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[bookmark: _Toc26964819] Introduction
1.1	This policy sets out clear standards and requirements for North East Lincolnshire Clinical Commissioning Group (NEL CCG), employed staff and services commissioned or working on behalf of NEL CCG. This also includes locums, agency staff, contractors, volunteers, students, learners and celebrities. It details NEL CCG governance arrangements for safeguarding and supports the advice and guidance laid out in the North East Lincolnshire Safeguarding Children Partnership (NELSCP) Procedures and Guidance and the North East Lincolnshire Safeguarding Adult’s Board (NELSAB) Policy and Procedures and therefore should be read in conjunction with these as well as the NEL Domestic Abuse Strategy.
1.2	This policy should be considered in conjunction with the NEL CCG Quality Strategy.
1.3	This policy should also take into account the NEL CCG Incident Policy and NEL CCG Serious Incident Policy.
1.4	This policy should also be read in conjunction with any other NEL CCG policies which promote the welfare of staff, service users and patients including:
Domestic Violence and Abuse policy
Safeguarding Supervision policy
PREVENT policy
Mental Capacity Act 2005 and Deprivation of Liberty policy

1.5 	This policy should also consider the NEL CCG joint statement for Modern Slavery 
Modern Slavery and Trafficking Statement
1.6	All Clinical Commissioning Groups (CCGs) have a duty to take reasonable care to ensure the quality of the services they commission. There is an expectation that the provider organisations demonstrate robust safeguarding systems and safe practice within the agreed local multi-agency procedures. All providers will have appropriate and effective systems in place to ensure that any care provided, is done so with due regard to all contemporary legislation. This includes, but is not restricted to the:
Children Act 1989
Children Act 2004
Adoption and Children Act 2002 
Female Genital Mutilation Act 2003 
Domestic Abuse Act 2021
Care Act 2014
Human Rights Act (1998)
Mental Capacity Act (2005)
Mental Health Act (2007)
Serious Crime Act (2015)
The Counterterrorism and Security Act (2015)
Current data protection legislation and general data protection regulations (GDPR) (EU) 2016/679
This policy is also informed by: 
Working Together to Safeguard Children (DfE 2018), 
Chapter 14 of Care and Support Statutory Guidance (DH 2016)
Making Safeguarding Personal (2014)
Safeguarding children and young people: roles and competencies for health care staff – Intercollegiate Document 4th edition (Royal College of Nursing 2019)
Adult Safeguarding: roles and competencies for health care staff – Intercollegiate Document (Royal College of Nursing, 2018)
Promoting the Health and Wellbeing of Looked After Children (DoH, DfE 2015)
Safer NEL SCP
Safer NEL SAB
engagement
This policy has built on previous safeguarding policies, national policy and guidance. NEL CCG commissions health services for patients registered with GP practices operating from North East Lincolnshire (NEL), and adult social care services for the NEL resident population. This means that for health services, the registered population includes those who are ordinarily resident in other localities, so significant congruence is required with policies in place for neighbouring localities. 
[bookmark: _Toc450930468][bookmark: _Toc450930514][bookmark: _Toc26964821]2.1	Equality
This policy aims to safeguard all children and young people, and adults with care and support needs, who may be at risk of abuse, irrespective of disability, race, religion/belief, colour, language, birth, marriage, nationality, ethnic or national origin, gender or sexual orientation.
 Approaches to: 
safeguarding children must be child centred, upholding the welfare of the child as paramount. (Children Acts, 1989 and 2004). 
adults with care and support needs must be person centred (Care Act 2014)
All CCG staff must respect the alleged victims of abuse (and their family’s/ carers) culture, religious beliefs, gender and sexuality. However, this must not prevent action to safeguard those who are at risk of, or experiencing, abuse. 
All reasonable endeavours must be used to establish the child/adult and family carer’s preferred method of communication, and to communicate in a way they can understand. This will include ensuring access to a translation service where people use languages (including signing) other than English. Every effort must be made to respect the person’s preferences regarding gender and background of the translator.
NEL CCG promotes a culture of Equality and Diversity within its organisation and actively monitors themes arising from incidents for any potential discriminatory activity If, at any time, this policy is considered to be discriminatory in any way, the author should be contacted immediately to discuss these concerns.  The equality impact assessment for this policy can be accessed here.
[bookmark: _Toc450930469][bookmark: _Toc450930515][bookmark: _Toc26964822]2.2	Sustainability
A sustainability impact assessment has been completed. The impact of this policy is neutral. 
[bookmark: _Toc450930470][bookmark: _Toc450930516][bookmark: _Toc26964823]2.3	Bribery Act 2010
Due consideration has been given to the Bribery Act 2010 in the development of this policy and no specific risks were identified. 

[bookmark: _Toc450930471][bookmark: _Toc450930517][bookmark: _Toc26964824]Scope
The policy is focused on: 
all children who have not yet reached their 18th birthday, and adults (aged 18 or over) who:

1. have care and support needs (whether or not the local authority is meeting any of those needs).
2. are experiencing, or at risk of, abuse or neglect.
3. as a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.
This policy applies to all staff employed by NEL CCG and its commissioned services. This includes all employees (including those on fixed-term contracts), temporary staff, bank staff, locums, agency staff, contractors, volunteers (including celebrities), students, apprentices and any other learners undertaking any type of work experience or work-related activity. 
Organisations working on behalf of NEL CCG must have policies and procedures in place consistent with this document and compliant with legislation and guidance including that listed in the Introduction to this policy.
[bookmark: _Toc450930472][bookmark: _Toc450930518][bookmark: _Toc26964825]Local Multi-Agency Arrangements
[bookmark: _Toc269803559][bookmark: _Toc337548844][bookmark: _Toc450930473][bookmark: _Toc450930519][bookmark: _Toc26964826]4.1	North East Lincolnshire Safeguarding Children Partnership (NELSCP)
On 29 June 2019 new safeguarding arrangements were launched in North East Lincolnshire. The Local Safeguarding Children Board (LSCB) was replaced by the North East Lincolnshire Safeguarding Children Partnership (NELSCP). NELSCP arrangements comply with the Children Act 2004, as amended by the Children and Social Work Act 2017 and Working Together 2018 Government Guidance.
NELSCP has three partners sharing equal responsibility for safeguarding children and young people. These are Humberside Police, NHS North East Lincolnshire Clinical Commissioning Group and North East Lincolnshire Council.
Details in respect to the functions of the SCP, and how it meets its objectives are included in North East Lincolnshire Safeguarding Children Partnership Procedures as available on the: 
SaferNEL | North East Lincolnshire Safeguarding Children Partnership

The SCP does not commission or deliver direct frontline services.
NELSCP has an Executive Board which brings together the three safeguarding partners to assess needs, create a strategic direction, plan the delivery of work and receive assurance that outcomes are being met. 
NELSCP has a number of sub-groups which report to the Executive Board. These are:
· Safeguarding Assurance and Improvement Group.
The group scrutinises and interprets local performance and quality, checking that indicators of positive change are being met. It also ensures learning from practice is shared and used to improve what we do.
· Safeguarding Review Group
The group reviews serious child safeguarding cases and makes recommendations to the safeguarding partners about what the next steps should be, including developing action plans. The Group is also responsible for communications at a national level on these cases.
· Intelligence and Performance Group
The Group scrutinises and interprets local performance and data, checking that indicators of positive change are being met. It also checks how learning from practice is shared and used to improve what we do.
· Domestic Abuse Strategy Delivery Group
This is a multi-agency group that supports the delivery of the NEL Domestic Abuse Strategy. It implements a programme of workforce development and also identifies any gaps in service provision.


