TERMS AND CONDITIONS FOR THE PROVISION OF SERVICES 
Parties  
(1) HCRG Care Services Limited incorporated and registered in England and Wales with company number 07557877 whose registered office is at The Heath Business and Technical Park, Runcorn, Cheshire, United Kingdom, WA7 4QX (the “Company”); and 
 
(2) [Pharmacy] incorporated and registered in England and Wales with company number [Company number] whose registered office is at [registered office] (the “Pharmacy”).  
Background 
(A) The Company has entered into a contract with Stockton on Tees Borough Council, Hartlepool 
Borough Council, Middlesbrough Borough Council, Redcar & Cleveland Borough Council, 
NHS England and NHS Improvement North East and Yorkshire, and NHS Tees Valley Clinical Commissioning Group (together the “Commissioners”) to provide a community based integrated sexual health service in the Teesside area (the “Sexual Health Service”). 
(B) The Company wishes to appoint the Pharmacy to act as its sub-contractor for the provision of services within the Sexual Health Service. 
(C) The Agreement comprises of these terms and conditions (“Terms and Conditions”) and shall be binding on both Parties. 
Agreed Terms and Conditions 
1 	Commencement and Duration 
1.1 The Agreement shall take effect on the date that the Agreement is signed by both Parties (the “Effective Date”). The Pharmacy shall commence delivery of the Services on 1st August 2021 or the Effective Date, whichever is later (in either case, the "Services Commencement Date). 
1.2 	The Agreement shall expire on 31 July 2024, unless it is terminated earlier in accordance with clause 16, or extended by up to three (3) years from 31 July 2024 in accordance with clauses 1.3 to 1.8 (“Expiry Date”). 
1.3 The Company may in its discretion propose to the Pharmacy that the Agreement should be extended by three (3) further periods of up to twelve (12) months each commencing on the day after the Expiry Date set out in Clause 1.2. 
1.4 Intentionally blank. 
1.5 If the Company wishes to extend the term of this Contract by a period of up to twelve (12) months commencing on the day after the Expiry Date set out in Clause 1.2 (“First Extension”) it must issue to the Pharmacy, not later than two (2) months prior to the Expiry Date, an extension request notice (the “First Extension Request”).  
1.6 Within eight (8) Operational Days of the Pharmacy’s receipt of the First Extension Request, the Company and the Pharmacy shall make contact in order to agree whether to proceed with the First Extension, and if the Company and the Pharmacy agree in writing to proceed with the First Extension, the Agreement shall not expire on the Expiry Date but on the expiry date stated in the First Extension Request, unless it is further extended in accordance with clause 1.7 or clause 1.3.    
1.7 The Company may in its discretion, twenty one (21) days prior to the expiry of any previously agreed First Extension period, propose to the Pharmacy that the Agreement should be extended in whole or in part by a further period of up to twelve (12) months commencing on the day after the final day of the previously agreed extension period (a “Second Extension”), by in each case issuing to the Pharmacy, not later than twenty one (21) days prior to the expiry of the previously agreed extension period, an extension request notice (a “Second Extension Request”). 
1.8 Within eight (8)  Operational Days of the Pharmacy’s receipt of a Second Extension Request, the Company and the Pharmacy shall make contact in order to discuss and agree whether to proceed with the Second Extension, and if the Company and the Pharmacy agree in writing to proceed with the Second Extension, the Agreement shall not expire on the final day of the previously agreed extension period, but on the expiry date stated in the Second Extension Request, unless it is further extended in accordance with clause 1.7.    
1.9 The Company may in its discretion, twenty one (21) days prior to the expiry of any previously agreed Second Extension period, propose to the Pharmacy that the Agreement should be extended in whole or in part by a further period of up to twelve (12) months commencing on the day after the final day of the previously agreed extension period (a “Third Extension”), by in each case issuing to the Pharmacy, not later than twenty one (21) days prior to the expiry of the previously agreed extension period, an extension request notice (a “Third Extension Request”). 
1.10 Within eight (8) Operational Days of the Pharmacy’s receipt of a Third Extension Request, the Company and the Pharmacy shall make contact in order to discuss and agree whether to proceed with the Third Extension, and if the Company and the Pharmacy agree in writing to proceed with the Third Extension, the Agreement shall not expire on the final day of the previously agreed extension period, but on the final day of the Third Extension.  
2 	The Services 
2.1 	The Pharmacy shall (and shall procure that the Staff shall) deliver the Services in accordance with: 
	2.1.1 	those services as listed at Schedule 1; 
	2.1.2 	Good Clinical Practice; 
	2.1.3 	these Terms and Conditions; and 
	2.1.4 	all applicable Law. 
2.2 Where the Pharmacy believes that a Service User or a group or class of service users, other than those to whom the Pharmacy is providing the Service, may have an unmet sexual health and/or reproductive need, then the Pharmacy shall notify the Company who shall be responsible for making an assessment to determine what remedial steps are required to be taken. 
3 	Safeguarding Children and Adults in Vulnerable Circumstances 
In delivering the Services, the Pharmacy shall comply with the Company’s safeguarding policy as amended from time to time and may be appended at Schedule 5 (Safeguarding Policies) and reflect the Tees-wide Adult and Child Protection protocols for recognising, responding to, reporting and recording suspected or actual abuse and will comply fully with Local Safeguarding Children Boards. 
4 	Payment 
4.1 Each month the Pharmacy will be responsible for utilising PharmOutcomes to enter activity data in order to produce and submit invoices. 
4.2 Within four (4) Operational Days of the end of each month, the Pharmacy shall submit an invoice via the PharmOutcomes portal in accordance with Schedule 3, or any address as the Company may notify to the Pharmacy from time to time. 
4.3 If the Company disputes any invoice, notice of such dispute shall be given to the Pharmacy within five (5) Operational Days of receipt, any undisputed part of the invoice shall be paid as usual pending resolution of the dispute, and the Parties shall attempt to resolve the dispute in accordance with clause 23. 
4.4 	All invoices delivered in accordance with clause 4.2 shall be paid within thirty (30) days of the date of receipt via the PharmOutcomes portal.  
4.5 	Where the Commissioner has made payment to the Company in respect of the Services and the Pharmacy’s invoice relates to such Services then, to that extent, the invoice must be treated as valid and, provided the Company is not exercising a right of retention or set-off in respect of a breach of contract by the Pharmacy or in respect of a sum otherwise due by the Pharmacy to the Company, payment must be made to the Pharmacy without deduction. 
4.6 	This Contract forms part of a larger contract for the benefit of the Commissioners and should the Pharmacy have any difficulty in securing the timely payment of an invoice, that matter may be referred by the Pharmacy to the Commissioners. 
5 	Performance Management 
5.1 	Each Party shall appoint a representative to be the key point of contact between the Parties. 
5.2 During the Term, the nominated representatives shall meet at such intervals as the Company may reasonably request to discuss the provision of the Services and the Agreement. 
6 	Service Locations  
6.1 	The Pharmacy shall deliver the Services from its own Pharmacy premises as listed at Appendix A (the “Service Location”). 
6.2 The Pharmacy shall ensure that the Service Location is clean, safe, suitable, sufficient, adequate, functional, accessible and effective (making reasonable adjustments where required) and fit for the purpose of providing the Services. 
6.3 	The Pharmacy shall comply with all reasonable written requests made by the Commissioners, General Pharmaceutical Council, the Care Quality Commission, the National Audit Office, the Audit Commission or its appointed auditors, any Authorised Person or the authorised representatives of HealthWatch for entry into a Service Location for the purposes of auditing, viewing, observing or inspecting such locations and/or the provision of the Services. In addition, subject to Good Clinical Practice, if deemed necessary in the Company’s reasonable opinion taking into account the effect on Service Users and the nature of the Services (or, if required by the Commissioners pursuant to clause B24.1 of the Head Contract), the Pharmacy shall, where reasonably practicable grant any Authorised Person access to the Premises without notice from the Company for the purposes of auditing, viewing, observing or inspecting the Premises and/or the provision of the Services and for information relating to the provision of the Services. The Pharmacy shall give all reasonable assistance and provide all reasonable facilities for such visits.  
6.4 	Clause B24.1 of the Head Contract states:  The Provider must comply with all reasonable written requests made by, CQC, the National Audit Office, the General Pharmaceutical Council, any Authorised Person and the authorised representative of the Local HealthWatch for entry to the Provider’s Premises and/or the premises of any Sub-contractor for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services, and for information relating to the provision of the Services. The Provider may refuse such request to enter the Provider’s Premises and/or the premises of any Sub-contractor where it would adversely affect the provision of the Services or, the privacy or dignity of a Service User.   
7 	Equipment 
7.1 	The Pharmacy shall at all times and at its own cost: 
7.1.1 provide all Equipment necessary to provide the Services in accordance with all applicable Law and these Terms and Conditions; (this includes any IT equipment and associated software involved in reporting on the service provided); and 
7.1.2 store, use and maintain all Equipment strictly in accordance with the manufacturer’s instructions and with Good Clinical Practice in relation to infection control; 
8 	Staff 
8.1 The Pharmacy shall have sufficient appropriately qualified and experienced Pharmacists and non-clinical Staff to ensure that the Services are provided in all respects and at all times in accordance with these Terms and Conditions. If requested by the Company, the Pharmacy shall as soon as reasonably practicable and by no later than ten (10) Operational Days of receipt of 
such written request, provided the Company with evidence of the Pharmacy’s compliance with this clause 8.1. The Pharmacy shall ensure that the Staff: 
	8.1.1 	if applicable, are registered with the appropriate professional regulatory body; 
8.1.2 	there is an adequate number of Staff to provide the Services properly in accordance with the provisions of the Service Specification 
8.1.3 where they are not partners in the Pharmacy, are engaged by the Pharmacy under a contract of employment, unless otherwise agreed in writing by the Company; 
8.1.4 	each possess the appropriate qualifications, experience, skills and competencies to perform the duties required of them and are appropriately supervised, managerially and professionally and adequately trained and capable of providing the applicable Services in respect of which they are engaged; 
8.1.5 are covered by the Pharmacy’s indemnity arrangements (as identified and to the extent set out in clause 18) for the provision of the Services; 
8.1.6 carry, and where appropriate display, valid and appropriate identification in accordance with Good Clinical Practice;  
	8.1.7 	can provide a clear DBS Certificate (Standard, Enhanced or Enhanced and DBS 
Barred List at the Provider’s discretion)  for each of the Staff engaged in the Services; and  
8.1.8 are aware of and respect equality and human rights of colleagues, Service Users, Carers and the public. 
8.2 The Pharmacy shall have in place systems for seeking and recording specialist professional advice and shall ensure that every member of Staff involved in the provision of the Services receives:  
8.2.1 	proper and sufficient continuous professional and personal development, training and instruction; 
8.2.2 full and detailed appraisal (in terms of performance and on-going education and training); and 
	8.2.3 	professional leadership commensurate with the Services, 
each in accordance with Good Clinical Practice and the standards of their relevant professional body, if any. 
8.3 	The Pharmacy shall promptly notify the Company in writing where: 
8.3.1 	any member of Staff’s Professional Registration is, or will be, revoked, suspended or varied;  
8.3.2 any conditions or restrictions are, or will be, imposed on a member of Staff’s Professional Registration;  
8.3.3 a member of Staff is the subject of disciplinary proceedings, or any other investigation or action initiated by a Regulatory Body or the Pharmacy in relation to the performance of the Services under the Agreement; or 
