Triage Emotional Safety Framework

Guidelines for safe first-contact communication with
neurodivergent individuals

By Neal Glendenning

Contact: info@theneuroinclusionproject.co.uk

© 2025 Neal Glendenning / The Neuro Inclusion Project / NdCare Group.
All rights reserved.

This material may not be reproduced, distributed, adapted, or used for training, commercial, or
educational purposes without prior written permission.

Important note

This resource is intended to support understanding and good practice in neuro-inclusive workplace
design. It provides general guidance and does not constitute legal, medical, or clinical advice.

Organisations should apply the principles in line with their own policies, regulatory obligations, and
professional judgement.



Purpose

To ensure that first contact with a service:

does not escalate distress or shutdown

does not misclassify overload as risk or non-compliance
preserves engagement long enough for appropriate triage
reduces failure demand created at entry

protects staff from avoidable escalation

This framework treats emotional safety as a triage variable, not a soft skill.

Why first contact matters disproportionately for ND
individuals

At entry points, ND people are often:

already dysregulated from help-seeking effort

navigating unfamiliar systems under time pressure

required to communicate distress while regulated access is lowest
misread when communication is atypical, delayed, flat, intense, or
inconsistent

Unsafe first contact leads to:

DNAs before assessment

escalation into crisis pathways
inappropriate risk categorisation
disengagement framed as “did not engage”
repeat referrals and complaints

Most of this is system-generated failure demand.

Core design assumption

At triage, behaviour # intent, and presentation # risk.

First contact must prioritise containment and clarity, not interrogation or
throughput.

The Emotional Safety Triage Model (ESTM)
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The framework is built around four safety pillars that must be met before risk
stratification or pathway allocation is reliable.

Pillar 1. Predictability

Reduce uncertainty before asking for information
Required system behaviours

o Clearly state:
o who is contacting them
o why now
o how long it will take
o what will happen next
« Avoid open-ended “tell me everything” prompts at first contact

Safer opening scripts
e “I'm calling to understand what support might help and explain next steps.
This should take about 10 minutes.”
“You don’t need to explain everything today.”
System risks if absent
e Threat activation

o Over-disclosure or shutdown
e Escalation misread as risk

Pillar 2. Permission

Restore agency before assessment
Required system behaviours
« Explicitly allow:
o pauses
o partial answers
o follow-up later
o written alternatives
« Do not treat hesitation as resistance
Safer permission language

e “You can answer what you’re able to today.”
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“If something’s hard to talk about, we can skip it.”

System risks if absent

e Masked compliance
e Inaccurate data
« Later disengagement

Pillar 3. Load Awareness

Assume capacity is already compromised

Required system behaviours

e Limit:
o number of questions
o rapid topic switching
o emotionally loaded phrasing
e Separate orientation from assessment

Unsafe patterns

e Back-to-back screening tools
o High-stakes language (“if you don’t answer...”)
e Immediate consequence framing

Safer sequencing

Orient

Contain

Reduce load

Then gather essentials
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Pillar 4. Non-Interpretive Listening
Do not infer motivation, risk, or character at entry
Required system behaviours
e Treat:
o flat affect

o Iintense emotion
o tangential answers
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o Ssilence
as state data, not intent data

Explicit staff guidance

« Do not infer:
o lack of insight
o hon-engagement
o Mmanipulation
from presentation alone

System risks if absent

« Over-triage to crisis
e Under-triage of real need
« Disproportionate safeguarding escalation

Emotional Safety Red Flags at Triage

(Signals to slow down, not escalate)

difficulty finding words

apologising excessively

rapid emotional swings

shutdown or monosyllabic answers
confusion about questions

distress increasing as questions continue

Correct response: reduce demand
Incorrect response: intensify questioning

What triage should not do

At first contact, triage should not:

complete full risk histories unless immediately required
demand chronological trauma narratives

force decisions under distress

conflate dysregulation with danger

punish missed calls or delayed responses

These create downstream harm.
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Minimum Safe Triage Dataset (ND-Aware)

At first contact, only gather what is essential to:

o Kkeep the person safe today
« allocate a provisional pathway
e arrange next contact

Everything else can wait.

Better incomplete + safe
than complete + disengaged.

Staff protection & sustainability

This framework also protects staff by:

reducing emotional escalation

preventing adversarial interactions
lowering complaint risk

clarifying when to slow vs escalate
removing moral pressure to “get it all now”

Emotionally unsafe triage burns staff out faster than complexity does.

Governance & quality alignment

This framework supports:

NHS patient experience standards
trauma-informed care principles
equality and access duties
reduction of DNAs and complaints
defensible triage decision-making

It is suitable for:

NHS access hubs

IAPT / Talking Therapies triage
ADHD / ND referral services

digital front doors

education and social-care entry points
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Success indicators (system level)

Over time, services should see:

reduced DNAs after first contact

fewer crisis escalations post-triage

improved engagement at assessment

more accurate pathway allocation

reduced staff emotional load

fewer complaints citing tone or feeling unheard

Bottom line for service leads

If first contact feels unsafe,
the system has already failed... quietly.

The Triage Emotional Safety Framework ensures that:
e people stay engaged long enough to be helped
« staff are not forced into escalation roles

« pathways work with ND nervous systems, not against them

Emotional safety at entry is not optional.
It is core pathway infrastructure.
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