There is also a Safeguarding in Health Forum, which does not report directly to the Operational Board, but provides a forum to:
· advise on and promote SCP business priorities across all services providing health interventions in North East Lincolnshire.
· ensure appropriate health service representation on/ in SCP activity to address priorities.
· promote ownership of NELSCP priorities by health services. 
· respond to requests by NELSCP for exploration of health service arrangements on any safeguarding issues.
[bookmark: _Toc450930474][bookmark: _Toc450930520][bookmark: _Toc26964827]4.2	North East Lincolnshire Safeguarding Adult Board (NELSAB)
NEL SAB has a Leadership Board with membership consisting of Senior Managers from NELC, CCG, (representing NHS England), Humberside Police, National Probation Service, Voluntary Sector and Lay representation. The Operational Leadership Group whose membership is drawn from the chairs of the sub-groups supports the Leadership Board.
The SAB sub-groups are:
· Neglect
· Domestic abuse
· Exploitation



Further details in respect to the functions of the SABs, and how they meet their objectives are included in North East Lincolnshire Safeguarding Adults Board Procedures as available here: Safer NEL SAB
[bookmark: _Toc26964828]Multi-agency working and responding to abuse
Safeguarding Adult Reviews and Domestic Homicide Reviews (DHRs) both nationally and locally, have shown that effective multi-agency approaches and communication between agencies are at the heart of safeguarding.
NELCCG is committed to multi-agency approaches to safeguarding children and adults. Therefore, they will ensure a proportionate contribution to the work of the SCP, SAB and their sub-groups.
[bookmark: _Toc450930475][bookmark: _Toc450930521][bookmark: _Toc26964829]Policy Purpose & Aims
[bookmark: _Toc450930476][bookmark: _Toc450930522][bookmark: _Toc26964830]5.1	Policy aims
This policy has two key purposes.
1. Ensure staff working for, or on behalf of, NEL CCG are clear around their responsibilities, and activity required, where there are concerns in respect to the welfare of children, or adults with care and support needs.
2. Seek assurance that the commissioned organisations have effective safeguarding arrangements in place,
[bookmark: _Toc450930477][bookmark: _Toc450930523][bookmark: _Toc26964831]5.2 	Policy statement
NEL CCG has a statutory duty, under section 11 of the Children Act 2004 (amended by the Health and Social Care Act 2012), to ensure that it makes arrangements to safeguard and promote the welfare of children and young people and that these arrangements reflect the needs of the children they deal with. 
With respect to adults, the Care Act 2014 sets out comparable requirements with regard to safeguarding adults from abuse or neglect and makes provision about care standards. The Making Safeguarding Personal agenda underpins the development of person-centered, outcome-focused responses to safeguarding adults.
All adults and children have a right to protection. Some people are more vulnerable to abuse, exploitation, radicalisation and neglect due to a variety of factors, which could affect their own, and/ or their families, parents’ or carers’ welfare.  
All staff should be aware that age, gender, cultural or religious beliefs, disabilities or social backgrounds may also impact on an adult or child’s ability to access help and support. When dealing with vulnerable people and their families, staff must give due consideration to these issues at all times. However, this must not prevent action to safeguard those who are at risk of, or experiencing, abuse.
NEL CCG has clear service standards against which commissioned providers (including independent providers, voluntary, and community sector) will be monitored. 
In discharging these statutory duties/responsibilities account must be taken of the legislation and guidance listed in section 11.
NEL CCG adopts a zero-tolerance approach to adult and child abuse and works to ensure that its policies and practices are consistent with agreed local multi-agency procedures and meets the organisation’s legal obligations.
Specifically:
Where concerns are raised, NEL CCG is committed to a proportionate and timely response to safeguard the particular adult(s) and/or child(ren) and young people within a multi-agency framework. This includes the sharing of information required by other agencies, within agreed protocols and legislation.
NEL CCG and provider organisations will work collaboratively with the SCP and SAB to maintain a local learning and assurance framework in order to learn from experience and improve services. This will include conducting reviews, not only on cases that meet the statutory criteria, but also on cases that can provide useful insights into the way organisations are working together to safeguard and protect the welfare of children and adults. 
As a commissioning organisation, NEL CCG will work with partner agencies in order to develop quality systems, promote safeguarding practice across the health economy and effectively monitor performance of providers in relation to safeguarding adults, children and young people.
Specifically:
All organisations providing services commissioned by NEL CCG are required to demonstrate commitment to safeguarding adults, children and young people and to working within agreed local multi-agency procedures, national guidance and legislation. There is an expectation that providers establish procedures and systems of working that ensure safeguarding concerns are referred as appropriate and as indicated in the NEL SCP and SAB procedures.
NEL CCG will actively contribute to multiagency responses regarding concerns of abuse within commissioned services.
Provider services within North East Lincolnshire, commissioned by NEL CCG, are expected to actively contribute to the work of the SCP, SAB and their sub-groups and to meet the safeguarding standards as set out in this policy.

[bookmark: _Toc450930478][bookmark: _Toc450930524][bookmark: _Toc26964832]5.3	Responding to Concerns about a Child or Adult’s Welfare
Harm may be caused to a child or adult with care and support needs because of:
	For children
	For adults

	Physical Abuse
Sexual Abuse
including through Sexual Exploitation 
Emotional Abuse
Neglect

	Physical Abuse
Sexual Abuse
Psychological Abuse
Neglect
Self-Neglect
Organisational Abuse
Financial Abuse
Modern Slavery
Discriminatory Abuse
Domestic Abuse


