of their entitlements to, for example, work in a safe environment and to be treated in accordance with applicable legislation, as well as being fully informed of their responsibilities, including those under statutory legislation covering, for example, the need for client or patient confidentiality, intellectual property rights and data protection.

Code of Practice (9), Precept 4 (Guidance notes).

All students, whether full- or part-time, undertaking distance learning or on an overseas placement, benefit from having information about the level and amount of guidance and support available to them, how they can access it, who will be providing it, the frequency that such support may be available and who to contact in the case of an emergency.

Support and guidance can be both academic and/or personal. Academic support can include guidance on academic performance; personal support may include technical support, counselling and careers advice and, for overseas placement students, advice on the culture of the overseas location, on finding accommodation, insurance and travel information. 
Code of Practice (9), Precept 5 (Guidance notes).

Work-based or placement providers are encouraged to play an active role in the opportunities provided for the student. To support them in this role they need clear information from the awarding institution about the objectives of the work-based or placement learning, their particular roles and responsibilities, the nature and scope of the activity involved and how responsibilities are to be fulfilled. They will benefit from guidance about their involvement in the procedures for the monitoring of the progress of students and mechanisms for reporting to the awarding institution at the end of the work-based or placement learning opportunity. 
Code of Practice (9), Precept 6 (Guidance notes).

	Checklist 2. 

Placement Preparation:
	Links

	Have you taken all reasonable steps to try to ensure that the placement can deliver a worthwhile learning experience?

That the placement is aware of Northumbria’s position on Equality and Diversity?
	See Northumbria Equality and Diversity Position Statement. Appendix 2

	Does the placement satisfy health and safety requirements? Have you used a standard or specialist Health and Safety risk assessment?  If you feel that your students might be at risk you would be well advised to contact the University’s Health and Safety Officer for advice.
	Risk Assessment

The UK Council for International Student Affairs (UKCISA) provides guidance for institutions on issues related to risk assessment of student activity abroad:

http://www.ukcisa.org.uk/about/liability.php
Health and Safety Policies at:

http://www.northumbria.ac.uk/sd/central/estates/healthandsafety/hs_pol/

	Are all parties fully informed about their roles and responsibilities and the management of the placement?
	Placement contracts

	How do you collect and use feedback, monitor and evaluate the placement?
	Feedback

Evaluation


	What quality assurance system do you have in place to ensure the effectiveness and adequacy of the placement operation?
	QA

	Are all students able to benefit equally from the placement arrangements particularly students with disabilities?  The Disability Discrimination Act 1995 sets out clearly the responsibilities of HEIs with respect to disability. Are you aware of any disabled students?  SITS can provide information about declared disabilities. Have you given students the opportunity to inform you of any disabilities? If in doubt check with Disability Support in Student Support & Wellbeing.  Does the student intend to disclose their disability to the placement provider? How can you facilitate this?  Does the disabled student need any adjustments on placement?  How will you support them in negotiating these?
	Disability Discrimination Act

http://www.opsi.gov.uk/acts/acts1995/ukpga_19950050_en_1
SITS Report Request Form at

http://northumbria.ac.uk/sd/central/ar/syrp/sitsmanuals/?view=Standard
Northumbria Disabilities Support Team - 0191 227 3849

Northumbria Equality and Diversity Policy and Single Equality Scheme

http://www.northumbria.ac.uk/eqdiv/
HCES ‘Reasonable Adjustments on Placement’ Policy http://www.northumbria.ac.uk/static/5007/hces/reasonadj_health.pdf


	Is the placement appropriate in terms of student diversity; will students be disadvantaged by age, gender or ethnic origin?
	See Equal Opportunities policy and Race Equality Policy at: 

http://northumbria.ac.uk/eqdiv/


The Learning Experience

The Code reminds us that, “Placement Learning is a planned period of study, normally outside the institution at which the student is enrolled, where the learning outcomes are an intended part of a programme of study.”  For that reason every placement should be able to be related to a learning outcome.  All partners in the placement should be aware of what the learning outcomes are and their role in helping them to be achieved.

· Are the potential learning outcomes of the placement clear?

· Does the placement situation potentially enable them to be achieved?

· Is it clear how learning on placement relates to learning on the rest of the course?

· Who is responsible for monitoring and recording the students’ learning?

· Has the student’s role in the learning process been made clear by say the use of a learning contract?

· Are assessment arrangements covered by internal moderation and external examining?  The Assessment Enhancement Group has produced a set of guidelines for moderating the assessments of student competence during placement.  These are included as an appendix to these Guidelines.

· How do assessment standards relate to professional body requirements, subject benchmarks or other reference points?  If there is a conflict this should be discussed with the Subject Leader and/or programme team.

· Are all tutors and mentors involved in a position to play their part in realising the potential of the placement?  If not there may be a need to consider increasing provision of mentor training

2.3 On Placement.

Successful achievement of work-based or placement learning generally depends on the full commitment of all partners. It is, however, sometimes necessary for one or more of the partners to terminate an arrangement. Awarding institutions need to have policies and procedures in place to cover such eventualities. These include the provision of guidance and support for the student in such circumstances, and identification of how the student will be able to continue with their programme of study and have the opportunity to demonstrate the required learning outcomes. Such policies and procedures should be agreed at the outset of any partnership providing work-based and placement learning opportunities.

Code of Practice (9), Precept 2 (Guidance notes).

It is important that the partners involved in the work-based or placement learning agree how they will provide each other with an early warning of potential problems that may prevent students' progress or satisfactory completion of their learning outcomes. Students should be informed of the procedures that they should follow and whom they should contact if problems occur. 

Code of Practice (9), Precept 4 (Guidance notes).
	Checklist 3. 

On Placement
	Links

	Have you got a centrally held data base? Who is on placement and where?
	

	Do you know when they have arrived?
	

	Are there clear two-way communication channels between the university and the student?
	

	Are you able to monitor student attendance and where appropriate their academic progress?
	

	Will staff be visiting placements/ will they conduct an evaluation of the setting?
	

	Does the placement comply with workplace legislation? e.g. Work / time directive, Dignity at work.
	Dignity at work policy at:

http://northumbria.ac.uk/static/worddocuments/hrdocs/DignityatWork.doc


	Will your student be working alone or with arms length supervision?
	Consider ‘Lone Working Policy’ to cover personal safety when student is on placement.  See HCES ‘Lone Working Policy and Procedure Policy http://www.northumbria.ac.uk/static/worddocuments/hcesdocs/lone_health.doc


	Do you have a response mechanism for incidents of bullying or harassment?
	

	Will the student receive training where appropriate and will\they be subject to appraisal processes?
	

	Do you have processes in place for dealing with emergencies? e.g. emergency contacts for all parties.
	


Student Support and Student Responsibilities

As academics and administrators we don’t always spend as much time as we should looking at placement from the point of view of the student.  The placement is frequently the first occasion when students have to demonstrate their skills, knowledge and competence in a public arena, often in the presence of others who may be making judgements on them.  It can be a stressful and anxious time.  