8.3.4 the Pharmacy, or a member of Staff, is notified by a Regulatory Body that one or more complaint(s) have been received by it in respect of a member of Staff in relation to the performance of the Services under the Agreement, 
in each case, whether or not the member of Staff’s ability to carry out his/her duties under the Agreement is, or will be, affected. 
8.4 The Pharmacy must keep and must procure that the Company is kept advised at all times of any Staff who, subsequent to their commencement of employment, receives a relevant conviction, caution, reprimand or warning or whose previous relevant convictions, cautions, reprimands or warnings become known to the Pharmacy (or any employee of a Sub-Contractor involved in the provision of the Services). 
8.5 Where the Pharmacy serves a notice in accordance with clause 8.3, or in any other circumstances where the Company or the Commissioner is not reasonably satisfied with the performance of an individual member of Staff, then the Company shall be entitled in its absolute discretion to require the Pharmacy to remove the affected member of Staff from the performance of the Services with immediate effect (and for the avoidance of doubt, in such circumstances, the Company shall not be liable for any costs, including without limitation redundancy costs, incurred by the Pharmacy as a result of removing the affected member of Staff from the Services and/or engaging a replacement). 
8.6 Before the Pharmacy engages or employs any person (as appropriate) in the provision of the Services, or in any activity related to, or connected with, the provision of the Services, the Pharmacy, at its own cost, shall without limitation comply with NHS Employment Check Standards as amended from time to time, including Disclosure and Barring Service (DBS) checks.  
Accredited Pharmacists 
8.7 	The Pharmacy shall ensure that all pharmacists engaged in the performance of the Services have: 
	8.7.1 	current membership of the General Pharmaceutical Council; 
8.7.2 completed a relevant CPPE distance learning training package, as evidenced by possession of a certificate of satisfactory completion from CPPE (which shall be made available to the Company on request); 
Designated Pharmacist.  
8.8 The Pharmacy shall appoint an Accredited Pharmacist to act as the lead pharmacist for the Services (the “Designated Pharmacist”). 
8.9 The Designated Pharmacist shall have clinical responsibility to provide the services  supplied to Service Users aged 13 years of age and over who meet the inclusion criteria set out in Schedule 1.  
8.10 The Designated Pharmacist must ensure that appropriate arrangements are in place to minimise risk to Service Users, Staff and other patients (either by putting a Standard Operating Procedure in place, or by some other appropriate method). 
9 	Co-operation 
9.1 	The Pharmacy shall co-operate fully and liaise appropriately with: 
9.1.1 	the Company; and 9.1.2 	the Commissioners; 
in order to: 
(a) enable the Company to fulfil its obligations under the Head Contract; and 
(b) ensure that a consistently high standard of care for the Service User is at all times maintained. 
9.2 The Pharmacy must co-operate with the Company and (where the Company requests) directly with the Commissioner in order to ensure effective delivery of the sub-contracted services.. 
9.3 The Pharmacy must deliver the Services and perform its obligations under this Contract in such a manner as to ensure the Company is able to comply with its obligations under the Head Contract insofar as those obligations relate to, depend on or may be affected by the Services, including compliance by the Pharmacy with any positive or negative obligation. 
10 	Policies 
10.1 The Pharmacy acknowledges and agrees that under the terms of the Head Contract, the Company is required to operate certain policies (including, without limitation, the Service User 
Consent Policy and a policy in respect of the death of any Service User) (the “Service Policies”). The Pharmacy shall use its reasonable endeavours to perform the Services in accordance with the Service Policies as notified and provided to it from time to time by the Company 
10.2 The Pharmacy shall at all times comply with the Company’s complaints policy, as may be amended from time to time. Any changes to the policy will be notified to The Pharmacy. 
11 	Serious Untoward Incident and Patient Safety Incident Reporting 
11.1 The Pharmacy shall, in accordance with the timescales set out the Incident Reporting Policy, send the Company a copy of any notification it gives to the Regulator or NHS Improvement where that notification directly or indirectly concerns any Service User and the performance of the Services under the Agreement. 
11.2 	The Parties shall comply with: 
11.2.1 the arrangements for notification and investigation of Serious Untoward Incidents; and 
11.2.2 the procedures for implementing and sharing Lessons Learned in relation to Serious Untoward Incidents, 
that are set out in the Incident Reporting Policy. 
11.3 The Company shall have complete discretion to use the information provided by the Pharmacy under this clause 11 in any report which they make to the Commissioner, NHS Improvement, the Regulator, any NHS Body, any Strategic Health Body, any office or agency of the Crown, or any other appropriate regulatory or official body in connection with such Serious Untoward Incident or in relation to the prevention of Serious Untoward Incidents, provided that they shall in each case give at least three (3) Operational Days’ prior notice to the Pharmacy of the information to be disclosed, and the body to which they intend to disclose it. 
11.4 	The Pharmacy shall comply in all respects with: 
11.4.1 the procedures relating to Patient Safety Incidents; and 
11.4.2 the procedures for implementing and sharing Lessons Learned in relation to such Patient Safety Incidents, 
that are set out in the Incident Reporting Policy.  
12 	Quality 
12.1 The Pharmacy shall carry out the Services in accordance with all applicable Law, Good Clinical Practice and Good Health and Social Care Practice, and shall unless otherwise agreed with the Company in writing: 
12.1.1 Comply with the Quality Standard and Outcomes as set out at Schedule 2; 
12.1.2 consider and respond to the recommendations arising from any audit, Serious Untoward Incident report or Patient Safety Incident report; 
12.1.3 comply with the recommendations from time to time issued by a relevant Competent Body; 
12.1.4 comply with the standards and recommendations from time to time issued by any relevant professional body and agreed in writing between the Company and the Pharmacy; and 
12.1.5 comply with the recommendations from time to time contained in technology appraisals issued by the National Institute for Health and Clinical Excellence (or any successor body). 
13 	Pastoral, Spiritual and Cultural Care 
The Pharmacy shall take account of the spiritual, religious, pastoral and cultural needs of Service Users. 
14 	Equity of Access, Equality and No Discrimination 
14.1 The Pharmacy shall not discriminate between or against Service Users or Carers on the grounds of gender, age, ethnicity, disability, religion or belief, sexual orientation or any other nonmedical characteristics.. 
14.2 The Pharmacy shall provide to the Company such information as the Company may reasonably require to: 
14.2.1 monitor the equity of access to the Services; and 14.2.2 fulfil their obligations under the Law, 
provided that the Company shall not be permitted to share such information with any organisation outside of the NHS without first obtaining the prior written consent of the Pharmacy (not to be unreasonably withheld or delayed). 
15 	Warranties 
15.1 	In relation to the Services the Pharmacy gives the following warranties: 
15.1.1 it has full power and authority to enter into the Agreement and all relevant governmental or other official approvals and consents and all necessary Consents have been obtained and are in full force and effect; 
15.1.2 its execution of the Agreement does not and will not contravene or conflict with its constitution, any Law, or any agreement to which it is a Party or which is binding on it or any of its assets; 
15.1.3 it has the right to permit the disclosure and use of Confidential Information for the purpose of the Agreement; and 
15.1.4 to the best of its knowledge, nothing will have, or is likely to have, a material adverse effect on its ability to perform its obligations under the Agreement. 
16 	Termination 
Voluntary Termination 
16.1 Either Party shall be entitled to terminate the Agreement or any part of the Services at any time by giving not less than six (6) months’ written notice to the other. 
Termination by the Company  
16.2 The Company may terminate the Agreement or any part of the Services by written notice to the Pharmacy to take effect immediately if: 
16.2.1 the Pharmacy ceases to carry on its business or substantially the whole of its business; 16.2.2 an order is made or a resolution is passed for the winding-up of the Pharmacy, or an administrator or receiver is appointed to manage the Pharmacy’s affairs, or the Pharmacy makes any arrangement with its creditors, or any similar event occurs to the Pharmacy; 
16.2.3 the Pharmacy serves a notification in accordance with clause 8.3 and, notwithstanding its other rights under the Agreement, the Company considers in its absolute discretion that (i) the Pharmacy's ability or capacity to deliver the Services is, or will be, adversely affected or (ii) termination of the Agreement is necessary in order to protect the reputation of the Company and/or the Sexual Health Service; 
16.2.4 without prejudice to the Company’s other rights and remedies under the Agreement, the Pharmacy has breached any one or more of its obligations under the Agreement and such breach(es) materially and adversely affects the performance of the Pharmacy’s obligations and, only if such breach(es) is/are capable of remedy, the Pharmacy has failed to remedy such breach(es) within fifteen (15) Operational Days of receipt of a notice from the Company identifying the breach(es); or 
16.2.5 the Head Contract terminates (whether in whole or in part); 
16.2.6 the Commissioners require the Company to remove or replace the Pharmacy or any Staff or Sub-Contractor. 
Termination by the Pharmacy 
16.3 Provided that the Pharmacy has complied with clause 4, if at any time the aggregate undisputed amount due to the Pharmacy from the Company exceeds the equivalent to the Pharmacy  of four (4) months’ average income under the Agreement and full payment is not made by the Company within thirty (30) Operational Days of receipt of written notice from the Pharmacy requiring payment to be made, the Pharmacy may terminate the Agreement (in respect of the whole but not part only of the Services) by serving written notice to take effect immediately.  
17 	Effects of Termination or Expiry 
17.1 On the expiry or termination of this Contract or termination of any Service for any reason:  
i. the Customer, the Pharmacy, and if appropriate any successor provider, will agree a Succession Plan and the Parties will comply with the provisions of the Succession Plan; ii. the Pharmacy must co-operate fully with the Customer, Commissioner and any successor provider of the terminated Services in order to ensure continuity and a smooth transfer of the expired or terminated Services, and to avoid any inconvenience or any risk to the health and safety of Service Users or employees of the Customer or members of the public;  
iii. promptly provide all reasonable assistance and information to the extent necessary to effect an orderly assumption of the terminated Services by a successor provider;  
iv. deliver to the Customer all materials, papers, documents, and operating manuals owned by the Customer and used by the Pharmacy in the provision of any terminated Services; and 
v. use all reasonable endeavours to minimise any inconvenience caused or likely to be caused to the Customer, Service Users or prospective service users as a result of the expiry or termination of this Contract or any Service 
17.2 Termination of the Agreement, however it arises, shall not affect or prejudice the accrued rights of the Parties at termination or the continuation of any provision expressly stated to survive, or implicitly surviving, termination. 
17.3 On the expiry or termination of this Contract or termination of any Service, the Pharmacy must co-operate fully with any reasonable request from the Company or Commissioners to migrate the Services in an orderly manner to the successor provider. Such cooperation shall include 
(and is not limited to) continued provision of the Services rate payable under Schedule 3 until handover to the successor provider is completed. 
18 	Liability and Indemnity 
18.1 	Without prejudice to its liability for breach of any of its obligations under the Agreement, the Pharmacy shall indemnify and keep indemnified the Company against all Losses whatsoever incurred by the Company, whether arising out of or in connection with: 
18.1.1 the Pharmacy’s or any Sub-contractor’s tort (including negligence), default or breach of this Contract, breach of the Law or breach of its statutory duty or breach of an obligation under the DPA; 
18.1.2 any claim made against the Company arising out or of in connection with the provision of the Services, to the extent that such claim arises out of the breach, negligent performance or failure or delay in performance of this Contract by the Pharmacy ’s or any Sub-contractor; 18.1.3 the enforcement of this Contract, 