Concerns that a child or adult may be a risk of suffering harm may arise from:
Information or observations given by:
A child/ vulnerable adult or his/her friends
A family member
A close associate
Another professional or worker
Behaviour by the child/ vulnerable adult
An injury that arouses suspicion
Contact with someone known to pose a risk to children/ vulnerable adults
It is essential that whenever an individual has concerns about whether a child or adult is suffering from, or is at risk of suffering, significant harm, that they act on their concerns on the understanding that everyone is responsible for safeguarding. This action should be comply with statutory requirements and be in accordance with SCP procedures and guidance and/or the SAB policy and procedures as relevant. 
These procedures must be followed irrespective of the source of concern. NEL CCG recognises that concerns may arise from many sources including carers, parents, professionals, volunteers and other staff, service users and visitors including celebrities and people with high profile/status working with or involved with organisations and service users.
Where concerns are identified in respect to Female Genital Mutilation in females under the age of 18, there is a mandatory duty to report to the police via 101. Details on process for mandatory report can be found at:-	 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525405/FGM_mandatory_reporting_map_A.pdf   
[bookmark: _Toc26964833]Action required where staff working for, or on behalf of NELCCG, identify a safeguarding concern.
Where concerns are identified, the staff member MUST ensure that they seek support/ supervision from appropriately experienced colleagues/ operational managers in deciding on the next course of action.
These staff can also contact NEL CCG Safeguarding Specialists as appropriate, for safeguarding advice.
i. Designated Nurse for Safeguarding Adults and Children
ii. Designated Nurse for Looked After Children/Deputy Designated Nurse Safeguarding Children
iii. Specialist Professional for Safeguarding Adults and Children
iv. Designated Doctor – Safeguarding Children
v. Named Doctor – Safeguarding Children
vi. Named GP – Safeguarding Children
vii. Named GP – Safeguarding Adults
Please see Appendix 1 for contact details
In all cases:
All those who come into contact with children, families and adults with care and support needs in their everyday work, including practitioners who do not have a specific role in relation to child or adult protection have a duty to safeguard and promote the welfare of children and adults. 
If any member of staff believes a child or adult is at immediate risk of harm, or is in need of urgent medical attention, they should not delay/ wait for discussions and should dial 999, requesting police or ambulance assistance as appropriate.
No member of staff should feel or decide that concerns they have are not significant enough to discuss with their line manager/ or Safeguarding Specialist.
Line managers should actively encourage/ support staff to discuss concerns and seek further advice.
Where concerns are identified, staff should follow (or will be supported in following) the procedures produced by North East Lincolnshire Safeguarding Children Partnership or Safeguarding Adult Board as relevant.
Safer NEL SAB
Safer NEL SCP
All staff must have access to the SCP/SAB Procedures - it is an individual, and manager’s responsibility to ensure they have access to this document at work. 
All staff should refer to the flow charts for managing concerns of children or adults at risk at Appendix 2.
Action should be taken in line with the SCP/ SAB procedures.
[bookmark: _Toc26964834]5.4 	Responding to concerns regarding potential radicalisation. (Prevent)
If you have concerns about an individual patient or member of staff who may be susceptible to radicalisation and/or violent extremism or you suspect them of being engaged in terrorist activity, please contact the Designated Nurse for Safeguarding Adults and Children, the Designated Nurse Children Looked After/Deputy Designated Nurse Safeguarding Children or the Specialist Nurse for Safeguarding Adults and Children. In their absence, please contact the Director for Quality and Nursing who will support and take appropriate action in line with local guidance. 

[bookmark: _Toc26964835][bookmark: _Toc450930479][bookmark: _Toc450930525]5.5      Escalating concerns
Generally, there are good working relationships between agencies, but occasionally there will be a difference of professional views. The SCP and SAB’s Escalation Procedure should be utilised in such circumstances.
The Escalation Procedure describes the arrangements within North East Lincolnshire where there is a professional disagreement about what action should be taken. 
Good practice includes the expectation that constructive challenge amongst colleagues, within agencies and between agencies, is in the best interests of children and adults. Where members of staff from any agency believe concerns regarding a child or adult are not being addressed it is expected that the escalation process will be used until a satisfactory conclusion is achieved. All SCP and SAB partner agencies have agreed to the use of this protocol and expect staff to use it in appropriate circumstances.  

[bookmark: _Toc26964836]5.6	Allegations against staff
NEL CCG will ensure that it adheres to legislation and statutory guidance in managing allegations against staff which indicate they may pose a risk to children or adults at risk of abuse or neglect. Such allegations may arise if it is felt that a person who works with children/ adults has:
· Behaved in a way that has harmed a child/adult at risk of abuse or neglect or may have harmed a child or adult at risk of abuse or neglect.
· Possibly committed a criminal offence against or related to a child/ adult at risk of abuse or neglect.
· Behaved towards a child/ adult at risk of abuse or neglect in a way that indicates they may pose a risk of harm to children/ adults at risk of harm or neglect.
All allegations of abuse against staff must be managed according to SCP or SAB procedures as appropriate.
All allegations that a member of staff has or may have caused or been complicit in abuse or neglect of a child (i.e., where there is no immediate evidence that it is false) must be reported to the Local Authority Designated Officer (LADO) and managed according to local multiagency safeguarding children procedures.
All allegations that a member of staff has or may have caused or been complicit in abuse or neglect of an adult (i.e., where there is no immediate evidence that it is false) must be reported to the Safeguarding Adults Team who will inform the Designated Adults Safeguarding Manager (DASM) and managed according to local multiagency safeguarding adults procedures.
In line with SCP/SAB procedures, if there is clear and immediate evidence that an allegation is false/ malicious, the reasons for not undertaking any further investigation must be stated/recorded, along with any other measures taken to manage risks. A history of making allegations does not constitute evidence that an allegation is false.
CCG managers and commissioned services must also consider the need for temporary exclusion, suspension or redeployment under the Disciplinary Policy based on potential risk to the alleged victim whilst investigation takes place.
NEL CCG and providers will ensure that all other concerns relating to the conduct or capability of staff are monitored and that any safeguarding related concerns are managed in accordance with this policy and local multi-agency procedures.
NEL CCG and providers will ensure that any safeguarding concerns arising from disclosures made during the course of an investigation or other Human Resources process are managed in accordance with this policy and local multi-agency procedures.
Any instances where there is an allegation that a service user has suffered abuse from a member or staff, or volunteer, whilst in receipt of services must be notified to CQC in accordance with the Essential Standards of Quality and Safety.
[bookmark: _Toc450930482][bookmark: _Toc450930528][bookmark: _Toc26964837]5.7	Sharing of information 
NEL CCG, and its commissioned services, are committed to sharing information with other agencies, in a safe and timely manner, where this is necessary for the purposes of safeguarding adults and children, in accordance with the law and multiagency- procedures. This may include personal and sensitive information. 
Information relating to safeguarding concerns should be shared in line with current legislation, General Data Protection Regulation (GDPR) and Caldicott principles. Consent should be gained wherever possible unless this would escalate any safeguarding risk, or it is in the wider public interest to do so.
Where there is reasonable cause to believe a child is suffering, or is likely to suffer, significant harm practitioners must share their information with children’s social care following NEL SCP procedures and consistent with legislation, GDPR and Caldicott principles. In these cases, it may be necessary to dispense with consent if gaining consent would put the safety of the child or another person at significant risk.
Where a North East Lincolnshire registered resident is receiving care or treatment outside of the North East Lincolnshire area, the care provider must inform the host authority (NELCCG/ North East Lincolnshire Social Care) immediately of individuals affected by safeguarding concerns.
All Providers are required to share anonymised data where requested, for the purposes of fulfilling contractual obligations, assurance and the monitoring and developing of safeguarding practice.
Safeguarding referrals/alerts from Providers, independent contractors and NELCCG may be monitored and information provided to the SCP or SAB as appropriate.
[bookmark: _Toc450930483][bookmark: _Toc450930529][bookmark: _Toc26964838]5.8	Management of safeguarding serious incidents (SIs)
All safeguarding serious incidents (SIs) involving children and/or adults must be reported in accordance with Serious Incident Policy and the Incident Policy, as well as being managed and reported following the local multi-agency safeguarding adults and children processes.
The SI panel and the Designated Nurse for Safeguarding Adults and Children will review all SI’s in relation to vulnerable adults and children reported to NEL CCG to identify safeguarding concerns.
The Designated Nurse (or Patient Safety Lead in the Designated Nurses absence) will report all safeguarding SI’s to NHS England via the STEIS system.
All safeguarding SI’s will be performance managed by NHS England. NEL CCG, through their Designated Nurse, will contribute to any investigations and the Providers will submit reports and attend meetings as required within the set timeframe.
In cases where there is to be a Children’s Safeguarding Practice Review (CSPR) /Domestic Homicide Review (DHR)/ Safeguarding Adult Review (SAR) the systems will run together and will follow SCP /SAB and statutory guidance, updating NHS England, as necessary.
[bookmark: _Toc450930485][bookmark: _Toc450930531][bookmark: _Toc26964839]5.9	Training for CCG Staff
NEL CCG is responsible for ensuring that all of its staff are competent and confident in carrying out their responsibilities for safeguarding and promoting the welfare of children and adults with care and support needs.
NEL CCG will ensure it meets the requirements of associated guidance in respect of training requirements, i.e. 
Working Together to Safeguard Children (2018)
Safeguarding children and young people: roles and competencies for health care staff – Intercollegiate Document (Royal College of Nursing 2019)
Adult Safeguarding: Roles and competences for health care staff – Intercollegiate Document (Royal College of Nursing 2018)
See Appendix 6 for an outline of training required for CCG staff. 
It is the responsibility of the line manager to ensure that evidence of training completion is retained in the personnel file and the training database updated accordingly.  
As a minimum staff training must be reviewed by the line manager at each appraisal point. 
[bookmark: _Toc450219091][bookmark: _Toc450219903][bookmark: _Toc450930486][bookmark: _Toc450930532][bookmark: _Toc26964840]Roles / Responsibilities / Duties
The responsibilities of commissioning health organisations are set out in the NHS England/Improvement Safeguarding, Children, Young People and Adults at Risk in the NHS, Safeguarding Accountability and Assurance Framework (updated 2019). Where arrangements in North East Lincolnshire differ from those set out in the aforementioned document they are explicitly outlined in the sections below.
The responsibilities and duties of particular roles within CCGs are set out in the Safeguarding Accountability and Assurance Framework, and the Intercollegiate competency document(s) for Safeguarding Children and Adults.
[bookmark: _Toc450930487][bookmark: _Toc450930533][bookmark: _Toc26964841]6.1	All Clinical Commissioning Group staff 
All CCG staff must: 

