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1. [bookmark: _bookmark0]Purpose

1.1 The University of Wolverhampton is committed to fostering a suicide-safer and safeguarding-aware environment in which student wellbeing is prioritised and serious risks are addressed promptly and compassionately.

1.2 This Policy sets out the framework through which the University collects, maintains and, where necessary, uses information relating to a student’s nominated trusted contact. It explains the circumstances in which information may be shared with that trusted contact, including where consent cannot be obtained, and the safeguards that govern such decisions.

1.3 In developing this Policy, the University has had regard to sector guidance including Suicide-safer Universities: Sharing Information with Trusted Contacts (Universities UK and PAPYRUS, October 2022)

The Policy reflects the principle that students must remain at the centre of decisions about their care, while also
recognising the University’s duty of care and safeguarding responsibilities.

1.4 This Policy should be read alongside the Support to Study & Cause for Concern Policy, the Safeguarding Policy, the Fit to Train Policy and the University’s Data Protection Policy.

2. [bookmark: _bookmark1]Scope

2.1 This Policy applies to all enrolled students of the University and to all staff involved in student wellbeing, safeguarding, crisis response and decision-making relating to serious risk.

2.2 It governs the collection and maintenance of trusted contact details, the conduct of conversations with students about information sharing, and the lawful and proportionate disclosure of information where serious concerns arise.

3. [bookmark: _bookmark2]Principles

3.1 The University adopts a proactive, compassionate and legally compliant approach to the involvement of trusted contacts. This approach is underpinned by five core commitments: student agency, clarity of process, lawful decision-making, proportionality and accountability.

3.2 Student Agency
Students will, wherever possible, be involved in decisions about whether information is shared with their trusted contact. Consent will ordinarily be sought before any disclosure. Students will be informed clearly about the limits of confidentiality and about the circumstances in which information may be shared without consent to protect life or prevent serious harm.

3.3 Proactive Engagement
The University will not wait until a crisis emerges before addressing questions of contact and consent. Students will be invited at enrolment and at the start of each academic year to nominate a trusted contact and to understand how that information may be used. These conversations may be revisited where a student engages with support services via Student Life or where concerns escalate.

3.4 Lawful and Proportionate Decision-Making
Where disclosure occurs without consent, it will be because the University has determined that there is a risk of serious harm and that sharing information is necessary and proportionate in the circumstances. Decisions will be grounded in the relevant provisions of UK GDPR, the Data Protection Act 2018, common law confidentiality principles, and the University’s duty of care.


4. [bookmark: _bookmark3]Nomination and Maintenance of Trusted Contacts

4.1 Students will be invited, as part of enrolment and annual registration processes, to nominate a trusted contact. The term “trusted contact” is used deliberately to recognise that students may wish to nominate a person other than a parent or next of kin.

4.2 Students will be informed of the potential circumstances in which their trusted contact may be approached, including where there are serious concerns about their safety or wellbeing, where they are not contactable and risk is suspected, or where urgent intervention may be required.

4.3 Students may update their trusted contact details at any time. The University will take reasonable steps to encourage students to keep this information current.

5. [bookmark: _bookmark4]Conversations About Consent

5.1 Where a student engages with wellbeing or support services; practitioners will take reasonable steps to explore the student’s preferences regarding information sharing. This may include discussion about the type of information the student would be comfortable sharing and in what circumstances.

5.2 Practitioners will record relevant discussions about consent and information sharing preferences. Such records are essential in ensuring that, in any future emergency, decisions are informed by the student’s previously expressed wishes.

5.3 The University recognises that consent is not static. Students may revise their preferences over time, and staff should remain attentive to this dynamic context.

6. [bookmark: _bookmark5]Sharing Information with Consent

6.1 Where a student has provided informed consent; information may be shared with the trusted contact in accordance with the agreed scope.

6.2 The University will ensure that only information that is necessary and proportionate to the identified concern is disclosed. Care will be taken to avoid sharing information that falls outside the agreed parameters.

6.3 Consent may be withdrawn by the student at any time, subject to the overriding legal and safeguarding provisions outlined in this Policy.

7. [bookmark: _bookmark6]Sharing Information Without Consent

7.1 There may be circumstances in which the University cannot obtain consent, or where seeking consent would increase risk. In such cases, information may be shared without consent if there is a reasonable belief that the student is at risk of serious physical, emotional or mental harm.

7.2 Examples of such circumstances may include, but are not limited to, a mental health crisis involving suicide risk, serious self-harm, emergency hospitalisation, unexplained absence combined with risk indicators, or other safeguarding concerns involving serious harm. Such decisions can be made via University Safeguarding Only.