It is important to ask:

· Have students had adequate information about how they will be supported while on placement regardless of its length and nature?

· If it is an overseas placement have students been advised about appropriate health care support outside the UK

· Are staff aware of what support Student Support & Wellbeing offers to students so that you can refer them appropriately if necessary?  Northumbria’s website provides a full range of information. 

· Has it been made clear to students what is expected of them on placement both in terms of learning and behaviour?  It may be very different from what has been expected of them so far.  The Handbook of Student Regulations Section 3 may be of use in giving some idea of what is expected of students and what measures can be taken against them in case of misconduct.

· Some areas of the University have entered into Learning Contracts with placement students and these sometimes cover aspects of behaviour.

· Have you thought about how students are re-orientated into study at the University after a period of placement learning?

	“Students should be given the fullest possible information about what to expect from the placement.  This should include…….general cultural information…This may relate to the conventions of a foreign country or to professional expectations within an industry (e.g. the need for safety awareness or confidentiality). 

(Guidelines from a North East University) 




2.4 Post Placement.

Clear procedures which allow feedback on the quality and standards of the work-based or placement learning to be available to and used by all partners, enable institutions and work-based learning or placement providers to identify and take appropriate and timely action, where necessary, and provide opportunities to note effective practices.

Code of Practice (9), Precept 8 (Guidance notes).

External examiners play an important part in assuring the standards of awards and the quality of learning opportunities, including those appropriate to work-based or placement learning. The commentary provided by the external examiner on the work-based or placement learning elements of a programme makes an important contribution to assuring the standards of the programme.

Code of Practice (9), Precept 1 (Guidance notes).
	Checklist 4.
Post placement


	

	Feedback from students and placement evaluation?
	

	Did the placement meet its objectives?
	

	What went well and what less well?
	

	Were there any emergent issues?
	

	As a result of this evaluation what action will you be taking?
	

	Have you considered whether and how the placement experience can be reflected in the students’ transcripts?
	


Complaints and Problems

Every year hundreds of students have very successful placement learning experiences.  Few experience serious problems.  However, the potential for things to go wrong is considerable.  Below are suggestions for avoiding problems as well as dealing with those which crop up:

· Check that the placement meets what is required in terms of learning outcomes and health and safety requirements.

· Make sure that placement tutors and mentors know how to deal with and process complaints. 

· Familiarity with two key documents is essential:  QAA Code of Practice on Academic Appeals on Student Complaints and Northumbria’s Handbook of Student Regulations 2005, Section 9 Student Complaints Procedure. 

· Have you asked the placement institution to complete Health and Safety forms?

· Have you asked the employer to sign an indemnity form?

· Are you prepared if something goes wrong?

· In the unlikely event of legal advice being required brief information on this has been put together and can be found below.
“There are undoubtedly legal obligations placed upon the University, the student and the placement agency when students participate in industrial/commercial/professional placements as part of their courses at the University. These may appear onerous when viewed as a whole, but have to be seen alongside the importance of the placement in the academic programme, and in many cases this is a very significant component.” 

University Secretary’s Office)
Appendix 1
Summary of the QAA Code of Practice (the 8 precepts)

General principles

1 
Where work-based or placement learning is part of a programme of study, awarding institutions ensure that its intended learning outcomes are: 
· clearly identified 

· contribute to the overall and coherent aims of their programme 

· are assessed appropriately. 

Responsibilities 

Responsibilities for academic standards and quality

2
Awarding institutions are responsible for the academic standards of their awards and the quality of provision leading to them, and have in place policies and procedures to ensure that their responsibilities, and those of their partners involved in work-based and placement learning, are clearly identified and met. 
Responsibilities of partners

3
Awarding institutions ensure that all partners providing work-based and placement learning opportunities are fully aware of their related and specific responsibilities, and that the learning opportunities provided by them are appropriate. 

Responsibilities and entitlements of students

4
Awarding institutions inform students of their specific responsibilities and entitlements relating to their work-based and placement learning. 
Information support and guidance

Students

5
Awarding institutions provide students with appropriate and timely information, support and guidance prior to, throughout and following their work-based and placement learning. 
Partners 

6
Awarding institutions ensure that work-based and placement learning partners are provided with appropriate and timely information prior to, throughout and following the students' work-based and placement learning. 
Staff development

7
Awarding institutions ensure that: 
· their staff involved in work-based and placement learning are appropriately qualified, resourced and competent to fulfil their role(s) 

· where applicable, other educational providers, work-based and placement learning partners have effective measures in place to monitor and assure the proficiency of their staff involved in the support of the relevant work-based and placement learning. 
Monitoring and evaluation

8
Awarding institutions have policies and procedures for securing, monitoring, administering and reviewing work-based and placement learning that are used effective and reviewed regularly.
Appendix 2


Equality and Diversity Statement

Introduction

Northumbria University is committed to providing an environment in which all prospective and existing students and staff are treated fairly, with dignity and respect.  We acknowledge the unique contribution that all individuals can make and it is the responsibility of the University, as far as it is reasonably practicable, to ensure that no one is treated less favourably in terms of race, gender, age, religion, sexual orientation, disability, trade union activity or any other inappropriate or irrelevant criteria or distinction.

The University’s Aims 

Northumbria University aims to promote: 

· opportunities and access for students and staff with a variety of ambitions and from different circumstances; 

· the underpinning of its activities by the values of equity, diversity, collegiality and a concern for ethical behaviour and the welfare of the individual and society. 

The University’s Commitment 

The University values diversity.  We will not tolerate any form of discrimination, such as that which may be faced on grounds of race, gender, age, religion, sexual orientation, disability, trade union activity or any other inappropriate or irrelevant criteria or distinction.  We also recognise that some people belong to more than one of these groups. 

In supporting its Mission Statement, the University has a portfolio of strategies, policies and procedures which aim to: 

· ensure equality of access for all potential staff and students, including the employment of staff, consultants and contractors, the admission of students, the provision of educational and training opportunities, and the provision of services to individuals and organisations;

· promote the spirit of equal opportunity and to ensure that members of the University community act respectfully towards each individual and group;

· comply with the terms of anti-discrimination legislation; 

· ensure that effective systems for the monitoring and evaluation of Equal Opportunities and Diversity are in place;  

· make changes in any area of University practice where there is evidence of failure to provide an appropriate and professional service; 

· work proactively towards eliminating discrimination, harassment and bullying on the grounds of gender, age, religion, sexual orientation, disability, trade union activity or any other inappropriate or irrelevant criteria or distinction; and

· promote harmonious and productive relations between different groups and value diversity in our student and staff body, by ensuring that harassment and discrimination are not tolerated under any circumstances.

Admission of Students to University Programmes

It is important for external partners to be aware that when admitting students onto any Programme of study, our assessment criteria are based on academic attainment or other experiential learning.  The criteria for admission do not take into account race, gender, age, disability, religion, sexual orientation, trade union activity or any other criteria or distinction.  Some of our Programmes of study do require health checks and Criminal Records Bureau checks where these are deemed by professional bodies to be an essential test of fitness to practice during the programme.