save to the extent that the same is directly caused by or directly arises from the negligence, breach of this Contract or breach of statutory duty or breach of an obligation under the DPA by the Company. 
18.2 	Each Party must at all times take all reasonable steps to minimise and mitigate any Losses for which it is entitled to be indemnified by or bring a claim against the other Party pursuant to this Contract. 
18.3 	The Pharmacy assumes responsibility for and acknowledges that the Company may, amongst other things, recover: 
18.3.1 sums paid by the Company to the Pharmacy pursuant to this Contract, in respect of any services not provided in accordance with the Contract; 
18.3.2 wasted expenditure; 
18.3.3 additional costs of procuring and implementing replacements for, or alternatives to, the Services, including consultancy costs, additional costs of management time and other personnel costs and costs of equipment and materials; 
18.3.4 losses incurred by the Company or Commissioner arising out of or in connection with any claim, demand, fine, penalty, action, investigation or proceeding by any third party (including any Sub-contractor, Staff, regulator or customer of the Company) against the Company caused by the act or omission of the Pharmacy or Subcontractor; 
18.3.5 any anticipated savings. 
18.4 The Pharmacy shall maintain in force (or procure that its sub-contractors shall maintain in force) at its own cost appropriate insurance policies including but not limited to: 
	18.4.1	employers’ liability insurance; 
18.4.2 clinical negligence where the provision or non-provision of the Services (or any other services under the Agreement) may result in a clinical negligence claim;  18.4.3 public liability insurance; and 
18.4.4 professional negligence. 
18.5 	For the purpose of this clause 18, an indemnity arrangement may comprise of either: 
18.5.1 a policy of insurance; 
18.5.2 an arrangement made for the purposes of indemnifying a person or organisation; or 
18.5.3 a combination of a policy of insurance and an arrangement made for the purposes of indemnifying a person or organisation. 
18.6 	The Pharmacy shall, from time to time and in any event within five (5) Operational Days of a written demand, provide documentary evidence to the Company that any indemnity arrangements taken out by the Pharmacy pursuant to this clause 18 are fully maintained and that any premiums on them and/or contributions in respect of them (if any) are fully paid. 
18.7 The Pharmacy shall maintain (and/or procure that its sub-contractors shall maintain) a clinical negligence indemnity arrangement for the duration of the Agreement, in accordance with the following minimum criteria: 
18.7.1 such indemnity arrangement shall be maintained in the name of the Pharmacy (and/or sub-contractor as appropriate); 
18.7.2 such indemnity arrangement shall be obtained from a reputable indemnifier who has not been identified by the Company as being  unacceptable to the Company; 
18.7.3 the Pharmacy shall be liable to make good any deficiency in the event that the proceeds of any indemnity arrangement are insufficient to cover the settlement of any claim; and 
18.7.4 the Pharmacy warrants that it shall not take any action or fail to take any reasonable action or (in so far as it is reasonable and within its power) permit or allow others to take or fail to take any action, as a result of which the indemnity arrangement may be rendered void, voidable, unenforceable, or be suspended or impaired in whole or in part or which may otherwise render any sum paid out under such indemnity arrangement repayable in whole or in part. 
18.8 Upon the expiry or termination of the Agreement the Pharmacy shall (and shall use its reasonable endeavours to procure that each of its sub-contractors shall) procure that any ongoing liability it has or may have in negligence arising out of the performance of the Services under the Agreement shall continue to be the subject of appropriate indemnity arrangements for the period of twenty one (21) years from termination or expiry of the Agreement or until such earlier date as that liability may reasonably be considered to have ceased to exist.  
18.9 This clause 18 shall survive in all respects the expiry of the Agreement or its termination for any reason. 
18.10 Nothing in these Terms and Conditions shall exclude or limit the liability of either Party for death or personal injury caused by negligence or for fraud or fraudulent misrepresentation or losses caused by either Party's deliberate or wilful breach of the Agreement. 
19 	Data protection and freedom of information 
19.1 	The Parties acknowledge their respective duties under the DPA and the FOIA and shall give all reasonable assistance to each other where appropriate or necessary to comply with such duties. 
19.2 	To the extent that the Pharmacy is acting as a Data Processor on behalf of the Company or the Commissioners, the Pharmacy shall, in particular, but without limitation: 
19.2.1 only process such Personal Data as is necessary to perform its obligations under the Agreement, and only in accordance with any instruction given by the Company under the Agreement; 
19.2.2 ensure that appropriate technical and organisational measures are in place against any unauthorised or unlawful processing of such Personal Data, and against the accidental loss or destruction of or damage to such Personal Data having regard to the specific requirements in clause 19.3.3 below, the state of technical development and the level of damages that may be suffered by a Data Subject whose Personal Data is affected by such unauthorised or unlawful processing or by its loss, damage or destruction; 
19.2.3 take reasonable steps to ensure the reliability of employees who will have access to such Personal Data, and ensure that such employees are aware of and trained in the policies and procedures identified in clauses 19.3.4, 19.3.5 and 19.3.6 below; and 
19.2.4 not cause or allow such Personal Data to be transferred outside the European Economic Area without the prior written consent of the Company. 
19.3 The Pharmacy and the Company shall ensure that Personal Data is safeguarded at all times in accordance with the Law, which shall include without limitation obligations to: 
19.3.1 perform an annual information governance self-assessment; 
19.3.2 have a Caldicott guardian able to communicate with the Pharmacy’s board, who will take the lead for information governance and from whom the Pharmacy’s board shall receive regular reports on information governance matters, including but not limited to details of all incidents of data loss and breach of confidence; 
19.3.3 (where transferred electronically) only transfer essential data that is:  
(a) necessary for direct patient care; and  
(b) encrypted to the higher of the international data encryption standards for healthcare and the Law (this includes, but is not limited to, data transferred over wireless or wired networks, held on laptops, CDs, memory sticks and tapes); 
19.3.4 have policies which are rigorously applied that describe individual personal responsibilities for handling Personal Data; 
19.3.5 have a policy that allows it to perform its obligations under the NHS Care Records Guarantee; 
19.3.6 have agreed protocols for sharing Personal Data with other NHS organisations and (where appropriate) with non-NHS organisations; and 
19.3.7 where agreed between the parties have a system in place and a policy for the recording of any telephone calls in relation to the Services, including the retention and disposal of such recordings.     
19.4 The Pharmacy acknowledges that the Company and the Commissioner are subject to the requirements of the FOIA and shall use its reasonable endeavours to assist and co-operate with the Company to enable the Company to comply with its disclosure obligations under the FOIA.  Accordingly the Pharmacy agrees: 
19.4.1 that the Agreement is subject to the obligations and commitments of the Company under the FOIA; 
19.4.2 that the decision on whether any exemption to the general obligations of public access to information applies to any request for information received under the FOIA is a decision solely for the Company; 
19.4.3 that where the Pharmacy receives a request for information under the FOIA, it will not respond to such request (unless directed to do so by the Company) and will promptly transfer the request to the Company; 
19.4.4 that the Company, acting in accordance with the codes of Pharmacy issued and revised from time to time under both section 45 of the FOIA, and regulation 16 of the Environmental Information Regulations 2004, may disclose information concerning the Pharmacy and the Agreement either without consulting with the Pharmacy, or following consultation with the Pharmacy and having taken its views into account; and 
19.4.5 to assist the Company in responding to a request for information, by processing ‘information’ or ‘environmental information’ (as the same are defined in the FOIA) in accordance with a records management system that complies with all applicable records management recommendations and codes of conduct issued under section 46 of the FOIA, and where reasonably practicable, provide copies of all information requested by the Company within 5 Operational Days of such request. 
20 	Confidentiality  
20.1 	The Parties shall not use, divulge or communicate to any person (except to their professional representatives or advisers as may be required by Law), any Confidential Information which may have or may in future come to their knowledge and they shall use reasonable endeavours to prevent the publication or disclosure of any Confidential Information concerning such matters. The obligation in this clause shall be without limitation in time and shall survive termination of the Agreement. 
20.2 	The Pharmacy will seek the Company’s consent before publishing press releases relating to the Agreement or to the Services, and shall not publish such information without having obtained such consent (although the Company may not withhold or delay consent unreasonably). 
20.3 	The Receiving Party shall indemnify the Disclosing Party and shall keep the Disclosing Party indemnified against Losses and Indirect Losses suffered or incurred by the Disclosing Party as a result of any breach of this clause. 
20.4 	The Company will be entitled to disclose information in its possession that relates to this 
Contract (including the price) or its subject matter, or any negotiations relating to it or the 
Pharmacy, to the Commissioners or other third party as may be required under the Head Contract, to NHS England and/or NHS Improvement. The Pharmacy acknowledges the further rights of disclosure that the Commissioner or other third party has in relation to such information under the Head Contract.  
21 	Variations  
21.1 	The parties agree that any changes to the Company’s obligations which are agreed between the Company and the Commissioner under the relevant provisions of the Head Contract shall, to the extent that they impact the provision of the Services under this Agreement, be incorporated into to this Agreement without the consent of the Pharmacy provided that as soon as reasonably practicable such amendments are notified by the Company to the Pharmacy in writing. The Pharmacy will implement the changes as soon as practicable but in any event no later than ten (10) Operational Days from receiving the written notification from the Company. 
21.2 Same as provided for in Clause 21.1, where either Party (for the purposes of this clause 21, the “Proposer”) wishes to propose any variation to the Services and/or the terms of the Agreement (a “Variation”), it shall serve written notice on the other Party setting out the Variation proposed and the date upon which the Proposer requires it to take effect (a “Variation Proposal”). 
21.3 Upon receipt of a Variation Proposal, the receiving Party (the “Recipient”) shall respond to it in writing within ten (10) Operational Days from the date of the Variation Proposal, or if it is marked “urgent” within five (5) Operational Days of the date of the Variation Proposal.  
21.4 The Parties shall then meet within ten (10) Operational Days of the date of the Recipient’s response to discuss the Variation Proposal and shall (acting reasonably and in good faith) use reasonable endeavours to agree the Variation. 
21.5 	If, notwithstanding clause 21.4, the Recipient does not agree the Variation, the Recipient shall give notice in writing to the Proposer that the Variation is refused and shall set out reasonable grounds for such refusal. The Proposer may then: 
21.5.1 withdraw the Variation Proposal; or 
21.5.2 refer the Recipient’s refusal to the dispute resolution procedure under clause 23. 
21.6 In proposing a Variation or responding to a Variation Notice, the Pharmacy must have regard to the Company’s position under the Head Contract. 
22 	Third party rights 
22.1 	Subject to clause 22.2, it is not intended that any other third party be entitled to enforce the Agreement, and the right of the Parties to amend the Agreement is not subject to the consent of any third party. 
22.2 	The Pharmacy acknowledges and agrees that under the terms of the Head Contract the 