1. adhere to this policy and undertake safeguarding children and adults training commensurate with their roles. 

1. ensure that all services meet these minimum standards where applicable, and that these standards are included within contracts.

[bookmark: _Toc450930488][bookmark: _Toc450930534]Those with line management responsibility should ensure that their staff have access to, are aware of and adhere to this policy. They should also assure themselves that their staffs’ safeguarding children and adult competences are reviewed appropriately within their annual appraisal. If they have a safeguarding concern and are unsure of what action to take they must contact the appropriate Designated Nurse, Designated Doctor or Named GP for safeguarding advice.	
[bookmark: _Toc450930489][bookmark: _Toc450930535][bookmark: _Toc26964842]6.2	CCG Chief Clinical Officer 
The Chief Clinical Officer has overall responsibility for ensuring that the CCG discharges its responsibilities in accordance with the Care Act 2014 and Section 11 of the Children Act 2004.
The Chief Clinical Officer has overall (executive) responsibility for Safeguarding/ strategy and policy with additional leadership being provided at board level by the executive director with the lead for safeguarding – Director of Quality and Nursing. 
The Chief Clinical Officer must provide strategic leadership, promote a culture of supporting good practice with regards to Safeguarding within the organisations and promote collaborative working with other agencies.
[bookmark: _Toc450930536][bookmark: _Toc450930490][bookmark: _Toc26964843]6.3	Clinical Commissioning Group Governing Body
NEL CCG Governing Body is responsible for the oversight of safeguarding arrangements within the organisation; and is responsible for reviewing and maintaining an effective system of internal control, including systems and resources for managing all types of risk associated with safeguarding children and adults with care and support needs.
[bookmark: _Toc450930491][bookmark: _Toc450930537]The Governing Body needs to review all safeguarding arrangements on an annual basis as a minimum.	
[bookmark: _Toc450930492][bookmark: _Toc450930538][bookmark: _Toc26964844]6.4	Executive Lead for Safeguarding 
Whilst the Chief Officer retains the overall responsibility for Safeguarding Children and Adults, as with many other CCGs, much of the functional responsibility is delegated to an Executive Lead for Safeguarding. The Executive Lead provides leadership in the long-term strategic planning for Safeguarding services supported by the Designated professionals. For NEL CCG this is the Director of Quality and Nursing. 
[bookmark: _Toc450930493][bookmark: _Toc450930539][bookmark: _Toc26964845]6.5	Designated Professionals for Safeguarding 
[bookmark: _Toc269803566][bookmark: _Toc270414206][bookmark: _Toc337548852]The Designated Professional’s role is to work across the local health system to support other professionals in their agencies on all aspects of safeguarding. Designated Professionals are clinical experts and strategic leaders for safeguarding and as such are a vital source of advice and support to: 
· health commissioners in 
· CCGs, 
· the local authority and 
· NHS England, 
· other health professionals in provider organisations, 
· regulators, 
· the SCP/SAB 
Designated professionals are directly responsible to and accountable to the Executive Lead for Safeguarding in supporting all activities necessary to ensure that NEL health economy meet their responsibilities in safeguarding including, policy document development and performance scrutiny/management. 
The Designated Professionals work closely with the Named Professionals within provider organisations to support the implementation of the safeguarding agenda to ensure safe processes, up to date internal procedures, and a training strategy to meet the learning needs of staff.

Designated Nurse for Safeguarding Adults and Children
The Designated Nurse for Safeguarding Adults and Children takes a strategic and professional lead across the health economy of NEL and works alongside counterparts within the Sustainable Transformation Plan footprint.

Designated Doctor – Safeguarding Children 
The Designated Doctor (hosted within Northern Lincolnshire and Goole Foundation Trust) takes a strategic and professional lead on safeguarding children across the health economy of the North East Lincolnshire.

[bookmark: _Toc26964846]Designated Professionals for Looked After Children 
The Designated Doctor and Nurse for Looked after Children assist commissioning health organisations in fulfilling their responsibilities as commissioner of services to improve the health of Looked After Children[footnoteRef:2]. The Designated Nurse and Doctor job descriptions are in keeping with Statutory Guidance on Promoting the Health and Well-being of Looked After Children [2:  those in the care of North East Lincolnshire (or other) Councils] 

The Designated Doctor and Nurse for Looked After Children take a strategic and professional lead across the health economy of North East Lincolnshire, and work alongside counterparts within the Sustainable Transformation Plan footprint.