University Policies and Supporting Documents

Race Equality Policy - 

http://www.northumbria.ac.uk/sd/central/uso/
Equality & Diversity Policy and Single Equality Scheme

http://www.northumbria.ac.uk/eqdiv/
Admissions Policy

http://www.northumbria.ac.uk/brochure/courses/apply/uas/
What the University expects from external partners/providers

The University asks that all external partners, placement providers, third party suppliers, individuals, groups, organisations and others who interact with the University are aware of and respect the University’s commitment to equal opportunities and diversity. 

What external providers/partners can expect from the University 

You can expect that any Northumbria student or member of staff placed in your organisation will act in accordance with the University’s policies and procedures and any Equality and Diversity Guidelines of your own organisation.

University Contacts 

General Enquiries (switchboard) - 0191 232 6002 

Student Support & Wellbeing- 0191 227 4127 welfareandinternational@northumbria.ac.uk
Disabilities Support - 0191 227 3849

Human Resources - 0191 227 4517

University Secretary’s Office - 0191 227 4010

Other Sources of help

Commission for Equality and Human Rights - http://www.equalityhumanrights.com/
Commission for Racial Equality (DRC) - http://www.cre.gov.uk/
Equal Opportunities Commission (EOC) - http://www.eoc.org.uk/
Appendix 3.

Questions and Answers

If you have a contribution to make to these Guidelines; useful documentation you have devised, practice you have developed, resources you have found useful etc, or if you have a question, problem or seek help from others who may have relevant experience and knowledge please contact Jamie Thompson (jamie.thompson@northumbria.ac.uk). Updates will be made to these guidelines as appropriate, queries and answers shared here and the network of expertise and interest in developing placement practice re-established.

1.

Q. I’ve 2 students who wish to go to Tanzania and my Associate Dean would like to know if/what the university policy is relating to giving sanction to students to travel to destinations that the students find themselves. 

Our approach in past years has been for students who have sourced their own destination to assess the situation/destination in terms of health and safety and report to us with their strategies for managing this risk- but does this now comply with duty of care if something goes wrong?

A.  Duty of care in relation to off campus activities relates to something that is a compulsory part of the course and has been organised by the University. If that was the case we would need to ensure the safety of students, ensure they were prepared, have undertaken relevant risk assessments etc.

However, even if this is something not compulsory and the students are arranging it themselves, we still have a duty to advise them of relevant risks.  

The University rule of thumb is to check the Foreign Office website, if they are advising against travel then any insurance is null and void.  

Whatever the situation the students would need to be advised on the implications of their or the University insurance, the limit to our responsibility if they choose to go against advise.  Such a decision should be put it in writing.

Assessment of student competence undertaken in the work place: 

guidelines for moderation

At the meeting of University Learning and Teaching Committee on 27 September 2005, the following report from the Assessment Enhancement Group Assessment of Placements Task Group was considered and the guidelines for moderation of placement were approved.

1. Introduction

1.1
In September 2004 the Assessment Enhancement Group (AEG) established a task group to consider the moderation of assessments conducted in the workplace, and to produce guidelines if appropriate.  The task group comprised representation from all Schools, although not all task group members were members of the AEG.  The group met three times and identified:

· That there exists across the University a variety of purpose, design and moderation of assessment of practice in the workplace due to the diversity of learning opportunities across Schools;
· That, in order to ensure equity for students across the University and in accordance with the QAA Code of Practice on assessment
, there is a need for University guidance on the moderation of assessments undertaken in the workplace;

· That it would not be possible to produce a single set of detailed guidelines that would apply to all situations.

2.
Considerations

2.1
The assessment of the professional competence of students in the workplace is commonly undertaken by practice supervisors, assessors or mentors, the terminology varying across different professional groups.  For the purposes of this report such assessors will be referred to as practice assessors.  

2.2
Where assessment is by means of a written submission such as essay, portfolio or dissertation, and/or by oral presentation then the normal University expectations for internal and external moderation will apply
.  Where assessment is through direct observation of student practice in the workplace setting it may be undertaken by a University lecturer, a practice assessor or by both working together. 

2.3 The following matters were discussed at length: 

· that placements vary in length and purpose;

· that it is often mandatory for students to pass practice placements in order to achieve the award;

· assessment outcomes vary from pass/fail to marks or grades and can therefore contribute to the classification of the award;

· a range of professionals can be responsible for the assessment of student competence in the workplace and not all have expertise in education and assessment;

· the need for University training of, and support for, practice assessors particularly when the assessment contributes to the award;

2.4
It was agreed that practice assessments which contribute to a University award should be subject to the same level of moderation as University based assessments and that External Examiners must be satisfied with the rigour of the programme’s internal moderation of practice assessments.  Therefore, whilst one or more practice assessors may be responsible for determining the grade or mark awarded (and therefore processes for moderation by practice assessors may in place) there is a need to ensure effective communication and moderation between the University and practice placements/assessors, the methods of implementation of which will vary across programmes.  An example from one School was identified whereby academic link tutors to co-ordinate regular moderation meetings with practice assessors, where the minimum expectation is that a representative sample of student profiles and grades are subject to internal moderation.  The External Examiner provides external moderation of a smaller sample.

3.
Guidelines

3.1 When assessment is by means of direct observation of practice and contributes to the award through marks/ grades or pass/fail, the internal and external moderation processes for placement assessment should be clearly stated in programme documentation and should be congruent with the level and standard of moderation applied to other University assessments.

3.2 For new programmes, validation panels should consider and confirm such processes.  For existing programmes the process should be documented and included in review panel considerations and confirmed as part of Periodic / Interim Review.

3.3 Where programmes include assessments that are undertaken in the workplace by practice assessors they should have a policy for assuring the quality of the placement provider and the placement environment.  That policy should include details of the expectations of practice assessors’ competence to assess students as well as programme preparation, support and updating for practice assessors.

3.4 School Learning and Teaching Committees should:

· ensure the dissemination of University guidelines on the moderation of placement assessment;

· inform Programmes of the need to ensure and to document 

· the moderation of student assessments carried out in the workplace;

· the means by which the competence of placement assessors is assured;

· the means by which placement providers/placement environments are quality assured;

· require their Programmes to confirm that they have reviewed and modified their placement moderation processes where necessary. 

Appendix 4.

Code of Practice for Managing the Health Safety & Welfare of Students whilst on Placement
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Introduction

Student placements are an essential part of many degree programmes and an important part of others, where they enable students to gain experience of work.  Placements have very different structures – depending on the discipline and therefore, this code of practice has been developed in order that Northumbria University can satisfy all of the legal requirements relating to student placements and so that the placement process is not bureaucratic but is based on a sensible risk based approach allowing a lighter touch on placements with relatively low risks and a more rigorous control where the risks are higher.

This code of practice describes what is required in approving placements, preparing students for placement and supporting the students in terms of their health & safety on placement both in the UK and overseas and should be read in conjunction with the document published by Academic Registry, Placement Guidelines.