Company is required to give the Commissioners the right to directly enforce the terms of this Contract and hereby grants the Commissioners such rights. The Commissioners will be entitled to enforce or enjoy the benefit of this Sub-Contract to the extent applicable to the Commissioner and, for the avoidance of doubt, any third party rights of the Commissioner will include all rights granted under the Head Contract to the Commissioner to the extent they are relevant to the Sub-Contract Services. 
22.3 	Should the Head Contract be suspended for any reason and the Commissioner determines, at its absolute discretion, that the Pharmacy should continue to provide the Sub-Contract Services, the Commissioner will be entitled to step into the role of the Company under this 
Sub-Contract until such time as the suspension of the Head Contract ceases, the Head Contract is terminated, or the Commissioner requests the suspension of the Sub-Contract Services. 
23 	Disputes 
23.1 Either Party wishing to enter into the dispute resolution process should register that this is the case by notifying the other in writing. 
23.2 The Parties will attempt in good faith to resolve any dispute promptly through negotiation between their authorised representatives.  
23.3 All negotiations and proceedings connected with any dispute, claim or settlement arising out of or relating to the Agreement ("dispute") shall be conducted in confidence.  
23.4 If the negotiation referred to in clause 23.2 does not resolve the matter in question within fourteen (14) Operational Days of the notification required in clause 23.1, then the Company and the Pharmacy will escalate the process by referring the matter to the lead from the Pharmacy and if applicable their authorised representative, who shall use their reasonable endeavours to settle disputes between them internally in good faith.  
23.5 If any Dispute arises under this Contract and the same or a similar Dispute arises under the Head Contract, and/or if a Dispute arises under the Head Contract and that Dispute relates in any way to this Sub-Contract, the Pharmacy or the sub-contracted services: 
a) the Pharmacy must, if requested by the Company, negotiate with both the Commissioner and Company and enter into mediation and/or expert determination with both the Commissioner and Company; 
b) the Pharmacy must provide any assistance requested by the Company in pursuance of a resolution of that Dispute or those Disputes; and 
c) the Pharmacy agrees to be bound by the resolution agreed or determined under the 
Head Contract to the extent that it relates in any way to this Sub-Contract, the 
Pharmacy or the sub-contracted services. 
23.6 	This clause 23 shall survive the expiry or termination of the Agreement. 
24 	Assignment, Sub-Contracting and Change in Control 
24.1 	The Pharmacy must not assign, delegate, transfer, sub-contract, charge or otherwise dispose of all or any of its rights or obligations under this Contract without the Company’s prior written consent. The Pharmacy acknowledges that the Company may require the approval of the Commissioner under the Head Contract 
24.2 	The Company’s consent to sub-contracting under clause 24.1 will not relieve the Pharmacy of its liability to the Company for the proper performance of any of its obligations under this Contract and the Pharmacy shall be responsible for the acts, defaults or neglect of any Subcontractor, or its employees or agents in all respects as if they were the acts, defaults or neglect of the Pharmacy. 
24.3 	The Pharmacy must inform the Company in writing on, and in any event within five (5) Operational Days following, a change in control.  
25 	Audit and Inspection 
25.1 The Pharmacy must comply with all reasonable written requests made by any Regulator or Authorised Person for entry to the Pharmacy’s Premises and/or the premises of any Subcontractor for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services, and for information relating to the provision of the Services. The Pharmacy may refuse such request to enter the Pharmacy’s Premises and/or the premises of any Sub-contractor where it would adversely affect the provision of the Services or, the privacy or dignity of a Service User.   
25.2 Subject to Law and notwithstanding clause 25.1, an Authorised Person may enter the Provider’s Premises and/or the premises of any Sub-contractor without notice for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services. During such visits, subject to Law and Good Clinical Practice (also taking into consideration the nature of the Services and the effect of the visit on Service Users), the Pharmacy must not restrict access and must give all reasonable assistance and provide all reasonable facilities to the Authorised Person or Regulator. 
25.3 Within five (5) Business Days of the Company’s reasonable request, the Pharmacy must send the Company a verified copy of the results of any audit, evaluation, inspection, investigation or research in relation to the Services, or services of a similar nature to the Services delivered by the Pharmacy, to which the Pharmacy has access and which it can disclose in accordance with the Law. 
25.4 The Company shall use its reasonable endeavours to ensure that the conduct of any audit does not unreasonably disrupt the Pharmacy or delay the provision of the Services. 
25.5 During any audit undertaken under clauses 25.1 or 25.2, the Pharmacy must provide the Company with all reasonable co-operation and assistance in relation to that audit, including: 
25.5.1 all reasonable information requested within the scope of the audit; 
25.5.2 reasonable access to the Pharmacy’s Premises and/or the premises of any Subcontractor; and 
25.5.3 access to the Staff. 
26 	Coronavirus 
26.1 	For the purposes of this clause 26: 
d) Coronavirus means disease known as coronavirus disease (COVID-19) and the virus known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2); 
e) Coronavirus Event means an event or delay caused by, or arising from or in relation to, a Coronavirus epidemic or pandemic that changes, prevents or delays delivery of the Services under this agreement or the performance of any obligations under this agreement, including (but not limited to): 
(i) absences or unavailability of Staff; 
(ii) any illness, quarantining, shielding or self-isolation (including, but not limited to, precautionary self-isolation) of the Staff or Representatives; 
(iii) any recommended or mandatory measures introduced by the 
Government intended to prevent or delay the spread of Coronavirus; 
(iv) any disruption of, or interruption to, any services such as electronic transmission of monies, the Document Exchange or the postal service or to services provided by utilities providers, including (but not limited to) electricity, gas, water, sewage, telecommunications and data services; 
(v) any unavailability of waste removal services or facilities, packers, movers, or storage facilities; 
(vi) any inability to procure signatories or witnesses for the signature or execution of any certificates, notices, letters, deeds, documents or forms (including (but not limited to) Variations) required under this agreement; 
f) Government means local, regional or central government. 
26.2 The Pharmacy shall not be excused from performance of its obligations under this Contract due to a Coronavirus Event which occurs or is reasonably foreseeable on or before the Service Commencement Date. 
26.3 If due to a Coronavirus Event which occurs after the Service Commencement Date (or which was not reasonably foreseeable at the Service Commencement Date), a party is prevented from, or delayed in carrying out any of its obligations under this Contract, the Coronavirus Event shall constitute an event of Force Majeure and the terms of clause 27 shall apply. 
27 	Force Majeure 
27.1 Where a Party is (or claims to be) affected by an event of Force Majeure, it must take all reasonable steps to mitigate the consequences of it, resume performance of its obligations under this Contract as soon as practicable and use its reasonable efforts to remedy its failure to perform its obligations under this Contract. 
27.2 Subject to clause 27.1, the Party claiming relief as a result of an event of Force Majeure will be relieved from liability under this Contract to the extent that because of the event of Force Majeure it is not able to perform its obligations under this Contract. 
27.3 The Party claiming relief as a result of an event of Force Majeure must serve an initial written notice on the other Party immediately it becomes aware of the event of Force Majeure. This initial notice shall give sufficient details to identify the particular event. The Party claiming relief must then serve a detailed written notice within a further fifteen (15) Business Days. This detailed notice shall contain all relevant available information relating to the failure to perform the relevant obligations under this Contract as is available, including the effect of the event of Force Majeure, the mitigating action being taken and an estimate of the period of time required to overcome it and resume full delivery of Services. 
27.4 A Party cannot claim relief as a result of an event of Force Majeure, if the event of Force Majeure is attributable to that Party's wilful act, neglect or failure to take reasonable precautions against the relevant event of Force Majeure. 
27.5 The Company shall not be entitled to exercise its rights to withholdings and/or deduction of payments under this Contract, to the extent that the circumstances giving rise to such rights arise as a result of an event of Force Majeure.  
28 	Provisions surviving Termination 
28.1 Any rights, duties or obligations of any of the Parties which are expressed to survive, or which otherwise by necessary implication survive the expiry or termination for any reason of the Agreement, together with all indemnities, shall continue after such expiry or termination, subject to such other limitations of time as are expressed in the Agreement. For the avoidance of doubt (and without limiting the scope of this clause), the Parties agree that clauses 11, 16, 17, 18, 20, 23 shall survive the termination or expiry of the Agreement. 
29 	Miscellaneous 
29.1 The Parties acknowledge and agree that under the terms of the Head Contact, the Company is required to develop and promote a brand that can be associated with the Sexual Health Service (the “Service Brand”). The Company shall grant the Pharmacy a fully paid-up non-exclusive licence to use the Service Brand for the duration of the Agreement for the sole purpose of providing the Services and the Pharmacy shall only use the Service Brand for the purposes and in the manner directed by the Company and shall seek the Company’s prior written approval to use the Service Brand in any material produced by or on behalf of the Pharmacy. 
29.2 Except as set out expressly in this Contract, no Party will acquire the Intellectual Property Rights of the other Party. The parties shall agree that all intellectual property right and all works subsisting or created wholly or partially by the Pharmacy and/or its staff at any time during the 
course of providing the Services under this Agreement shall automatically, on creation, vest in the Company absolutely. The Company shall grant to the Pharmacy a royalty free, nonexclusive and non-transferable licence for the duration of this Agreement to use these intellectual property rights only for the purpose of or in connection with this Agreement.  
29.3 No forbearance or delay by either Party in enforcing its respective rights will prejudice or restrict the rights of that Party, and no waiver of any such rights or of any breach of any contractual terms will be deemed to be a waiver of any other right or of any later breach. 
29.4 If any of the provisions of the Agreement is judged to be illegal or unenforceable, the continuation in full force and effect of the remainder of them will not be prejudiced, provided that this does not fundamentally frustrate the Parties’ original intentions, in which case the Agreement shall terminate forthwith. 
29.5 	No variation to the Agreement shall be valid unless it is in writing and signed by an authorised representative on behalf of both Parties. 
29.6 Except as otherwise expressly set out in the Agreement, neither Party may assign any of its rights and obligations under the Agreement without the other Party’s prior written consent.  
29.7 The Parties are not in partnership with each other and there is no relationship of principal and agent between them. 
29.8 Except where these Terms and Conditions expressly provide otherwise, the written terms of this document record the entire agreement between the Company and the Pharmacy in connection with the Services and any other matters mentioned herein. Neither Party has relied on any representation which is not recorded here and both Parties will refrain from claiming otherwise. This does not affect either Party's liabilities or remedies for fraud. 
29.9 The Agreement shall be governed by the laws of England. Save where the Agreement provides otherwise, the English courts shall have exclusive jurisdiction.  
29.10 Any notice required to be given under the Agreement shall be in writing and shall be delivered: 
29.10.1 in the case of the Pharmacy,  the Company Secretary at the Pharmacy’s Registered Office Address via their preferred method of delivery as illustrated in 25.11 , or 
29.10.2 in the case of the Company, to the following address: 
Sarah Lunt (Business Unit Head) 
HCRG Care Services Limited 
The Heath Business and Technical Park,  
Runcorn, Cheshire, WA7 4QX  
 