[bookmark: _Toc450930494][bookmark: _Toc450930540][bookmark: _Toc26964847]6.6	Named Doctors (GP) for Safeguarding
The Named GP for Safeguarding Adults and the Named GP for Safeguarding Children support the CCGs in their quality, governance and safeguarding role. They provide advice and support for General Practice staff; and promote good information sharing practice and contribute to safeguarding processes within General Practice. They also support the investigation of serious safeguarding incidents through undertaking individual management reviews when required.
They work closely with the GP Practice Safeguarding Leads to support the implementation of the safeguarding agenda: ensuring safe processes, up to date internal procedures, and a training strategy to meet the learning needs of staff.

[bookmark: _Toc26964848]7.	Safeguarding Adult and Children Assurance Framework
All providers of services commissioned by NEL CCG are required to meet the standards in relation to safeguarding adults and children. These standards are not exhaustive and may be in addition to those required by legislation, national guidance or other stakeholders, including regulators and professional bodies. Providers are required to complete a self-declaration at least annually, submitting evidence as requested by the CCG and provide key performance data quarterly as indicated in the Self Declaration Template (Appendix 3 and 4).
The assurance framework includes the completion of self-declaration, safeguarding assurance visits by the CCG Quality Team and also the attendance at Safeguarding challenge events in respect of section 11 audits.
All providers of NHS services are required to register with the Care Quality Commission. As part of their registration, each provider is obligated to meet the requirements of the CQC essential standards of quality and safety, including
CQC Regulation 13 which is concerned with protecting people who use services from abuse. This includes making notifications to the CQC as required within their regulations.

[bookmark: _Toc26964849]8.	Performance and Monitoring of Providers
Providers’ performance in relation to safeguarding standards will be managed primarily through contract monitoring arrangements. Where in place, this will be through existing Contract Monitoring Meetings (CMM) and their sub-groups. 
Information will be forwarded by Providers to NELCCG on a quarterly or annual basis as indicated within the Self Declaration Template (Appendix 3), as applicable to each provider; and will include key findings from audits undertaken during the period of the review. The precise nature and frequency of reporting will be negotiated with the Provider, the Director of Quality and Nursing and Designated Nurse for Safeguarding Adults and Children. Both children and adults with care and support needs should expect the same high standard of safeguarding from all providers regardless of 
the size of the organisation, 
whether the organisation is in the statutory, voluntary or independent sector or 
whether the service works primarily with children, adults or both. 
The level of assurance that NEL CCG require will be proportionate, taking into account a number of aspects including the potential risk to individuals and the larger the size of the contract, the more detailed and frequent the assurance requirements will be.
The contract leads are required to ensure the providers provide the information regarding safeguarding and Prevent to the Designated Nurse in order for specialist consideration.
The Designated Nurse/Professional will review and scrutinise all safeguarding quarterly and annual reports from Providers and provide feedback to the provider using the Feedback Form (Appendix 5). This feedback will be shared with the Quality Lead, Service Lead and managed through existing contract management processes. Where a Provider is unable to demonstrate compliance with any adult and children safeguarding standards, they will produce an action plan with timescales that details steps to be taken to achieve compliance. The Quality Lead and the Designated Nurse will monitor this action plan through the CMM process. Providers will also be subject to performance management as set out in their contract.
NEL CCG may require providers to produce additional information regarding their safeguarding work, in order to monitor compliance with this policy, or emerging local or national priorities, including those identified by NELSCP or NELSAB.
In addition to the standards required by this policy, legislation, national guidance, or other stakeholders, NEL CCG may also use local quality and incentive schemes (e.g., CQUINS) to identify additional safeguarding standards, or related targets for providers. 
NEL CCG may receive and use information from other agencies and organisations where this is relevant to the performance management of the provider in relation to safeguarding. This may include information from:
SCP/SAB and / or their sub-groups
Police
Service user / advocacy groups 
Local Authority Departments /Adult and Community Services 
NHS Providers and Contractors 
Care Quality Commission
Care Homes
OFSTED
ADASS
Healthwatch
The Designated Nurse will provide safeguarding performance information to the NEL CCG Safety Review Group, escalating any exceptions to the Quality Governance Committee. The Designated Nurse will produce an annual report summarising trends, unresolved risks and safeguarding activity from commissioned services.
Provider Boards, executive teams and management committees must regularly receive and scrutinise assurance that their organisation is monitoring its safeguarding performance and provision and meeting its safeguarding obligations.

[bookmark: _Toc450930495][bookmark: _Toc450930541][bookmark: _Toc26964850]9.	Governance Framework
The CCG Safety Review Group receives quarterly briefing reports from the Designated Nurse on compliance with safeguarding children and adults’ standards across the health economy. Any exceptions and/or highlights will be escalated to the Quality Governance Committee. The Executive Lead will escalate exception reports on key risks or developments to the Governing Body for Safeguarding. 
The Governing Body receives an Annual Report prepared by the Designated Nurse for Safeguarding Adults and Children, which also sets out the Action Plan/Strategy for the forthcoming year. 
[bookmark: _Toc450930496][bookmark: _Toc450930542][bookmark: _Toc26964851]10.	Implementation
[bookmark: _Toc450930497][bookmark: _Toc450930543]Staff will be made aware of this policy through briefing(s) Any previous copy of either Safeguarding Children or Adult Policies will be removed from the website and replaced with this document.  
[bookmark: _Toc26964852]11.      Training & Awareness
Staff will be made aware of this policy through briefing within the staff newsletter, and the document will be available on the website. 
[bookmark: _Toc450930498][bookmark: _Toc450930544][bookmark: _Toc26964853]12. 	Monitoring & Audit
The approved policy will be submitted to the North East Lincolnshire SCP and SAB. 
[bookmark: _Toc450930499][bookmark: _Toc450930545]Information on monitoring of, and compliance with, this policy will be included in the bi-monthly governance, and annual report(s) from the Designated Nurse which will be reported to the NEL CCG Quality Committee. Once agreed, the Annual Report(s) will be submitted to SCP and SAB.  
[bookmark: _Toc26964854]13.      Policy Review
[bookmark: _Toc450930500][bookmark: _Toc450930546]This policy will be reviewed two years after ratification. Earlier review may be required in response to exceptional circumstances, organisational change or relevant changes in legislation/guidance, as identified by the Designated Professionals, or Executive Lead for Safeguarding. 
[bookmark: _Toc26964855]14.      References
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[bookmark: _Toc450930501][bookmark: _Toc450930547][bookmark: _Toc26964856]APPENDICES
[bookmark: _Toc450930502][bookmark: _Toc450930548][bookmark: _Toc26964857]APPENDIX 1: Key Contacts – North East Lincolnshire
[bookmark: _Toc26964858]North East Lincolnshire CCG
	Jan Haxby
	Executive Lead for Safeguarding 
	Jan.haxby@nhs.net
07779 425102