Glossary of Terms

Placement: 

The term ‘placement’ refers to a period of work experience, paid or unpaid;
· If it is undertaken as an integral part of the student’s course.
· Where the student is enrolled at Northumbria University during this period. 
· Where there is the transfer of direct supervision of the student to a third party.

Placement provider: 
The placement provider is the third party to whom, during the placement, responsibility for direct supervision of the student is transferred. The University can also be the placement provider if it is the organisation providing the placement.

Workplace supervisors: 
Anyone engaged by the placement provider who is assigned to supervise or to look after the student during the placement.
Placement organiser: 
Any member of University staff to whom authority is devolved for authorising placements of students with placement providers.
Placement/Visiting tutor:
Any individual employed by the University who visits students on placement.

Scope

This code of practice is relevant to a wide range of placement types – whether they are in the UK or abroad and whether the placement is work based or study based at a partner University.  It is also applicable for placements that are subject to professional standards and those involving significant hazards, such as construction or chemical industries.
There are a few groups for which additional legal requirements apply and where the general approach recommended in this guidance may not be sufficient. These are:

· Placement of students under the age of 18 since they are subject to more rigorous risk assessment under the Management of Health and Safety at Work Regulations;

· Placements to which specific contractual or legislative requirements apply, such as the placement of nursing-students and students on teacher training.

Other special cases that need separate consideration beyond the general guidance provided in this document include: 

· Placements undertaken in the armed services; or

· Where a student acts in the capacity of a self-employed person and there is no transfer of direct supervision of the student to a third party.

Legal Responsibilities

Under section 2.1 of the Health & Safety at Work Act 1974, the Placement Provider has primary responsibility for the management of the health & safety of the student whilst on placement and will be treated as equivalent to one of their own employees in relation to health and safety matters
Under section 3 of the Health & Safety at Work Act 1974 the University has responsibilities for non employees – by implementing this code of practice the University will successfully discharge those duties.
Under sections 7 and 8 of the Health & Safety at Work Act 1974, the student has responsibilities to follow instructions and behave sensibly to protect their own health & safety and of others who may be affected by their actions.
For placements outside the UK, the criminal liabilities on each party will be a matter for the enforcing authorities and the courts in both the UK and in the country where the placement occurs.

Implementation of this code of practice will also provide evidence in defence of charges of negligence under UK Corporate Manslaughter or Gross Negligence Manslaughter legislation.

Risk Assessment Process

The application of a risk assessment process provides the basis for adopting measures that are suitable and sufficient for the level of risk.  A risk assessment should be carried out for every placement prior to commencement.

It is recommended that the following 6 health & safety factors which are applicable to all placements are considered in the risk assessment process.

	Health & Safety Factors

	Work

Travel & Transportation

Location/Region

General/Environmental Health

Individual Student Capabilities

Insurance Limitations


Work factors:
These relate to the placement provider and to the work that the student will be carrying out. They include the nature of the work-based hazards to which the student may be exposed. Control measures may include the professional knowledge and expertise of the student.

Travel and transportation factors:
Driving and travel while carrying out the business of the placement provider can be a risk. 
Placements do not just involve the work carried out for the placement provider. Depending on the nature and location of the placement, the student may face significant health, safety and welfare issues associated with their travel to and from the placement and to and from their accommodation. 

Location and/or region factors:
The location of the placement can have considerable impact particularly if it is abroad in a country that the student is not acquainted with, though it could apply equally to international students enrolled at Northumbria and going on placement in the UK. 
General/environmental health factors:
The student may face significant health, safety and welfare issues associated with the environmental conditions in their place of work or the general location, their accommodation, or their food and drink.
Individual student factors:
Each student is an individual. Their health, knowledge, skills and experience and their personality could have an impact on health and safety in particular environments.

Students with personal factors (e.g. health, disability, linguistic or cultural) which may require specific adjustments or support should have equivalent opportunities in choice of placements. The Placement Organiser should work with placement providers to ensure that access and support requirements will be provided for the student when on placement. They should also encourage students with a health condition or disability that may require adjustments or support whilst on placement to disclose this, or to agree for the University to disclose information on this when identifying possible providers. 

Insurance limitations:
Insurance is a means of transferring risk by paying for the provision of professional support and financial recompense if things go wrong. Any assessment must include consideration of the extent and limitations of the insurance arrangements of both the University and the placement provider, the contractual arrangements in place and the legal requirements in the country or countries where the placement will take place. It is useful to distinguish between those issues that can be considered by the University generally and those issues that are specific to a particular placement. In that way appropriate insurance policy wordings can be put in place that would deal with most of the issues that may arise.  

UNIVERSITY PROCEDURE

1. Planning the Placement

It is essential that all arrangements are planned in plenty of time before the placement to iron out any difficulties. The process should be documented at all stages and records kept.

Many Schools have been organising placements for a number of years and have a great deal of experience to offer about the organisation. Similarly many placement providers also have prior knowledge of accepting placement students.

A risk profile and risk reducing table has been developed to assist with this process – this should be developed and tailored to suit the type of placements required in your School. (See appendix 1) and a risk assessment form has been developed on which to record your findings. (See appendix 2)

The risk profile should be compiled with information from the student in the first instance with any supplementary information being sought from the Placement Provider.  This information should be used to determine whether the placement is considered low, medium or high risk.  

The risk assessment form should then be completed which will indicate if further action is necessary before the placement is approved.  In most cases for low risk placements there will be no further action necessary.

In the cases of medium or high risk placements further measures may need to be considered – which might range from an enhanced student briefing, an exchange of risk assessments or a pre placement visit.

You should attempt to develop groups of placements that have similar risk profiles. This will particularly assist you in determining what type and level of action you need to take with regard to briefings, written communications and pre-placement safety visits.
The University needs to convey its expectations relating to the health and safety of the student to the prospective placement provider. It would be appropriate to include this information within a cover letter together with the health and safety checklist (see appendix 3 for suggested information that should be included in such a letter and appendix 4 for the checklist.). It is vital that the University can demonstrate that the information has been received and approved before the Placement is allowed to go ahead.

More work will be involved with a new placement provider to ensure they understand what is involved and what their responsibilities are to the student. 

If a placement is self-generated by the student then they must inform the placement organiser immediately to enable all necessary checks to be carried out. 

Placement organisers must also ensure that suitable insurance arrangements are in place.

Further details are available from the University Finance Office.

The initial checks may flag up problematic areas such as the prospective placement provider being unable to fulfil the health and safety expectations or appropriate insurance cover cannot be obtained. Efforts should be made to overcome these with the placement provider. 

However, if the University is not satisfied that the student’s health and safety cannot be reasonably maintained then an alternate placement should be sought.

Some students are placed with organisations that are based in other countries. The

organisation of such placements requires additional checks. There are a number of external factors outside the prospective placement provider’s control that could affect the student’s health and safety. These may include political or local unrest, ethical issues, and communicable diseases. It is recommended that guidance is sought from the Foreign & Commonwealth Office before and during the placement. Information is available on the following website: http://www.fco.gov.uk/ (select ‘Travel Advice’ option) and http://www.doh.gov.uk/home.