sarah.lunt@hcrgcaregroup.com 
29.11 Notices: 
29.11.1 by post shall be effective upon the earlier of actual receipt, or five (5) Operational Days after mailing; 
29.11.2 by hand shall be effective upon delivery; and 
29.11.3 by e-mail shall be effective when sent in legible form, but only if, following transmission the sender does not receive a non-delivery message. 
30 	Interpretation 
30.1 The definitions and rules of interpretation in this clause apply to these Terms and Conditions. 
30.1.1 “Agreement” means the Agreement made between the Parties based on these Terms and Conditions. 
30.1.2  “Company Complaints Policy” means the Company's policy for dealing with complaints, as may be updated and amended (and subsequently communicated to the Pharmacy) from time to time 
30.1.3 “Audit Commission” means the independent public body established under the Audit Commission Act 1998 which is responsible for ensuring that public money is spent economically, efficiently and effectively in the areas of local government, housing, health, criminal justice and the fire and rescue services. 
30.1.4  “Authorised Person” means the Commissioners or any body or person concerned with the treatment or care of a patient approved by the Commissioners. 
30.1.5 “Carer” means the person responsible for the day-to-day care of a Service User. 
30.1.6  “Commissioners” means the Stockton on Tees Borough Council, Hartlepool Borough Council, Middlesbrough Borough Council, Redcar & Cleveland Borough Council, NHS England and NHS Improvement North East and Yorkshire, NHS Tees Valley Clinical Commissioning Group. 
30.1.7 “Competent Body” means any body that has authority to issue standards or recommendations with which the Parties must comply. 
30.1.8 “Confidential Information” means information which belongs or relates to any Party to the Agreement and which is disclosed to the other Party to the Agreement for the purpose of or incidentally to the carrying on of the Agreement and which would reasonably be considered to be confidential or which is designated as confidential by the Party disclosing it. Confidential Information includes data on patients but does not include information which is or becomes generally available to the public (other than as a result of disclosure by the Party receiving it, or its representatives or advisers); or is or becomes available to a Party otherwise than pursuant to the Agreement and free of any restriction as to its use or disclosure. 
30.1.9 “Consent” means: 
(a) any permission, consent, approval, certificate, permit, licence, statutory 
agreement, authorisation, exception or declaration required by Law for or in connection with the performance of the Services; and/or 
(b) any necessary consent or agreement from any third party needed either for the 
performance of the Pharmacy’s obligations under the Agreement, or for the provision by the Pharmacy of the Services in accordance with the Agreement, including any registration with the Care Quality Commission. 
30.1.10 “Contract Year” shall mean a period of twelve (12) months commencing on the Effective Date and every anniversary of the Effective Date. 
30.1.11 “CPPE” means the Centre for  Pharmacy Postgraduate Education.  
30.1.12 “Data Processor” has the meaning given in the DPA. 
30.1.13 “Data Subject” has the meaning given in the DPA. 
30.1.14 “Designated Pharmacist” has the meaning given in clause 8.8. 
30.1.15 “DPA” means the Data Protection Act 2018. 
30.1.16 “Effective Date” has the meaning given in clause 1.1. 
30.1.17 “Equipment” means all equipment and consumables used by the Pharmacy in the performance of the Services. 
30.1.18 “Expiry Date” means 31 July 2024. 
30.1.19 “First Extension” has the meaning given in clause 1.3. 
30.1.20 “First Extension Request” has the meaning given in clause 1.3. 
30.1.21  “FOIA” means the Freedom of Information Act 2000. 
30.1.22 “Good Clinical Practice” means using standards, practices, methods and procedures conforming to the Law and exercising that degree of skill and care, diligence, prudence and foresight which would reasonably and ordinarily be expected from a skilled, efficient and experienced clinical services provider and a person providing the services the same or similar to the Services at the time the Services are provided. 
30.1.23 “Good Health and Social Care Practice” means using standards, practices, methods and procedures conforming to the Law and exercising that degree of skill and care, diligence, prudence and foresight which would reasonably and ordinarily be expected from a skilled, efficient and experienced health and social care provider and a person providing the services the same or similar to the Services at the time the Services are provided. 
30.1.24 "Guidance” means any applicable health or social care guidance, direction or determination which the Company and/or the Pharmacy has a duty to have regard to, to the extent that the same are published and publicly available or the existence or contents of them have been notified to the Pharmacy by the Company and/or the Department of Health and which for the avoidance of doubt, shall include the NHS Operating Framework. 
30.1.25 “Head Contract” means the contract made between the Company and the Commissioners for the provision of the Sexual Health Service. 
30.1.26 "Incident Reporting Policy" means the policy for reporting Serious Untoward Incidents and Patient Safety Incidents, as may be updated and amended (and subsequently communicated to the Pharmacy) from time to time.  
30.1.27 “Indirect Losses” means loss of profits (other than profits directly and solely attributable to the provision of the Services), loss of use, loss of production, increased operating costs, loss of business, loss of business opportunity, loss of reputation or goodwill or any other consequential or indirect loss of any nature, whether arising in tort or on any other basis and for the avoidance of doubt the terms “Indirect Losses” does not include any loss of the Company under the Head Contract, or any other subcontract entered into by the Company. 
30.1.28 "Law” means: 
(a) any applicable statute or proclamation or any delegated or subordinate legislation or regulation; 
(b) any enforceable community right within the meaning of section 2(1) European Communities Act 1972; 
(c) any applicable judgment of a relevant court of law which is a binding precedent in England; 
(d) Guidance; 
(e) National Standards; and 
(f) any applicable code, including without limitation the Cabinet Office Code; in each case, in force in England. 
30.1.29 "Lessons Learned" means experience derived from provision of the Services, the sharing and implementation of which would be reasonably likely to lead to an improvement in the quality of the Pharmacy's provision of the Services. 
30.1.30 HealthWatch means an entity established pursuant to contractual arrangements made by a local authority under section 221(1) of the Local Government and Public Involvement in Health Act 2007, the function of which is to carry on in such local authority’s area the activities specified in section 221(2) of the Local Government and Public Involvement in Health Act 2007  
30.1.31 “Losses” means all damages, direct loss, liabilities, claims, actions, reasonably incurred costs, expenses (including the cost of legal or professional services), proceedings, demands and charges whether arising under statute, contract or common law, but excluding Indirect Losses. 
30.1.32 “LPC” means the relevant Local Pharmaceutical Committee. 
30.1.33  “NHS Care Records Service” means the electronic Service User record management service which enables authorised health or social care professionals to access an individual Service User’s integrated electronic care record at any time from any relevant health or social care premises. 
30.1.34 “NHS Employment Check Standards” means the documents which set out the preappointment checks that are required by law, those that are mandated by Department of Health policy, and those that are required for access to the NHS Care Records Service and include, without limitation, verification of identity checks, right to work checks, registration and qualification checks, employment history and reference checks, criminal record checks and occupational health checks. 
30.1.35 “National Audit Office” means the independent office established under the National Audit Act 1983 which conducts financial audits and reports to Parliament on the spending of public money and any successor body. 
30.1.36 “National Standards” means those standards applicable to the Pharmacy under the Law and/or Guidance, as amended from time to time. 
30.1.37 “Operational Day” means a day other than a Saturday, Sunday or bank holiday in England. 
30.1.38 “Parties” means the Company and the Pharmacy, and “Party” shall mean either one of them. 
30.1.39 "Patient Safety Incidents" means any unintended or unexpected incident which could have led or did lead to harm to one or more Service Users receiving NHS-funded care. 
30.1.40 “Personal Data” has the meaning given in the DPA. 
30.1.41 “Premises” means premises controlled or used by the Pharmacy for any purposes connected with the provision of the Services. 
30.1.42 “Professional Registration” means a member of Staff's registration or certification with, or accreditation by, a Regulatory Body; 
30.1.43 “Proposer” has the meaning given in clause 21.1. 
30.1.44 "Quarter" means a period of three (3) months commencing on the Services Commencement Date, the second of which will commence three (3) months after the Services Commencement Date, the third of which will commence six (6) months after the Services Commencement Date and so on during the term of the Agreement, apart from the final quarter which shall be the period from the end of the previous quarter until the date on which the Agreement expires or is terminated. 
30.1.45 “Rates” means the rates set out in Schedule 3. 
30.1.46 “Recipient” has the meaning given in clause 21.3. 
30.1.47 “Regulator” means the Care Quality Commission established under the Health and Social Care Act 2008. 
30.1.48 “Regulatory Body” means any body that has authority for registering, certifying or accrediting professionals performing services the same as the services being carried out by the relevant member of Staff, or any part of them; 
30.1.49 “Second Extension” has the meaning given in clause 1.7. 
30.1.50 “Second Extension Request” has the meaning given in clause 1.7. 
30.1.51 "Safeguarding Policies" means the Commissioner’s policies for safeguarding and promoting the welfare of children and adults in vulnerable circumstance derived from the Commissioners (acting jointly) as may be updated and amended (and subsequently communicated to the Pharmacy) from time to time.  
30.1.52 "Serious Untoward Incidents" means an incident or accident or near-miss where a patient (whether or not a Service User), member of staff, or member of the public suffers a serious injury, major permanent harm or unexpected death and where the actions of the Pharmacy, the Staff or the Company are likely to be of significant public concern. 
30.1.53 “Service Brand” has the meaning given in clause 29.1. 
30.1.54 “Service Location” has the meaning given in clause 6.1. 
30.1.55 "Service Policies" has the meaning given in clause 10.1. 
30.1.56 “Service User” means a patient, service user, client or customer of the Commissioners or any patient, service user, client or customer who is referred or presented to the Pharmacy or otherwise receives Services under the Agreement. 
30.1.57 “Services” means the services set out in Schedule 1. 
30.1.58 “Services Commencement Date” has the meaning given in clause 1.1. 
30.1.59 “STI” means sexually-transmitted infection. 
30.1.60 “Staff” means all persons (whether clinical or non-clinical) employed or engaged by the Pharmacy (including volunteers, agency, locums, casual or seconded personnel) in the provision of the Services, or any activity related to, connected with the provision of the Services. 
30.1.61 “Subsequent Extension” has the meaning given in clause 1.7. 
30.1.62 “Subsequent Extension Request” has the meaning given in clause 1.7. 
30.1.63 “Term” means the period from the Service Commencement Date to the Expiry Date, or date of termination if earlier. 
30.1.64 “Third Extension” has the meaning given in clause 1.9. 
30.1.65 “Third Extension Request” has the meaning given in clause 1.9. 
30.1.66 “Variation” has the meaning given in clause 21.1. 
30.1.67 “Variation Proposal” has the meaning given in clause 21.1. 
30.2 Person includes a corporate or unincorporated body or association (whether or not having separate legal personality). 
30.3 A reference to a statute or statutory provision is a reference to it as it is in force for the time being taking account of any amendment, extension, or re-enactment and includes any subordinate legislation for the time being in force made under it. 
30.4 	Writing or written includes faxes but not e-mail or any other form of electronic communication. 
30.5 Where the words include(s) or including are used in these Terms and Conditions, they are deemed to have the words 'without limitation' following them. 
30.6 	The Schedules shall form part of these Terms and Conditions.  
30.7 References in these Terms and Conditions to “the Commissioners” (or any one of them) shall include those bodies’ successor organisations. 
 