	Julie Wilburn
	Designated Nurse Safeguarding Adults and Children
	Julie.wilburn@nhs.net
0300 3000516

	Krishnen Sawmynaden
	Safeguarding Professional for Children and Adults
	krishnen.sawmynaden@nhs.net
0300 3000523

	Dr Zulfiqar Haider
	Designated Doctor for Safeguarding Children
	zulfiqar.haider@nhs.net
01472 874111

	Angie Rawling
	Designated Nurse Children Looked After/Deputy Designated Nurse Safeguarding Children
	angela.rawlings3@nhs.net
07923221409



	Dr Bolaji Wilson
	Designated Doctor – Looked After Children
	Omobolaji.wilson@nhs.net
01472 874111

	Designated Paediatrician – SUDIC[footnoteRef:3] – Rapid Response  [3:  Sudden Unexpected Death in Childhood] 

	Rapid Response
On call consultant Paediatrician of the week
Strategic Oversight
Designated Doctor – Safeguarding Children
	01472 874111

	Bruce Bradshaw
	Mental Capacity Act Strategic Lead
	Bruce.bradshaw@nhs.net
0300 3302927

	Dr Marcia Pathak
	Named GP – Safeguarding Children
	Marcia.pathak@nhs.net


	Dr Sanjedah Zaro
	Named GP – Safeguarding Adults
	s.zaro@nhs.net





[bookmark: _Toc26964860]Other Services
Children
	For referrals where a CHILD is suffering or at risk of Harm
	North East Lincolnshire Children’s Services 
Multi-Agency Safeguarding Hub (MASH)
	01472 326292 
Professional consultation line 01472 323145 
NELCChildrensFrontDoor@nelincs.gov.uk


	For allegations that a member of staff has, or may have, caused or been complicit in abuse or neglect of a CHILD
	Charlotte Allenby
Local Authority Designated Officer: (LADO)
	
01472 325464

	North East Lincolnshire Safeguarding Children Board (NELSCP)
	Helen Willis 
SCP Manager
Sally Greetham
SCP Business Support Specialist
	01472 326375

01472 325044


Adults
	For referrals where an ADULT is suffering or at risk of Harm
	Focus – Independent Adult Social Care
Single Point of Access and consultation service
	01472 256256

	For allegations that a member of staff has, or may have, caused or been complicit in abuse or neglect of an ADULT
	Single Point of Access
	01472 256256

	North East Lincolnshire Safeguarding Adult Board
(NEL SAB)
	Stewart Watson
SAB Manager

	01472 325069  


Children or Adults
	Humberside Police
	Except in an emergency when 999 should be used
For concerns about harm to a child or adult, or for PREVENT referrals, or reporting FGM – use 101


Prevent Contacts
	Jan Haxby
	Executive Lead for PREVENT 
	Jan.haxby@nhs.net
07779 425102

	Stewart Watson
	Local CHANNEL Chair
	Stewart.Watson@nelincs.gov.uk  
01472 325069  










[image: Flowchart outlining process to be followed for responding to concerns of abuse or neglect for a child]


[image: Flowchart outlining the process to be taken when responding to concerns of abuse or neglect for an adult]


[bookmark: _Toc26964863][bookmark: _Toc450930503][bookmark: _Toc450930549]Appendix 3

SELF DECLARATION: SAFEGUARDING ADULTS AND CHILDREN and PREVENT

Provider ...............................................		Completed by.................................................................        Date ....................

RED: Not Compliant. 	AMBER: Partially Compliant.	GREEN: Fully Compliant 

	1
	Policy and procedures 
	RAG rating 
	Summary of evidence if compliant 

	1.1
	The Provider will ensure that it has up to date organisational safeguarding children and adults policies and procedures which reflect and adhere to the Safeguarding Children Partnership (SCP) and Local Safeguarding Adults Board (LSAB) policies 
	
	

	1.2
	The Provider will ensure that organisational safeguarding policies and procedures give clear guidance on how to recognise and refer child / adult safeguarding concerns and ensure that all staff have access to the guidance and know how to use it.

	
	

	1.3
	The Provider will ensure that all relevant policies and procedures are consistent with and referenced to safeguarding legislation, national policy / guidance and local multiagency safeguarding procedures. 
	
	

	1.4
	The Provider will ensure that all policies and procedures are consistent with legislation / guidance in relation to Mental Capacity Act 2005 and consent, and that staff practice in accordance with these policies.

	
	

	1.5
	The Provider will have an up to date ‘whistle-blowing’/ Raising Concerns procedure, which is referenced to local multiagency procedures and covers arrangements for staff to express concerns both within the organisation and to external agencies. The provider must have systems in place to demonstrate that all staff are aware of their duties, rights and legal protection, in relation to whistle-blowing/Raising Concerns and that they will be supported to do so.

	
	

	1.6
	The providers of care homes and hospitals will have an up to date policy and procedure covering the Deprivation of Liberty Safeguards 2009, and will ensure that staff practice in accordance with the legislation. 

	
	

	1.7
	NHS Trusts and all providers of hospitals and care homes will have an up to date policy(s) and procedure(s) covering the use of all forms of restraint. These policies and procedures must adhere to contemporary best practice and legal standards. 

	
	

	1.8
	The Provider will ensure that there is a safeguarding supervision policy in place and that staff have access to appropriate supervision, as required by the provider or professional bodies.
	
	

	1.9
	All providers will ensure that they have relevant policies and procedures in place to ensure appropriate access to advocacy within the care setting, including use of statutory advocacy roles. These policies and procedures must adhere to contemporary best practice and legislation.
	
	

	1.10
	The Provider must have a procedure which is accessible to all staff, consistent with the Prevent Guidance and Toolkit 2011. The procedure must clearly set out how to escalate Prevent related concerns and how to make a referral   
	
	

	2
	Governance 
	
	

	2.1
	The Provider will identify a person(s) with lead responsibility for safeguarding children and safeguarding adults. For NHS Bodies / Trusts, this will be a Board-Level executive Director with lead responsibility for safeguarding children and adults
Please name identified individual
	
	

	2.2
	The NHS Bodies / Trusts will also have in post a named health or social care professional (s) for adult and children safeguarding with sufficient capacity to effectively carry out these roles
Please name identified individual(s) and role(s)
	
	

	
	This should include a lead for CSE/exploitation
Please name identified individual 
	
	

	2.3
	The Provider will review the effectiveness of the organisations safeguarding arrangements at least annually and will identify any risks, service improvement requirements and learning points as well as areas of good practice.

	
	

	2.4
	NHS Trusts / Bodies will identify a named health or social care professional with lead responsibility for ensuring the effective implementation of the Mental Capacity Act and Deprivation of Liberty Safeguards.  
Please name identified individual(s)
	
	

	2.5
	The Provider must ensure that there is a system for monitoring complaints, incidents and service user feedback, in order to identify and share any concerns of abuse (including potential neglect), using multiagency safeguarding procedures.
	