It is also essential that the arrangements cover the necessary travel and accommodation plans.  If the arrangements for the overseas placements are satisfactory then, the student briefing must be on a one-to-one basis and it is vital that emergency arrangements are made to get the student back to the UK if necessary.

Appendix 5 gives details of suggested briefing notes that schools may wish to use as part of a student briefing prior to their placement.  

2. Preparing the Students

The student should be prepared as far as practically possible for their placement and should be provided with information about relevant health and safety risk factors and control measures so that they understand the risks and can make informed judgements.   This is particularly important where the student is considering a placement in a high risk environment.

In order to be capable of working safely when on placement it may be necessary for the student to have certain levels of technical and professional competency.  In some professional posts such as chemistry, life sciences or engineering the placement provider may expect or require that the University has trained and assessed certain competencies relevant to health and safety.

Before they leave for the placement, students should receive a verbal briefing from the University and their attendance recorded. In addition, each student should be issued with the supporting guidance. See appendix 6 for details.

3. Monitoring of a placement

The placement organiser must undertake some form of monitoring whilst the placement is taking place. The form of the monitoring will depend on the duration of the placement, the location, the type of vocational experience and the resources available in the School.

There needs to be regular feedback on all aspects of the placement, including health and safety, from the student and placement provider. This may be achieved by telephone conversations or e-mails. It is recommended that there are observations and discussions during periodic tutor visits. There also may be other periodic contact by the institution with the student.

Monitoring the placement may highlight concerns by the student, placement provider or the tutor. Additionally, incidents involving the student should be reported to the University.

Negative feedback received during the placement must receive the appropriate level of investigation by the University.  This will involve discussions with both the student and the placement provider, and could include seeking advice from other personnel within the institution (e.g. Health and Safety Adviser).
4. Reviewing the Placement

Reviewing a placement on completion can determine its health and safety suitability for future use. The review processes should include feedback from the student feedback from the placement provider and the level of co-operation by the placement provider during the placement process

Chronology of the Placement Process.



















APPENDIX 1: Risk Profiling and Risk Reducing Actions

	FACTOR
	RISK

 PROFILE
	INDICATIONS
	ACTION TO REDUCE RISK

	Work Factors
	High
	Work with hazards that have potential to cause permanent injury or fatalities, including:

· Construction site with work at heights, dusts, moving machinery, electrical systems.

· Operation of machinery with mechanical hazards such as high speed rotating parts, crushing or entanglement risks.

· Laboratory work with toxic/hazardous materials

Community work with known high risk groups of clients or locations (drug abusers, homeless, violent patients)

Work with animal bedding or large or dangerous animals

Activities requiring specific licences or qualifications e.g. diving, flying aircraft etc)

Work involving significant hazards in small companies that do not have professional health and safety advice.
	Seek confirmation from placement provider about expectations of student’s prior competency in high risk activities and ensure student meets these.

Confirm that training and supervision will be provided by the placement provider throughout the placement and include this in the written communication with the placement provider.

Consider pre-placement site visit.

	
	Medium
	Working in proximity to high risk factors (but not directly with them).

	Seek confirmation from placement provider that the student will not be expected to participate in high risk activities, and will be appropriately supervised in medium risk activities. Include in the written communication with the placement provider.

	
	Low
	Office work or other low hazard environments and activities. 
	None.


	

	Travel and Transportation Factors
	High
	Significant travel to reach placement, prolonged or on local transport facilities known to be high risk (poor driving or vehicle safety standards).

Demanding travel during placement.
Student required to drive others in unfamiliar vehicles
	Brief student on travel 
arrangements, discuss 
implications with them. 
Consider their experience. 
Get confirmation from them that they have relevant driving licences and insurances. 
Consider reducing risks by providing accompanied travel where practicable. 
Specify regular contact times.

	
	Medium
	Night travel.

Long daily commuting requirement.

Student required to drive familiar vehicle in reasonable conditions.
	Brief student on travel 
arrangements. Confirm that these are acceptable to them. 

Advise them to check that they have the necessary driving licences and insurances.

	
	Low
	No significant travel, comfortable daily 
commute.

No driving associated with placement.
	None

	
	
	
	

	Location & Regional Factors
	High
	Significant risk of civil disorder, crime or similar danger (e.g. placement in war zones, countries where the Foreign and Commonwealth Office (FCO) advises against travel).

Unavoidable lone or remote working in proximity to significant risk (e.g. medical student elective in a refugee camp).

Medical and rescue services not available quickly or locally.

Means of communication likely to be difficult or compromised. 
	Check Foreign and 
Commonwealth Office 
restrictions and recommendations. 

Consult guides on 
appropriate behaviour, 
clothing, etc. 

Arrange briefing/information to be provided in conjunction with someone with local 
experience or knowledge of conditions (e.g. student on previous placement or a placement practitioner at a local HEI in the overseas country).

	
	Medium
	Higher than normal risk of civil disorder, crime or comparable danger.

Delays likely in communicating with tutors and others.

Placements abroad in areas identified as low risk by the FCO
	Check Foreign and 
Commonwealth Office 
restrictions and 
recommendations. 

Provide information to students on guides on appropriate behaviour, clothing, etc. 

Supplement general briefing with information about medium risk factors. 

	
	Low
	Placements in the UK with no significant local risks.
	None

	

	General Environmental health Factors
	High
	Regional/local health risks require mandatory and specific health protection measures e.g. inoculations.

Very hot or strenuous working conditions (e.g. manual working outdoors in the sun).

Very cold working conditions (e.g. catering placement in a food cold storage/cook chill or freeze facility).
	Consult occupational health for advice regarding 
immunisations and other preparations. 

	
	Medium
	Regional/local conditions require some 
precautionary measures, e.g. optional 
inoculations against diseases, medical travel kit is a sensible precaution.
	Consult occupational health or medical/health professional for advice regarding immunisations and other preparations.

A medical travel kit is a 
sensible precaution

	
	Low
	No significant environmental health risks.

	None

	Individual Student Factors
	High
	The student has personal factors (e.g. health, disability, linguistic or cultural) which may increase the risk of illness or accident during work-related activity even following adjustments. 

The student has personal factors (e.g. health, disability, pregnancy, linguistic or cultural) which may require specific adjustments or support if living away from home, or makes them susceptible to episodes of illness.

The student’s knowledge, understanding, and skills are low for the type of work.
	Discuss activities of high risk with the student, try to eliminate or reduce them where possible. 

Engage with occupational health professional or disability support professionals to develop reasonable adjustments. Confirm these in the written communication with the placement provider.

Consider pre-placement site visit.

	
	Medium
	The student has personal factors (e.g. health, disability, pregnancy, linguistic or cultural) which may require specific adjustments or support during work, or in social interactions at work.
	Engage with occupational health professional  or disability support professionals to 
develop reasonable 
adjustments. Confirm these in the written communication with the placement provider.

	
	Low
	The student has no long-term medical 
conditions or disability likely to cause episodes of illness or require specific support whilst on placement. Student has relevant knowledge, understanding and skills for the type of work.
	None

	

	Insurance Limitations
	High 
	Locations, activities and/or circumstances that are excluded from the HEI’s travel and other insurance cover.