Schedule 1 – The Services 
1. Background 
 
Sexual health services provided in a primary care setting under this agreement will be known as Pharmacy Sexual Health Services. These services will form a significant part of the integrated model of sexual health service provision delivered by the Company as part of the commissioned Head Contract. 
 
2. Key Service Aims 
 
The key service aims of the Integrated Teesside Sexual Health Service are: 
 
· To provide Sexual health promotion, information and advice including that which aims to reduce stigma associated with STIs, HIV and unwanted pregnancy; 
· Rapid and easy access to services for the prevention, detection and management (treatment and partner notification) of sexually transmitted infections to reduce prevalence and transmission; 
· Rapid and easy access to the full range of contraceptive services for all ages; 
· Prevention of unwanted pregnancy including unwanted pregnancy among teenagers; 
· Rapid and easy access to NHS funded abortion services for those who choose this option; 
· Supporting women and couples to plan pregnancy; 
· Reducing late diagnoses of HIV; 
· Improving the sexual health of people living with HIV; 
· Continuous service improvement through development, innovation and consultation with service users and the local population; 
· Prevention of infection and health improvement through providing screening and brief interventions for risk taking behaviours and lifestyles; 
· Provide clinical leadership to a clinical network across Teesside maximising its cross organisation working to improve sexual health services; 
· Deliver high quality open access sexual health services in line with NICE guidance / best practice guidance. This will include all aspects of a sexual health service including testing, treating and education programmes; 
· Providing sexual health information and advice in order to develop increased knowledge, especially in high-need communities and within vulnerable groups; 
· Ensuring that services are acceptable and accessible to people disproportionately affected by unwanted pregnancy and sexual ill health based on the most up to date sexual health needs assessment and Joint Strategic Needs Assessment (JSNA); 
· Providing opportunities for people to manage their own sexual health either independently or with support; 
· Rapid and easy access to services for the prevention, detection and management (treatment and partner notification) of sexually transmitted infections to reduce prevalence and transmission; 
· Provision of chlamydia screening as part of the National Chlamydia Screening Programme (NCSP), which will only be proactively offered to young women and aims to speed up diagnosis and treatment. Young men will still be offered a chlamydia test if they have symptoms, if their partner has chlamydia or as part of care offered by specialise sexual health services. Young men can still request a test at a sexual health service; 
· Improve access for all age groups to a complete range and choice of contraception including long acting methods, emergency contraception, condoms and support to reduce the risk of unwanted pregnancy; 
· Supporting evidence-based practice in sexual health (this should include participation in audit 
and service evaluations and may include research); 
· Promoting the service and key sexual health messages to the local population, via the use of innovative and appropriate media and marketing techniques tailored to specific audiences. 
 