	

	2.6
	NHS Bodies / Trusts will ensure that there is an effective system for identifying and recording safeguarding concerns, patterns and trends through its governance arrangements including; risk management systems, patient safety systems, complaints, PALS and human resources functions, and that these are referred appropriately according to multiagency safeguarding procedures. 

	
	

	2.7
	NHS Trusts should identify and analyse the number of complaints and PALs contacts that include concerns of abuse or neglect and include this information in their annual safeguarding or complaints report reviewed by their board
	
	

	2.8
	The Provider must ensure that there are systems for capturing the experiences and views of service users in order to identify potential safeguarding and issues and inform constant service improvement. 
	
	

	2.9
	Providers of hospitals and care homes, will ensure that there are effective systems for recording and monitoring Deprivation of Liberty applications to the authorising body/Court of protection
	
	

	2.10
	The Provider will review the effectiveness of the organisations safeguarding arrangements at least annually.
	
	

	2.11
	NHS bodies / Trusts must have in place robust annual audit programmes to assure itself that safeguarding systems and processes are working effectively and that practices are consistent with the Mental Capacity Act (2005). 

	
	

	2.12
	All providers will have appropriate and effective systems in place to ensure that any care provided, is done so with due regard to all contemporary legislation. This includes, but is not restricted to, the Human Rights Act, Mental Capacity Act and Mental Health Act.  
	
	

	2.13
	The Provider will, where required by the local safeguarding board(s), consider the organisational implications of any Serious Practice/Case Review(s) and will devise and submit an action plan to the local responsible safeguarding board to ensure that any learning is implemented across the organisation.
	
	

	2.14
	NHS Provider Trusts will identify an Executive Lead with responsibility for Prevent
Please name identified individual
	
	

	2.15
	Providers will identify an Operational Lead for Prevent and ensure that they are appropriately authorised and resourced to deliver the required National and Local standards  
Please name identified individual
	
	

	2.16
	NHS Trusts and larger Independent Providers will ensure that implementation of the Prevent agenda is monitored through the audit cycle
	
	

	
3
	Multiagency working
	
	

	3.1
	The Provider will cooperate with any request from the Safeguarding Boards to contribute to multi-agency audits, evaluations, investigations and Serious Case Reviews, including where required, the production of an individual management report 
	
	

	3.2
	The Provider will, where required by the local safeguarding board/partnership consider the organisational implications of any multiagency review(s) and will devise and submit an action plan to the local responsible safeguarding board/partnership to ensure that any learning is implemented across the organisation.

	
	

	3.3
	The Provider will ensure that any allegation, complaint or concern about abuse from any source is managed effectively and referred according to the local multi-agency safeguarding procedures.

	
	

	3.4
	The Provider will ensure that a root cause analysis is undertaken for all pressure ulcers of grade 3 or 4, and that a multi-agency referral is made where abuse or neglect are believed to be a contributory factor. 
	
	

	3.5
	The Provider will ensure that all allegations of neglect or abuse against members of staff (including staff on fixed-term contracts, temporary staff, locums, agency staff, volunteers, students and trainees) are referred according to local multi-agency safeguarding procedures. 
	
	

	3.6
	The Provider will ensure that organisational representatives / practitioners make an effective contribution to safeguarding case conferences / strategy meetings where required as part of multiagency procedures.
	
	

	3.7
	The Provider will where required, ensure senior representation on the Safeguarding Children Partnership and Local Safeguarding Adults Board when required and contribution to their sub-groups. 

	
	

	
4
	Recruitment and employment 
	
	

	4.1
	The Provider must ensure safe recruitment policies and practice which meet contemporary NHS Employment Check Standards in relation to all staff, including those on fixed-term contracts, temporary staff, locums, agency staff, volunteers, students and trainees.
	
	

	4.2
	The Provider will ensure that Post recruitment employment checks are repeated in line with all contemporary national guidance and legislation. 
	
	

	4.3
	The Provider must ensure that their employment practices meet the requirements of the Disclosure and Barring Service (DBS) and that referrals are made to the DBS and relevant professional bodies where indicated, for their consideration in relation to barring. 

	
	

	4.4
	The Provider should ensure that all contracts of employment (including staff on fixed-term contracts, temporary staff, locums, agency staff, volunteers, students and trainees) include an explicit reference to staffs responsibility for safeguarding children and adults.
	
	

	4.5
	The Provider will ensure that all safeguarding concerns relating to a member of staff are effectively investigated, and that any disciplinary processes are concluded irrespective of a person's resignation, and that 'compromise agreements' are not be allowed in safeguarding cases.

	
	

	5
	Training 
	
	

	5.1
	The provider will ensure that all staff and volunteers undertake safeguarding children and adults training appropriate to their role and level of responsibility and that this will be identified in an organisational training needs analysis and training plan. 
	
	

	5.2
	The Provider will ensure that all staff, contractors and volunteers undertake safeguarding children and adults awareness training on induction, including information about how to report concerns within the service or directly into the multi-agency procedures.

	
	

	5.3
	The Provider will ensure that all staff who provide care and/or treatment, undertakes training in how to recognise and respond to abuse (How to make an alert) at least every 3 years. This includes staff who undertake assessments and reviews of patients or their care.  
	
	

	5.4
	The Provider will ensure that all staff members (including staff on fixed-term contracts, temporary staff, locums, agency staff, volunteers, students and trainees) who provide care or treatment, have an understanding of the principles of the Mental Capacity Act 2005 and consent processes, appropriate to their role and level of responsibility, at the point of induction. 

	
	

	5.5
	The Provider will ensure that all staff and volunteers undertake Mental Capacity Act 2005 and consent training, including the Deprivation of Liberty Safeguards appropriate to their role and level of responsibility and that this will be identified in an organisational training needs analysis and training plan. 

	
	

	5.6
	The Provider will undertake regular training needs analysis to determine which groups of staff require further safeguarding children training in accordance with the intercollegiate document. 
	
	

	5.7
	NHS providers will undertake a regular comprehensive training needs analysis to determine which groups of staff require more in depth safeguarding adults training. As a minimum this will include all professionally registered staff with team leadership roles undertaking multiagency training in how to recognise and respond to abuse where this is available. 

	
	

	5.8
	The Provider will ensure a proportionate contribution to the delivery of multiagency training programmes as required by local safeguarding boards. 
	
	

	5.9
	The Provider must have a training plan that identifies the 
· Prevent related training needs for all staff 
· A programme to deliver appropriate Prevent training in line with the  Prevent Training and Competencies Framework

	
	



	Safeguarding Commissioners Standards: Remedial Action Plan
	Standard
No. 
	Action(s) required to achieve standard
	Person Responsible 
	Date Due 
	Comments / Progress

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







[bookmark: _EXCEPTION_REPORTING][bookmark: _Toc26964864]EXCEPTION REPORTING STANDARDS
[bookmark: _Toc26964865]The Provider is required to advise commissioners of the following changes or gaps in compliance – as soon as practicable – no later than 10 working days after changes/ issues are recognised.
[bookmark: _Toc26964866]On reporting on the following requirements, the Provider is required to identify any actions taken or required and timescale for completion.
	Requirement
	Change & any further Action Required

	Any changes to the Executive or Professional leadership, including
· Board/ Governing Body/ Senior Manager
· Named Professionals for Safeguarding
· MCA/DoLS lead
· PREVENT lead
· CSE/Exploitation lead
· management of allegations against staff who work with children, or adults with care and support needs
	

	Any challenges/ capacity issues in systems related to DoLS applications. 
	