Locations where the placement provider’s insurance does not cover the student for personal or third party liability associated with the work by the student.
	If locations, activities and/or circumstances are excluded from the HEI’s travel and other insurance cover, consider alternative placements. 

If placement is to proceed, additional specific insurances may be available - consult the University Finance Department

Brief student on limitations of insurance cover (the small print). 

	
	Medium
	Locations, activities and/or circumstances that require prior acceptance from our Insurers before being covered.

	If locations, activities and/or circumstances require prior acceptance from our Insurers, ensure notification and acceptance is given.

Brief student on limitations of insurance cover (the small print). 

	
	Low
	Locations, activities and/or circumstances that are automatically included in the University’s insurance cover.

UK locations (where the placement provider has employers’ liability insurance cover).
	None


APPENDIX 2: Risk Assessment Form
	Placement Provider
	Student
	Start & end dates

	Company:

Location:


	
	

	1. General control measures
	
	Action Necessary?
	Action completed?

	Has the placement provider confirmed receipt and acceptance of your written communication?
	Yes/No
	
	

	Has this placement provider been used before and been reviewed with regard to health and safety?

If “yes” do any concerns remain unresolved
	Yes/No

Yes/No
	
	

	Does the placement provider have a H&S Adviser
	Yes/No
	
	

	Has the student received sufficient briefing?
	Yes/No
	
	

	

	2. Risk Assessment & further specific actions necessary
	Risk Profile

H/M/L
	Action Necessary?
	Action Completed?

	Work factors
	
	
	

	Travel & Transportation factors
	
	
	

	Location and/or regional factors
	
	
	

	General/environmental health factors
	
	
	

	Individual student factors
	
	
	

	Insurance Limitations
	
	
	

	

	3. Conclusions
	
	Action Necessary?
	Action Completed?

	Is a site safety visit required?
	Yes/No


	
	

	Are the risks tolerable such that the placement can be approved?
	Yes/No


	
	


Prepared by:







Date:

Have the above actions been completed?



Yes/NO

I (print name): .......................................................................
Approve this placement

Signed 







Date:
APPENDIX 3: Suggested Information given to a Placement Provider detailing health & safety expectations.

The purpose of the letter is to clarify expectations with regard to health and safety related issues for the student, the placement provider and the University and to seek any responses to specific issues raised by your risk assessment and control measures.

In order to fulfil our duty of care the University will: -

· Prepare the student for the placement and ensure they are aware of the general health and safety risk assessment, however this is of a general nature and does not include the specific information needed for any particular job or workplace;

· Give the student an opportunity to feedback to the University on any problems

experienced with regard to health and safety whilst on placement and where appropriate appoint a visiting Tutor to carry out pre-arranged visits.

During the placement, we would expect our student to prove to be an effective, safe and reliable individual. However, during this period the student is under your control and it is the University’s expectation that the Placement Provider will:

· Comply with Health & Safety legislation.

· Provide the student with an induction in the workplace health and safety arrangements, including fire precautions, specific hazards, health and safety precautions and how to report accidents, incidents and unsafe conditions.

· Include the student in the risk assessment programme as it affects activities undertaken by them.

· Provide appropriate instruction and training in working practices and in the particular

control measures identified in the risk assessments.

· Provide ongoing supervision and training for the student in the performance of their duties.

· To enable the University to demonstrate it is duty of care to the student in respect of this placement please can you fill in the attached checklist.
PLACEMENT HEALTH AND SAFETY CHECKLIST

Name of Employer:.................................................................................................................................

Address:..................................................................................................................................................
Telephone:....................................................................................Fax:...................................................

	
	
	Yes
	No

	1
	Do you have a written Health and Safety policy?
	
	

	2
	Do you have a policy regarding health and safety training for people working in your organisation, including use of vehicles, plant and equipment, and will you provide all necessary health and safety training for the placement student, including induction training in the first few days of employment?
	
	

	3
	Is the organisation required to register with either of the Authorities below:

a - the Health and Safety Executive 

b - the Local Authority Environmental Health Department

If “Yes” to both please give reason why and state the nature of your business:


	
	
	
	

	4
	Insurance

a - Is Employer and Public Liability Insurance held and current?

b - Will your insurance cover any liability incurred by a placement student as a result of his/her duties with you as an employee?
	
	

	5
	Risk Assessment
a - Have you carried out a risk assessment of your work practices to identify possible risks whether to your own employees or to others within your organisation?

b - Are risk assessments kept under regular review?

c - Are the results of risk assessment implemented?
	
	

	6
	Accidents and Incidents – Reporting accidents and ill health is a legal requirement.
a - Is there a formal procedure for reporting and recording accidents and incidents in accordance with RIDDOR?

b - Have you procedures to be followed in the event of serious and imminent danger to people at work in your undertaking?

c - Will you report to the university all recorded accidents involving placement students?

d - Will you report to the university any sickness involving placements students?
	
	

	7
	Where multiple branches exist.  Does your Health and Safety policy and procedures extend to all of your branches?
	
	

	8
	Are you aware of your responsibilities for disabled students regarding the Disability Discrimination Act?  If you need more information on this we can provide you with some useful websites.
	
	


Contact Personnel:

Who is your nominated contact for compliance with the requirements of health and safety legislation in your company?
Name and position:...........................................................Tel:..................................................................
Email address:..................................................................Fax:.................................................................

The above statements are true and to the best of my knowledge and belief.
Signed:......................................................................................................................................................

Position:............................................................................Date:...............................................................

Students will not be allowed to start until all inquiries are completed
APPENDIX 5:  Suggested briefing notes for the school in preparation of students prior to going on placement.
ALL Placements (can be delivered either one-to-one or group basis).

· The students’ health and safety responsibilities.
· Health and safety responsibilities of the placement provider.
· Health and safety induction:
The importance of receiving this.
When it should be given (emergency arrangements, reporting of incidents etc.).
Topics that must be covered.
Action to take if not undertaken.

· Health and safety information, instruction, training and supervision as the placement progresses.
· Assessing and managing risks for activities they will undertake.
· Monitoring and providing feedback.
· Action to take if they have any health and safety concerns.
EU & International Placements (delivered on a one-to-one basis)

· Travel arrangements: -
Scheduled flights, travel to and from placement location.

Accommodation

Health effects of long-haul travel (jet-lag, very fatigued) and how to avoid

· Personal safety: -
‘No-go’ areas, areas of high crime

 Safe use of public transport, taxis etc.

· Climatic conditions: -

Normal weather for area (e.g. higher temperatures, arid conditions, extreme winters) and precautions to take

Difference with those experienced in the UK

· Health risks and up to date vaccinations: -

Venomous animals and insects
Contagious diseases
Vaccinations up to date
Contaminated drinking water and food

· Cultural differences: -
Accepted behaviour
Local laws and religions
Likely communication difficulties

· Obtaining medical or other emergency assistance: -
Correct insurance in place
Local healthcare arrangements
Local emergency services’ contact number(s)
Contacts back in UK
APPENDIX 6: Suggested Information for Students prior to taking up a placement

Going on placement is an integral and important part of your studies. However, there is a necessary process to be undertaken to ensure whilst on the placement your health and safety is protected. This process applies to all placements whether in the UK, EU or international.