3. Aim 
 
Teesside Sexual Health Service aims to deliver a quality assured, open access, fully integrated sexual health service that offers services that are equitable and accessible, in the right locations to meet the needs of its diverse population, in particularly meeting the needs of residents who often do not access health care services. 
 
The Company aims to commission Pharmacy Sexual Health Services that support the achievement of the Head Contract requirements, through their provision of: 
 
· Access to Emergency Hormonal Contraception – EHC – for patients aged 13 years and over 
 
· Chlamydia Screening (proactively offered to females 15-24 year old inclusive age range only, and to males of symptomatic or if partner has positive test) 


 
4. Objectives of the Company 
 
· Increase understanding and awareness of the importance of Chlamydia screening in sexually active young people as per guidance
· Increase acceptability of screening for Chlamydia
· Reduce the stigma associated with Chlamydia infections and raise awareness of positive sexual health
· To provide a front line community based pharmacy sexual health service that meets the needs of the resident and or registered population of Teesside 
· To provide a point of access into wider sexual health services 
· To provide a paper light/less service 
· To ensure developed pathways are used to enable access into services required by patients attending pharmacy sexual health services in Teesside as part of a managed network 
· To actively engage service users and local people to develop and improve pharmacy sexual health services 
· To work within the Clinical Governance, Caldicott guidelines and safeguarding principles operated by TSHS/the local authorities commissioning the Head Contract 
· To advertise and market the service working in conjunction with TSHS 
· To ensure pharmacy sexual health services are compliant with current guidance on sexual health and contraceptive services   
· To comply with safeguarding requirements as set out in section 8.2. 
 
5. Evidence Base 
 
The evidence base for the advice, care and treatment provided by the Integrated Sexual Health Service consists of best practice and expertise as prescribed by current clinical training, guidance from appropriate professional bodies, relevant national strategies issued by the Department of Health and research evidence including: 
  
· A Framework for Sexual Health Improvement 2013; 
· Relevant sexual health NICE guidance (as updated from time to time); 
· Standards: English National Chlamydia Screening Programme, eighth edition (2022);
· MEDfash Standards (2014); 
· Faculty of Reproductive Healthcare clinical standards (2013); 
· The provider must ensure that services provided as part of this specification comply with up to date key policies, best practice, standards and guidelines.  
 
6. Scope of Services  
 
6.1. Service Outline 
 
The 4 local authority areas of Teesside have a combined population of 578,000 residents. The Pharmacy Sexual Health Service will be provided from locations across the area offering as universal coverage as possible to residents from all areas. 
 
6.2. Provision 
 
The core elements in the provision of Pharmacy Sexual Health Services, are: 
 
· Access to Emergency Hormonal Contraception – EHC; 
· Supply of condoms to service users accessing EHC provision 
· The provision of Chlamydia Screening via postal kits to targeted females 15-24 inclusive age range;
· 
6.3. Protocols 
        
Protocols for the delivery of the service are shown within this schedule. 
 
6.4. Signposting 
 
The Pharmacy will ensure that following any patient assessment or intervention, due regard is shown to considering the following: 
 
· Onward referral to Integrated Sexual Health Services for all presentations of symptomatic infections; 
· Recognising/referral/reporting for suspect sexual abuse and referral of safeguarding cases; 
· Rapid signposting to an appropriate clinical service for emergency IUD fitting; 
· Recognising/signposting/arranging of suitable rapid assessment for potentially urgent medical conditions; 
· Termination of Pregnancy Services 
 
 
6.5. TSHS support 
 
 The Company will provide: 
 
· Induction training and information session regarding services and policies to include safeguarding, and an annual update for Pharmacy sexual health provision and Safeguarding. 
(This does NOT include funding to backfill for time out of pharmacy);  
· Condoms for distribution following EHC and chlamydia testing kits; 
· Marketing materials as agreed on any marketing initiatives as part of an annually agreed plan;
·  Available clinical support; 
· Cost of PharmOutcomes modules for the provision of these services (paid to the Local Pharmaceutical Committee); 
· Provision of information leaflets and other relevant information; 

7.   Days/Hours of operation 
 
The Pharmacy shall use all reasonable endeavours to have sufficient appropriately qualified and experienced Pharmacists and other clinical and non-clinical Staff to ensure that Pharmacy Sexual Health Services are provided in all respects and at all times of their hours of operation. 
 
The Pharmacy will ensure that a qualified Pharmacist is available at all times to oversee any dispensations/assessments completed by other staff from that location.   
 
8. Staff Training and Qualifications 
 
8.1 Staff Training 
 
The Pharmacy will be responsible for ensuring current pharmacists and staff actively involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service and meet sexual health service standards as defined by MEDFash and BASHH. Approved training in order to satisfy requirements is set out below: 
1: Emergency Hormonal Contraception competence (CPPE certification); 2: Chlamydia screening (Local);  
3: PharmOutcomes (Local). 
      
8.2 Safeguarding Training 
 
All Pharmacists will be trained as a minimum to level 3 Safeguarding children consistent with the requirements stipulated in the Royal College of Paediatrics and Child Health, Intercollegiate Document, March 2014.  
 
All other Pharmacy staff involved in the delivery of the service must be appropriately trained in customer service, confidentiality and safeguarding training - level 2 as a minimum as per the below Intercollegiate guidance:  
 
Level 1: - All staff working in health care settings: This level is equivalent to basic safeguarding/child protection training across all partner organisations working with children and young people. 
 
The Pharmacy must be able to provide written records that show that all staff participate in organisational mandatory training and update training and that competencies are monitored through regular assessment and staff appraisal and that staff are enabled to progress through supported learning. Such information can be provided by The Pharmacy on an anonymised basis.  
 
The Pharmacy must be able to demonstrate on request that their workforce policies, processes, practices and strategies comply with all relevant applicable UK employment legislation and best practice. 


 
9. Service Elements 
 
9.1. Referral Criteria & Sources 
 
The Pharmacy will provide open access for patient as follows: 
 
· Emergency Hormonal Contraception (Aged 13 and above); 
· Chlamydia Screening (Females 15-24 year old inclusive age range); 

9.2. Exclusion Criteria  
 
· Service users under the age of 13 (although advice as to where a referral should be sought may be given). 

· Routine testing of males (unless contact of positive partner)

The Pharmacy has the right to refuse service provision to a user: 
 
· Who is unsuitable for treatment under the terms of this specification; 
· Who has not validly consented to the treatment provided as part of the service; 
· For any unreasonable behaviour unacceptable to the Pharmacy, it’s staff, the consultant or the named professional who is clinically responsible for the management of the care of such patient. 
 
9.3. Referral processes into the service 
 
Open access, self-referral, and referral by health practitioner.  
 
9.4. Marketing 
 
The Company will work with the Pharmacy to ensure that the service is effectively marketed. Appropriate marketing materials will be provided by the Company through advanced agreement. The Pharmacy will be responsible for ensuring that the marketing materials provided are utilised effectively. 
 
9.5. Discharge Criteria and Planning 
 
The Pharmacy shall be responsible for ensuring timely onward referral for those people who they are not able to manage – this includes patients outside the eligibility criteria or those requiring additional specialist support :    
 
10.  IM & T 
 
All Pharmacies delivering Services will be required to:  
 
· Utilise PharmOutcomes for the recording of all consultation data and invoicing. 
· Ensure staff trained to a sufficient level to use PharmOutcomes; 
· Ensure the completion of the NHS Information Governance Toolkit to a satisfactory level (level 2) 
· In the event of the need for the Pharmacist to provide Patient Identifiable Data electronically use an authorised NHS.net email account for any electronic transfer of patient identifiable data to other parties where an approved shared clinical record system is not available to support such transfer. 
· Comply with the NHS Patient Care Record Guarantee in processing and sharing of any electronic patient records. 
· Demonstrate they have the permissions to access and use all IT systems (applications, data, infrastructure and networks) required to operate the service. 
· Demonstrate they have IMT support arrangement in place to ensure they are able to operate the service. This should include IT technical support, Application support including training, configuration and Registration Authority, Information Governance and IT security advice. 
· Have access to the internet from locations where the service is delivered 
 
11. Reporting and Activity data 
 
All activity and reporting data will be recorded in Pharmoutcomes and the Pharmacy will comply with any data recording requirements as requested. The Pharmacy will send the Company a monthly reconciled invoice generated from Pharmoutcomes with any other reporting information as required from the Company. 
 
12. Pathways and PGD’s

Any relevant pathways and current PGD’s relating to the service will be circulated as separate documents and updated as necessary.






