7.3 In these circumstances, the University will rely upon the lawful bases available under UK GDPR and the Data Protection Act 2018, including the protection of vital interests and substantial public interest grounds, as well as relevant exceptions to the common law duty of confidentiality. As clarified by the Information Commissioner’s Office, data protection law does not prevent organisations from sharing personal data where necessary to prevent serious harm or loss of life

8. Decision-Making and Authorisation

8.1 Decisions to share information without consent must be taken by appropriately trained senior staff within Safeguarding. Wherever practicable, such decisions will involve more than one designated decision-maker to ensure robustness and fairness.

8.2 The decision-making process must consider the individual context of the student, including any previously expressed wishes regarding trusted contacts, and any potential risks arising from disclosure.

8.3 The University will maintain clarity regarding who is authorised to approve disclosure, how concerns are escalated, and what arrangements apply outside normal working hours.

9. [bookmark: _bookmark7]Recording and Accountability

9.1 All decisions to share or not share information without consent must be documented. The record must include the nature of the concern, the steps taken to secure consent (where applicable), the lawful basis relied upon, the rationale for determining that disclosure was necessary and proportionate, the information shared, and the identity of the recipient.

9.2 These records will form part of the confidential student support record and will be retained and managed in
accordance with the University’s Data Protection Policy and Records Retention Schedule.

10. [bookmark: _bookmark8]Ongoing Liaison and Review

10.1 Where a trusted contact has been involved, the University will, where appropriate, revisit the decision with the student and discuss any further involvement of that contact.

10.2 The aim of any disclosure is to support the student’s safety and recovery. Ongoing liaison with trusted contacts will therefore be proportionate and sensitive to the student’s evolving circumstances.

11. [bookmark: _bookmark9]Governance and Oversight

11.1 Oversight of this Policy rests with the Directorate of Student Life. The University will periodically review decisions made under this Policy to ensure consistency, legality and alignment with safeguarding objectives.

11.2 Anonymised thematic reporting may be provided through appropriate governance structures to support institutional learning and improvement.

12. [bookmark: _bookmark10]Complaints

12.1 Students who believe that information has been shared inappropriately may raise concerns under the
University’s Student Complaints Procedure.

12.2 Complaints will consider whether the decision was taken in accordance with this Policy, whether it was lawful and proportionate, and whether proper procedure was followed


13. Data Protection Requirements 

When personal data is expected to be used under this policy, staff must adhere to applicable data protection laws. These are outlined in the University's Data Protection Policy and related policies (https://www.wlv.ac.uk/about-us/corporate-information/wlv-policies/). Any use of personal data should be detailed in the relevant privacy notice and processed in accordance with all data protection principles.

For processing activities that may carry high risk; completion of a Data Protection Impact Assessment (DPIA) may be required. This is determined by answering a series of screening questions included in the DPIA template. The Data Protection Team is available to provide assistance and guidance with any part of this process, please contact them via email: dataprotection@wlv.ac.uk.

Please note that whilst the Data Protection Act does not cover aggregate data, it must be ensured that small numbers held within aggregate data sets do not inadvertently identify individuals.





14.Information and Resources

Please see policy hub for information on additional policies: WLV Policies - University of Wolverhampton

For general queries, please contact the Corporate Compliance Team via email:  compliance@wlv.ac.uk.


15. Policy Governance
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[bookmark: _bookmark12]Appendix A

[bookmark: _bookmark13]Decision-Making Framework in Practice

This Appendix explains how the University applies the Trusted Contact & Emergency Information Sharing Policy in real situations.

[bookmark: _bookmark14]A1. Starting Point: Student-Centred Practice

The University’s starting position is always to involve the student wherever possible. Decisions about contacting a trusted person are not made lightly. Staff are expected to seek consent in the first instance and to have open conversations about what information might be shared and why.

Where a student can engage and there is no immediate risk, staff will explore options collaboratively. The aim is to preserve autonomy while strengthening support.

[bookmark: _bookmark15]A2. When Concerns Escalate

If concerns escalate to a level where serious harm is reasonably suspected, the focus shifts to immediate safety. Serious harm may relate to:
· suicide risk or acute mental health crisis
· serious self-harm
· emergency hospitalisation
· unexplained absence combined with risk indicators
· significant safeguarding concerns

In such circumstances, staff must consider whether waiting to obtain consent would increase risk.

[bookmark: _bookmark16]A3. Applying the Legal and Ethical Tests

Where consent cannot be obtained, or where seeking it would create additional risk, staff apply three structured tests:

1. Necessity Test
Is sharing information necessary to protect the student’s life or prevent serious harm?

2. Proportionality Test
Is the amount of information proposed to be shared limited to what is required for safety?

3. Lawful Basis Test
Does the disclosure meet the requirements under UK GDPR and common law confidentiality exceptions (for example, protection of vital interests or substantial public interest)?