Most of the responsibility rests with the organisation providing your placement, and they must ensure that the activities you perform do not expose you to risks to your health and safety.

The University has informed them of this obligation and has also undertaken a risk assessment and a series of checks to ensure your health, safety and welfare whilst on the placement. It is also equally important that you are fully informed of your role.

If you have identified a placement and begun the process of confirming with your placement provider, inform your placement organiser immediately so that the process below can be carried out.

The process will follow these steps:

1) Your placement organiser will write to the placement provider informing them of their responsibilities for ensuring your health and safety and asking them to complete a health and safety checklist.

2) If, for any reason, the placement provider cannot meet their health and safety

responsibilities then the placement may be withdrawn or further discussion take place.

3) You must inform the placement organiser of any health issues, including any

disability, which may affect the placement. This will be treated in confidence.

4) The placement organiser will supply you with information on health and safety prior to the placement starting.

5) Whilst on placement, if you have any concerns regarding your health and safety you must inform your tutor or placement organiser as soon as possible. This may lead to the placement being reviewed by the placement organiser.

6) Your tutor/placement organiser may visit whilst you are on a placement, if they have any concerns they will inform you and this may lead to the placement being reviewed by the placement organiser.
7) When the placement ends your tutor or placement organiser will ask for some

feedback to ascertain whether the placement is suitable for other students.

If you have any questions contact your School placement organiser.

Further Information & References
Northumbria University, Academic Registry – Placement guidelines (August 2008) http://www.northumbria.ac.uk/static/worddocuments/ssdocs/duty_of_care.doc
UCEA, 2009 - Health & Safety Guidance for the placement of Higher Education Students. 

ASET, 2010 – Health & Safety for Student Placements – Volume 3 

Helen Smith

Principal Lecturer, Quality Review

School of Health, Community and Education Studies

On behalf of the Assessment Enhancement Group, Assessment of Placements task group

July 2005

Approved by University Learning and Teaching Committee in September 2005
Appendix 4b

Good Practice Guidelines in Writing References

Guidance Notes for Academic Staff – Writing References for Students

Introduction
Many academic staff will be asked to act as referees to both past and present students.  These notes are intended to act as a guidance in the preparation of references by academic staff in their capacity as Northumbria University employees and in the light of the duty of care owed by the referee to both the subject of the reference and the receiver.

Care must be taken in the preparation of references, particularly in view of recent litigation against the writer of the reference where the subject has sued for loss of earnings when the content of the reference led to the removal of a job offer.

There are therefore a number of important areas that must be considered when preparing the reference and these are considered below.

The Reference

1. It should be made clear to students, both past and present, that permission should be sought from the referee before any reference can be provided.  You may not feel in a position to comment on the student's performance if you have had little or no contact with the student in question.  If a student does ask you to act as a referee you are perfectly free to decline due to insufficient knowledge about the student.  If you find you are asked for a reference from a potential employer, without your knowledge, you are entitled to decline the request as long as you make it clear that you are unable to do so because you have little or no knowledge of the student.

2. Prepare the reference thoroughly.  It is advisable that records held on the student are reviewed before writing a reference.  It is important that the reference is based on factual information.  If the student is facing disciplinary proceedings, or any investigations it is important that you know about it before completing and returning the reference.

3. Only answer information requested by the potential employer.  It is not necessary to provide information outside the remit of your knowledge or relationship with the student nor is it necessary to go further than requested.

4. Do not answer questions that you do not feel qualified to answer.  It may be that you are not in a position to answer a question on the student because you did not have experience of them in such a situation.  This may be of particular relevance to questions of character, integrity or trustworthiness.  Make it clear if you are not able to provide answers where they extend beyond your relationship with the student.  If you can only provide a limited response again make sure you clarify why this is so in order that you do not inadvertently imply a negative reference.

5. In the case of a student with a health problem or disability, take care to avoid giving any comment or opinion about the nature or effects of the health problem/disability, which falls outside your professional competence (e.g. medical opinions). 
6. Stick to the facts and if giving opinions make sure you are qualified to answer them.  If the potential employer asks how you believe the student would perform in the role they offer you are only able to respond with your knowledge of the student in an academic environment.  If the employer asks what degree result the student will receive you should base your response on factual knowledge e.g. previous results, and not mislead the employer that the future result is guaranteed.  If you do not have a response to the request explain why.

7. It is important that whilst the facts you are providing are correct you do not give an overall misleading impression.  Do not feel that you cannot give your opinion on a student where it is within your professional capacity to do so.

8. It is your responsibility to provide a true, fair and accurate reference.  However it is advisable that a disclaimer would be included at the beginning of the reference that explains that you have attempted to provide accurate information but should not be held legally responsible for any errors.  This disclaimer could be worded as follows – 'This reference is provided exclusive of legal responsibility and subject to condition that whilst all attempts have been made to provide accurate information the referee and the University cannot be held responsible for any errors'. It is not advisable to provide an oral reference but if you do so make an accurate note.  Providing oral references may leave phrases open to interpretation, the receiver may have misheard; you may be forced to respond to questions you should otherwise refrain from answering.  Oral references should be avoided.

9. Make sure when returning the reference to the receiver it is clearly marked 'Private and Confidential' and for their attention only.  However, the referee should be aware that the subject of the reference has a right under the Data Protection Act 1998 to request a copy of the reference from the recipient of the reference.

10. Keep a copy of the reference for your and the University's records.  If a case were to arise where the contents of the reference is challenged it is important that a copy of the reference is available.

11. If in any doubt about providing a reference or dealing with a particular request please contact Phil Booth (Acting University Secretary – Ext. 4573) or Jay Wood (Legal and Compliance Officer – Ext. 3482).

Sample letter





Sample





Student





Academic Staff





Student Support & Wellbeing Staff





MENTAL HEALTH PRACTITIONER





University Counselling Support





CATs


Crisis Assessment & Treatment





EIP


Early Intervention in Psychosis





GP





CMHT





CATs





Community Counselling





In patient svs





Home Treatment





Home Treatment





Psychology





Is the problem urgent?


Do you think any of the following apply?


There is a risk of suicide?


The student appears to be at risk of hurting her/himself or others?


The student is physically ill?


S/he has stopped functioning academically or in other areas of life (e.g. cannot get out of bed in the morning)?


The student is exhibiting bizarre behaviour





If the student will accept help:





Contact the University Mental Health Practitioner on ext 3852 and make an urgent appointment for the student


Or, alternatively, support the student in referring him/herself to the Mental Health Practitioner/Counselling  or Welfare & International Support Team


In appropriate cases (i.e. emergencies), contact Security (ext 3200 emergency number), who will then contact the Mental Health Practitioner .





b) If the student will not accept help:


Contact the University Mental Health Practitioner, Wellbeing Service, or Counselling Support  for advice.  If the student is at risk, contact Security (ext 3200 emergency number), who will then contact the Mental Health Practitioner, or relevant member of staff out of hours.