	Any challenges/ capacity issues which affect the Provider’s abiltity to maintain compliance with Requirements as outlined in the Annual Declaration
	











[bookmark: _Toc26964867]APPENDIX 4


QUARTERLY 	REPORTING TEMPLATE
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[bookmark: _Toc26964868]APPENDIX 5
[image: NEL CCG logo]  


Safeguarding Assurance Feedback 

	Provider

	

	Quarter

	

	Date of Submission

	

	What’s working well




	

	Areas of concern



	





	Action Required

	Action No.


	
	

	
	Required Action



	
	Lead



	
	Time Frame



	Reviewed by

	

	Date

	







		
[bookmark: _Toc450930506][bookmark: _Toc450930552][bookmark: _Toc26964869]APPENDIX 6: Safeguarding Training for NELCCG Staff
The Levels indicated in this Appendix are as per:
· For Safeguarding Children: Safeguarding Children and Young People: roles and competences for health care staff, RCN (2019)
· [bookmark: _Toc450930507][bookmark: _Toc450930553]For Safeguarding Adults: Safeguarding Adults: Roles and and competences for health care staff – Intercollegiate Document, RCN (2018)
Training Required
	
	Safeguarding Children
	Safeguarding Adults
	PREVENT
	MCA
	DoLS

	All Staff
	Level 1
	Level 1
	Yes
	Yes
	Yes

	Any staff who have contact with patients or the public
	Level 2
	Level 2
	Yes
	Yes
	Yes

	Staff who receive and manage incidents, complaints, PALS type issues
	Level 2
	Level 2
	Yes
	Yes
	Yes

	Continuing Healthcare staff - who work with young people in transition to adult services, or significant contact with adult service users who have mental health, substance misuse or learning disabilities
	Level 3
	Level 3
	Yes
	Yes
	Yes

	Other Continuing Healthcare staff
	Level 2
	Level 3
	
	
	

	Chief Officer, Board Level Staff and Governing Body members
	Level 1 
	Level 1 
	
	
	

	
	Board Level: 
	
	Yes
	Yes
	Yes

	
	Understanding guarding duties implications
	CCG safe-
and their
	
	
	

	Executive Lead for Safeguarding
	Level 4
	Level 4
	
	
	

	
	Board Level:
	
	
	
	

	
	Understanding guarding duties implications
	CCG safe-
and their
	Yes
	Yes
	Yes

	Named GP Safeguarding children*
	Level 4
	Level 4
	Yes
	Yes
	Yes

	Named GP Safeguarding adults
	Level 4
	Level 4
	Yes
	Yes
	Yes

	MCA Strategic Lead
	Level 4
	Level 4
	Yes
	Yes
	Yes

	Designated Nurse Safeguarding Adults & Children
	Level 5
	Level 5
	Yes
	Yes
	Yes

	Specialist Nurse Safeguarding Adults & Children
	Level 4
	Level 4
	Yes
	Yes
	Yes

	Designated Doctor Safeguarding Children*
	Level 5
	Level 5
	Yes
	Yes
	Yes

	Designated Doctor Looked After Children*
	Level 5
	Level 5
	Yes
	Yes
	Yes

	Designated Nurse Looked After Children*
	Level 5
	Level 5
	Yes
	Yes
	Yes


*these posts are hosted within a provider’s service therefore the CCG requires assurance that the appropriate training has been received.
[bookmark: _Toc450930508][bookmark: _Toc450930554][bookmark: _Toc26964870]Sources of Training
Staff and managers can seek advice on access to training by contacting the Designated Nurse – Safeguarding Children and Adults, or Mental Capacity Act Strategic Lead.
[bookmark: _Toc26964871]Level 1
Available via e-learning
[bookmark: _Toc26964872]Level 2
e-learning for health (children & adults)
Bespoke sessions can be available for sufficient numbers by contacting the Designated Nurse – Safeguarding Children and Adults
[bookmark: _Toc26964873]Level 3
Access via LSCP, SAB, negotiation/discussion with safeguarding leads in health providers
Sessions available via Designated Nurse – Safeguarding Children and Adults
[bookmark: _Toc26964874]Level 4 and 5
Staff working at levels 4 and 5 will access training/ development opportunities through regional/ national events
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APPENDIX 2.1: RESPONDING TO CONCERNS OF ABUSE OR NEGLECT — CHILD
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APPENDIX 2.2: RESPONDING TO CONCERNS OF ABUSE OR NEGLECT - ADULT

CONCERNS RAISED THAT ADULT HAS OR IS AT RISK OF ABUSE OR
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Copy of NEL CCG safeguarding provider return (002).xlsx
Trust Level Dashboard

				Organisational Safeguarding Dashboard		Q1		Q2		Q3		Q4		TARGETS/TRAJECTORY

				Policies and Procedures

		Policies and Procedures		Number of Level 3 staff  requiring supervision 3 monthly (as per ICCF 2014)														RAG rating

				Percentage of Level 3 staff who have received safeguarding children supervision in quarter.														> 85%

				Number of Level 3 staff  requiring supervision 6 monthly (as per ICCF 2014)														65 - 84%

				Percentage of Level 3 staff who have received safeguarding children supervision in quarter.														<65 %

				Number of Level 3 staff  requiring supervision`12 monthly (as per ICCF 2014)

				Percentage of Level 3 staff who have received safeguarding children supervision in quarter.

				Number of Level 3 staff (as per Adult Framework)

				Percentage of Level 3 staff who have received safeguarding adult supervision in quarter.

		Multi- agency Working and responding to Concerns		Child Protection Conference Contribution

				Number in Quarter where service contribution was required

				Number attended

				Number where Reports were submitted

				Percentage where contribution was available

				Recruitment and Employment

				Percentage of staff in Regulated activity with DBS disclosure in line with all contemporary national guidance and legislation.

		Education &Training		Percentage Training Compliance

				Safeguarding Children Level 1

				Safeguarding Children Level 2

				Safeguarding Children Level 3

				Safeguarding Children Level 4

				Safeguarding Adult Level 1

				Safeguarding Adult Level 2

				Safeguarding Adult Level 3

				Safeguarding Adult Level 4

				MCA

				DoLS

				Safeguarding Induction for new starters within 6 weeks of taking up post.

				Safeguarding Induction for new starters within 12 weeks of taking up post.

				Safeguarding Induction for new starters within 24 weeks of taking up post.



				Commissioner Identified Service: Q2 xxxxxxxxxxxx



				Data required for service: 1. Safeguarding Children All Levels, 2. Safeguarding Adult, MCA/DoLS, PREVENT and broken down by Locality and Staff Group 
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