The University recognises that data protection legislation does not prevent life-saving disclosures where they are necessary and proportionate

[bookmark: _bookmark17]A4. Decision-Making Authority

Decisions to disclose without consent must be taken by appropriately trained senior staff. Wherever possible, at least two designated staff members will be involved. This ensures that decisions are balanced, considered and defensible.

Out-of-hours arrangements follow the same principles but may involve duty managers or designated safeguarding leads.

[bookmark: _bookmark18]A5. Limiting Disclosure

Where disclosure is required, the University will consider whether limited disclosure is sufficient. For example, it may be necessary to inform a trusted contact that the University has serious concerns and that support is required, without sharing sensitive background information unrelated to the immediate risk.

This approach balances safety with dignity.

[bookmark: _bookmark19]A6. Recording and Review

Every decision — whether to share or not share — must be recorded clearly. The record must demonstrate:

· what was known at the time
· what alternatives were considered
· why the chosen action was necessary and proportionate

These records are subject to governance review to ensure consistency and learning across cases.

[bookmark: _bookmark20]









































Appendix B

[bookmark: _bookmark21]Trusted Contact Disclosure Record

(Recording & Accountability Template)

This template must be completed where information is shared without consent, or where a decision is made not to share in circumstances of serious concern.

[bookmark: _bookmark22]Section 1: Student Information

Student Name:
Student ID:
Programme:
Date of Decision:
Time of Decision:

Decision-Maker(s):
Role(s):

[bookmark: _bookmark23]Section 2: Nature of Concern

Provide a concise factual summary of the concern that prompted consideration of disclosure. Include relevant indicators of risk and any escalation history.
[bookmark: _bookmark24]Section 3: Consent Consideration

Was consent sought?

· Yes
· No

If yes, outline how consent was sought and the outcome.

If no, explain why seeking consent was not possible or would have increased risk.

Section 4: Risk Assessment

Describe the level and type of risk identified. Address:
· seriousness of harm
· immediacy
· likelihood
· vulnerability factors


[bookmark: _bookmark26]Section 5: Lawful Basis

[bookmark: _bookmark27]Identify the lawful basis relied upon under UK GDPR and confidentiality principles. Explain why disclosure was necessary to protect vital interests or prevent serious harm. Section 6: Proportionality and Limitation
Explain why disclosure was proportionate. Describe:
· what information was shared
· why that amount of information was considered sufficient
· whether any information was deliberately withheld to protect dignity

[bookmark: _bookmark28]Section 7: Disclosure Details

Date and time of disclosure:
Method (phone/email/in person):
Name and relationship of trusted contact: Summary of information shared:
[bookmark: _bookmark29]Section 8: Post-Disclosure Actions

Was the student informed of the disclosure?

· Yes
· No (provide rationale)

Outline follow-up actions and review date.

[bookmark: _bookmark30]Section 9: Governance Review

Signature of Decision-Maker:
Signature of Second Reviewer (if applicable): Date:

[bookmark: _bookmark31]




















Appendix C

[bookmark: _bookmark32]Student-Facing Companion Document

Your Trusted Contact: How We Use This Information

We ask every student to nominate a trusted contact when they join the University. This could be a parent, partner, relative or another adult you trust.

You are free to choose whoever feels right for you.

Why We Ask for a Trusted Contact

University life can sometimes be overwhelming. In rare situations, we may become seriously concerned about a student’s safety or wellbeing. Having a trusted contact means that, if necessary, there is someone outside the University who may be able to support you.

Most of the time, we will talk to you first before contacting anyone.


When Might We Get in Touch?

We would only consider contacting your trusted person if we believed:

· you were at risk of serious harm
· you were experiencing a significant mental health crisis
· we were unable to reach you and were concerned about your safety
· there was an urgent safeguarding issue

In almost all cases, we will try to speak with you and seek your agreement before doing so.


What If We Cannot Get Your Consent?

In very rare circumstances, if we believe there is a serious and immediate risk to your safety, we may contact your trusted person without your consent. We are legally permitted to do this when it is necessary to protect life or prevent serious harm.

If this happens, we will:

· share only what is necessary
· treat your information with care and respect
· explain to you what has been shared as soon as it is safe to do so

Your Rights

You can:

· update your trusted contact at any time
· change your mind about who is listed
· discuss with us what you would want to happen in a crisis
· raise concerns if you believe information has been handled incorrectly Our aim is always to support you, not to take control away from you.
Involving a trusted contact is about strengthening your support network during difficult moments — not replacing your voice.