How can you help?


Do you have the time and/or the skill?


Do you know how to access help?


Is it appropriate and within your role?





Offer appropriate and targeted support


This might include:


Listening to the student’s concerns


Offering practical advice


Providing reassurance


Arranging support through referral to the University Mental Health Practitioner, Welfare & International Support Team or Counselling Support, and by offering academic support at agreed times (where appropriate)





Be aware of your limitations and getting out of your depth. 





Refer the student to a support service


If you are unsure which service the student requires, contact the Mental Health Practitioner on ext 3852.


If appropriate, let the student make an appointment by using the phone in your room.


If appropriate, accompany the student to the relevant service.


Arrange a follow up meeting with the student to check the situation, and monitor academic progress.





If the student does not want any help, make sure this is documented along with your concerns, in the appropriate department files.


              		OR


In an emergency situation contact Security on ext 3200











NO








YES





YES








NO





During Office Hours











Out of Hours











Security











Student Support & Wellbeing











Student Support & Wellbeing











Student Services








Student Services





Information 


Management Team











Information 


Management Team











On Discovery of a Student Death





Director of  Corporate Communications





Police





The Programme Leader





Each Member of the IRT undertakes to inform people in their area of responsibility





One member of Initial Response Team





Director


Student Support & Wellbeing





The Chaplain





Security





Inform





The I.R.T. instigate key actions/notifications listed below as their area of individual responsibility





Inform the Dean of School


Inform the Programme Team


Inform department administrative/technical staff


Inform fellow students of the deceased


Ensure availability to students in the deceased student’s tutor group


Contribute to the departments discussions in relation to attendance at the funeral


Contribute to the departments discussions on arrangements for an appropriate memorial


In consultation with the Dean of School to agree an appropriate person to make contact with the deceased student’s family/partner


In consultation with IRT to write a letter of condolence to the family/partner





Inform the Press Office


Handle all enquiries from the media relating to the death


Where possible to assist in shielding the relatives from excessive media attention





Inform the Vice Chancellor 


Inform the Registrar


Inform the School Registrar


Inform the Switchboard


Inform Director of Human Resources


Inform Safety Officer


Liaise with Police, the Coroners Office and any legal representatives


Inform the Counselling & Mental Health Support Team


Inform the President of the Students’ Union


Inform the International Office/Welfare & International Student Adviser


Inform Disabilities Adviser, the Careers & Employment Team, the Accommodation Service 


Inform any other Student Support & Wellbeing Teams as deemed appropriate


Make accommodation arrangements for family





Liaise with next of kin


Offer immediate support to the affected Students and Staff


Advise on any cultural/religious observances


Liaise with those outside the University Community


Take steps to secure the deceased’s personal belongings


Assist with appropriate representation at funeral/memorial service


Arrange follow up contact with the family


Consult family/fellow students on an appropriate memorial 








Programme Leader





Chaplain





Director Student Support & Wellbeing 





Director of Corporate Communications


 





Send a letter of condolence to family/partner


Ensure SU registrations and memberships are cancelled





President of the Students’ Union





Consider an appropriate memorial


Assist with informing staff and students connected with the deceased


Send a letter of condolence to the family/partner


Arrange appropriate representation at the funeral


Ensure fellow students are informed


Ensure availability of the programme team to affected students


Inform students of support available through the counselling & mental health service





Dean of School/ Programme Leader





School Registrar





Ensure deceased student’s record is closed


Ensure that all internal administrative enquiries referred to him/herself


Ensure no University communications are sent to the deceased’s address


Ensure Library, IT and other registrations are cancelled





Key Personnel informed by I.R.T. undertake designated responsibilities





Close student’s file, withdraw from all courses


Advise on any posthumous award








To assess health and safety implications


To follow reporting procedures laid down by the Health and Safety Executive


Implement immediate closure/changes in practice where necessary


Consult with Health Centre staff where appropriate





Director of Estates Services





The Registrar





Health & Safety Officer





Determine if there are any health considerations which need following up


Take action required by law as the result of a death by infectious disease


To collaborate where appropriate with the Local Health Authority


To ensure that appropriate information is disseminated to affected students/staff





Third level responsibility – members of staff who may have responsibilities dependent on the nature of the death





Welfare & International Support Team





International Office/Head of Welfare





Liaise with Consulate/Embassy


Arrange the involvement of University representatives in the deceased’s home country


Ensure that cultural/religious requirements are observed


Arrange interpreter if necessary





Director of Human Resources





Ensure that appropriate arrangements are made for affected staff to seek support


Ensure that staff involved are thanked/praised





Implement as appropriate immediate closure or modifications to the premises





Inform student’s room mates and acquaintances of the death and of the support available to them


Secure the student’s belongings





House Manager





Close deceased student’s file and cancel any applications to access funds or bursaries





Accommodation Office/Residences Manager





Arrange and disseminate the availability of counselling for distressed students


Arrange where necessary, appropriate group debriefing


If required offer initial counselling to affected staff





Counselling & MH Support Team Manager





Arrange support for residences staff/students where necessary


Liaise with landlord about rent, deposits, unpaid bills


Liaise with students sharing the property





If the student was employed, notify employer and remove student from file





Remove student from files, ensure that no correspondence is sent to the deceased student’s address





Careers & Employment Team, Disabilities Adviser, and other Student Support & Wellbeing Teams





Welfare & Internatianl Advisers/Access Funds Centre





Arrange for any applicable refund of fees





Finance Department	





�EMBED Word.Picture.8���


Carry out Risk Profile and Risk Assessment





Possible pre placement safety check





Undertake any specific actions arising





Send Checklist & clarify expectations with Placement Provider





Implement general control Measures





Prepare the Student





Approve Placement





Deal with Health & Safety Issues





Undertake Review








1 “… institutions should ensure that there are robust mechanisms for marking and for the moderation of marks”	 


QAA Code of Practice: Assessment of Students: Appendix 1:8.





� Examiners’ Handbook for taught awards, Northumbria University, May 2004: (A3.1; A6.1; A6.3) 
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Member Of Staff or Student Has Concerns About Possible Abuse


Concerned person makes a written record of relevant information / incident.  Appendix 3


Does the incident/ information involve an allegation against a member of staff?


Concerned person reports matter to Safeguarding Children and Vulnerable Adults Co-ordinator


Concerned person reports matter to Human Resources Manager


Safeguarding Children & Vulnerable Adults Co-ordinator takes steps considered necessary to ensure the safety of the child or vulnerable adult in question and any other child or vulnerable adult that may be at risk


Relevant Safeguarding Children and Vulnerable Adults Co-ordinator reports matter to Social Services 
over the telephone


Safeguarding Children and vulnerable adults Co-ordinator makes accurate and contemporaneous records. Form CPB


Written report sent to Social Services within 48 hours of verbal report 


Follow up contact with Social Services


HR Manager notifies the Human Resources Director 


YES


NO
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