[bookmark: _bookmark33]
Appendix D

Staff Guidance: Contacting a Student’s Trusted Person

This guidance supports staff in applying the Student Trusted Contact & Emergency Information Sharing Policy in practice.

It should be read alongside the University’s Safeguarding Policy. Where there is serious concern about a student’s safety and consent cannot be obtained or is refused, a safeguarding referral must be submitted before any disclosure decision is made.

1. Core Principles for Staff

Staff must begin from the position that students are adults with agency and autonomy. Contacting a trusted person is not a routine intervention. It is a safeguarding mechanism used to strengthen support in circumstances of genuine concern.

In all cases, staff should:

· treat the student with dignity and respect.
· be transparent about limits of confidentiality.
· seek consent wherever possible.
· share only what is necessary.
· record decisions clearly.

Where risk is escalating or unclear, staff should seek advice rather than act alone.

2. When Contacting a Trusted Person With Consent May Be Appropriate

There are circumstances where contacting a trusted person with the student’s consent can strengthen support
without undermining autonomy. Examples may include:
A student experiencing sustained mental health difficulty who agrees that involving a family member may help them engage with external support.

A student considering a temporary withdrawal who wishes their trusted person to be informed so that practical arrangements can be supported.

A student recovering from a crisis who agrees that a trusted contact can assist with monitoring wellbeing.

A student struggling significantly with engagement who requests support in explaining their circumstances to someone close to them.


In such cases, staff should:

· clarify exactly what information the student is comfortable sharing.
· agree whether the student wishes to be present during the conversation.
· confirm whether the disclosure is one-off or ongoing.
· document the scope of consent.

Consent should be explicit and informed.

3. What to Share — and What Not to Share

When disclosure is made with consent, information shared should be limited to what is necessary to achieve the agreed purpose.

Appropriate information may include:

· confirmation that the University has concerns about wellbeing.
· confirmation that support is being provided.
· practical information about appointments, absence, or next steps (if agreed);
· clear signposting to services.


Information that should not be shared unless specifically agreed includes:

· detailed medical history.
· sensitive personal disclosures unrelated to immediate risk.
· sexual orientation, gender identity or other protected characteristics where not relevant.
· academic conduct or disciplinary matters unless directly linked to safety concerns and agreed.

If in doubt, staff should err on the side of minimal disclosure and seek safeguarding advice.

4. When Consent Is Not Available or Is Refused

There are circumstances where it may not be possible or appropriate to gain consent before contacting a trusted person. These include:

· medical emergencies.
· acute mental health crisis involving suicide risk.
· serious self-harm.
· missing student scenarios where safety cannot be confirmed.
· hospitalisation where the student lacks capacity.
· circumstances involving significant safeguarding concerns.


In these situations:

A safeguarding referral must be submitted immediately.

Staff must not independently contact a trusted person without first escalating through safeguarding processes, unless emergency services have already assumed control and immediate action is required.


The safeguarding team or designated senior decision-maker will determine whether disclosure without consent is necessary and proportionate.

This ensures consistency, legal compliance and protection for both the student and staff.

5. The Safeguarding Escalation Process

Where consent cannot be obtained or has been refused and serious risk is suspected, staff must:

1. Submit a safeguarding referral without delay.
2. Provide factual details of concern.
3. Record any attempt to secure consent.
4. Await instruction from the safeguarding lead or designated senior decision-maker.

The safeguarding lead will assess:

· the seriousness and immediacy of risk.
· whether seeking consent would increase risk.
· the lawful basis for disclosure.
· proportionality of the proposed disclosure.


No further disclosure should occur without formal authorisation.

6. Examples of Escalation Scenarios

The following illustrate situations requiring safeguarding escalation prior to disclosure: A student sends messages indicating suicidal intent and then becomes unreachable.
A student is admitted to hospital following a serious self-harm incident and is unable to communicate.

A student has not been seen for a prolonged period, welfare checks have failed, and credible concerns exist. A student explicitly refuses consent but expresses credible intent to harm themselves or others.
In each of these cases, the safeguarding team must lead the response.


7. After Disclosure

Where a trusted contact is informed following safeguarding authorisation:

· The student should be informed of the disclosure as soon as it is safe to do so.
· The information shared should be documented.
· Follow-up support should be arranged.
· A review date should be set.

Disclosure is not the end of the process; it is part of a broader safety plan.


8. Staff Protection and Professional Boundaries

Staff should not feel pressured to make complex legal or safeguarding decisions alone. Where uncertainty exists, escalate.

Acting within policy and through safeguarding referral protects:

· the student’s rights.
· the University’s legal position.
· individual staff members.

If ever in doubt about urgency, contact safeguarding immediately and document the action taken.
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