Schedule 2 - Quality Standards and Outcomes 
 
All Pharmacies involved in this agreement will be expected to ensure the following key performance indicators are achieved: 

	Ref /
	 
 Indicator 
	 
Threshold 
	 
Method of 
Measurement 
	 
Consequence of breach 

	Ref 
	 
	 
	 
	 
	

	1. 
	Percentage of women who have access to urgent contraceptive 
advice 	and 
services (including emergency contraception) within 4 hours of accessing 	the 
service 
	95% 
	Monthly collection 
(from 
PharmOutcomes) 
For 	Quarterly 
Performance 
Report 
	Remedial plan 
	action 

	2.  
	Evidence of at least one user experience survey annually. 
This survey will be drawn up and agreed through the Pharmacy 
Development 
Group by the end of Q2 in the first year of the service. 
  
 
	100% 
 
Demonstrable evidence 	of improvements and 	changes made 	to service 
delivery in response to feedback 
	Annual Report 
 
Local patient surveys to be 
supplied 
	Remedial plan 
	action 

	3. 
	Percentage of service user feedback on surveys that rates satisfaction 
	90% 
(<70% indicative of 
	Annual Report 
	Remedial plan 
	action 

	
	as 	good 	or 
excellent 
	poor 	service delivery) 
	
	
	

	4.  
	Evidence 	of 
improvements made to service as a result of user feedback 
	Demonstrable evidence of improvements and changes made to 
service 
delivery in response to feedback 
	Annual Report 
	Remedial plan 
	action 

	5 
	Percentage of clients whose notes record their first 
language 
 
	98% 
	Annual Report 
	Remedial plan 
	action 
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 
 

Schedule 3 – Pricing 
[image: ] 
Schedule 4 – Safeguarding Policies 
1 Health services not only have a duty to safeguard all patients but provide additional measures for patients who are less able to protect themselves from harm or abuse this includes vulnerable adults and children. 
2 Pursuant to clause 3 (Safeguarding Children and Vulnerable Adults) the Pharmacy must have clear Adult and Child Protection policies and procedures that clearly link to the Authorities’ and Tees-wide Adult and Child Protection protocols for recognising, responding to, reporting and recording suspected or actual abuse and will comply fully with Local Safeguarding Children Boards. 
3 The service will work within statutory guidance on making arrangements to safeguard and promote the welfare of children under Section 11 of the Children Act 2004 – Working Together to Safeguard Children 2010, including the following key features: 
· Senior Management commitment to the importance of safeguarding and promoting Children’s welfare 
 
· A clear statement of responsibility towards Children and Young People that is available to all staff. 
 
· A clear line of accountability for work on safeguarding and promoting the welfare of Children and Young People. 
 
· A mechanism in place to ensure service development that takes into account the need to safeguard and promote welfare, informed where appropriate, by the views of Children, Young People and their families. 
 
· Safe recruitment procedures in place 
 
· Effective inter-agency working to safeguard and promote the welfare of Children and Young People. 
 
· Effective information sharing. 
 	 
4 The Service will also recognise and adopt the following key principles in relation to safeguarding: 
· The welfare of the child is paramount. The rights of parents, carers and pregnant women for support in fulfilling their parental roles and responsibilities do not override the welfare of a child to be protected and be treated as an individual. 
 
· All staff will need to be competent when dealing with all child protection & safeguarding concerns, including mandatory training in the Common Assessment framework (CAF) Procedure. 
· The Common Assessment Framework process for children, young people and families will help agencies meet the obligations set by Sections 10 and 11 of the Children Act 2004 to make arrangements to safeguard and promote the welfare of children and young people.  The CAF process will help early identification of need and promote co-ordinated service provision for children with additional needs. 
 
· Staff will receive regular and on-going child protection and safeguarding training that meets the appropriate level as set out by the Local Safeguarding Children Partnership.  
 
· All practitioners who come into contact with adults, children, parents and families in their everyday work have a duty to safeguard and promote the welfare of the child. 
 
· The services should adopt a ‘no wrong door’ ethos; contact for vulnerable families, with the service being able to open the door to a broader network of services 
 
· While many parents with multiple vulnerabilities safeguard their children’s well being, children’s life chances may be limited or threatened as a result of those factors. Agencies should assess the impact on children, be alert to their needs and welfare and respond in an integrated way to emerging problems.  Where the CAF process is followed, the Pharmacy shall support a CAF when appropriate for all parents referred to and within the service if such assessment has not already taken place. 
 
· We should help children early and not wait for crises or tragedies to occur.  
 	 
5 The Pharmacy shall ensure that all staff, including domestic staff, independent visitors and volunteers, know what action to take if they observe, suspect or have reported to them, possible evidence of abuse. 
6 The Pharmacy shall communicate to staff within its policies that all reports of suspected abuse are taken seriously within the organisation and that staff can report legitimate concerns without prejudice to their employment or fear of any criticism. 
7 This is the Company’s Safeguarding Children and Young People policy. 



8 This is the Company’s Safeguarding Adults policy



9. 	These are links to the Safeguarding policies and procedures of the commissioning authorities: 
Teeswide Adults: 
https://www.tsab.org.uk/ Hartlepool https://www.hartlepool.gov.uk/info/20076/adults_and_older_people/275/teeswide_safeguarding_adults_board/1 https://www.teescpp.org.uk/contact/hartlepool 
 
Middlesbrough https://www.middlesbrough.gov.uk/social-care-and-wellbeing/adult-social-care/safeguarding-adults-guide https://www.middlesbrough.gov.uk/children-families-and-safeguarding/worried-about-child Redcar and Cleveland https://www.redcar-cleveland.gov.uk/resident/adult-children-health/adult-care/adult-care-services/Pages/Safeguarding-Adults.aspx 
https://www.redcar-cleveland.gov.uk/resident/adult-children-health/children-services/more-information/Pages/What-to-do-if-you-are-worriedabout-a-child.aspx Stockton-on-Tees https://www.stockton.gov.uk/our-people/safeguarding-adults/ https://www.stockton.gov.uk/our-people/hartlepool-and-stockton-on-tees-safeguarding-children-partnership-hsscp/ 
 

IN WITNESS of which this Agreement has been executed by the Parties is intended to be and is delivered on the date first above written 
 
Signed by  	
	Name: 	Rob FLack
	Signature: 
	Robert Flack.............  

	Position: 	Regional Director 
for and on behalf of HCRG Care Services Limited 
 
 
	Date: 
	 21 June 23



	Name:  
	 
	Signature: 
	 .............................................................  

	Position: 
	 
	                                                           Date: 
	 .............................................................  


Signed by  
for and on behalf of [Pharmacy] 
 	 




Appendix A – Service Locations 
 
	Name 
	Identifier 
	Address 
	NHSCode 
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    Service Provision       Unit cost       Notes   

Emergency Hormonal    Contraception   £20.00 per consultation  + cost of drug (if  provided) at drug tariff +  5% VAT.     The cost of the drug to be dispensed will be as specified in the PGD and will be  reimb u rsed as per the national drug tariff + 5% VAT.       

Supply of Chlamydia Screening    Kits for 15 - 24 year olds  –   females only   £3.60   Chlamydia Screening Postal kits to be provided to     15 - 24 year olds by the TSHS   
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Policies and procedures are applicable to colleagues employed by and/or working for and/or delivering
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Companies Act 2006), as well as Peninsula Health LLP.
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Required level of acceptance
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1. Purpose

The purpose of this policy is to demonstrate how HCRG Care Group, its subsidiaries or LLPs (together ‘the
organisation’) meets its corporate accountability for safeguarding children and young people, hereafter,
children. It provides guidance to employees to enable them to fulfil their safeguarding children
responsibilities. It also strives to continually improve services for children in terms of equity, effectiveness,
safety, efficiency and child centeredness — reflecting legislation and the United Nation Convention on the
Rights of the Child (UNCRC) http://www.unicef.org.uk/Documents/Publication-

pdfs/lUNCRC PRESS200910web.pdf

This policy applies to all colleagues, including agency /locum colleagues, volunteers and contracted
colleagues and describes the safeguarding structure, accountabilities, roles, training and assurance to
support child safeguarding across the organisation.

Each Local Authority area has a statutory Local Safeguarding Partnership (LSP), formerly known as Local
Safeguarding Children Boards (LSCBs) to support effective interagency working. It is imperative that LSP
procedures and policies and Business Units Standard Operating Procedures (SOPs) are viewed alongside
this policy for further guidance and local information. In addition, national statutory guidance, provided in
‘Working Together to Safeguard Children’ (2018)(updated Dec 2020)
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 should always be
referred to for comprehensive detail about inter-agency working to safeguard and promote the welfare
of children.

2. Introduction

The organisation acknowledges its responsibility to take all reasonable steps to promote safe practice, to
protect children from harm, abuse or exploitation and to work to continually drive quality. Safeguarding
children i.e., the action we take to promote the welfare of children and protect them from harm is
everyone's responsibility and all colleagues who have any contact with children and families have a role
to play.
To safeguard children, colleagues must:

e Understand their role and responsibilities regarding safeguarding children

e Be aware of and recognise child protection concerns

e Understand the concept of ‘suffering, or being at risk of suffering, significant harm’

e Recognise children in need of support and parents who may need extra help in bringing up their
children

e Know how to refer their concerns, and be clear about arrangements that exist for seeking advice
within the organisation

e Share and help to analyse information so that an informed assessment can be made of the child’s
needs and circumstances

care 'think' do hcrgcaregroup.com
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Contribute to whatever actions are needed to safeguard the child and promote their welfare
e Regularly review the outcomes for the child against specific shared objectives
o Work co-operatively with parents unless this is inconsistent with the child’s safety

e Understand how best to hear the voice of the child, to analyse the impact of their daily lived
experience on their outcomes.

3. Scope

The scope of this policy includes colleagues working directly or indirectly with children, with pregnant
women and those who work predominately with adult service users. It is important to acknowledge that
children may be service users or may be cared for by service users who are receiving services from the
organisation. It also encompasses children in the wider community that come to the attention of colleagues
in the course of their work.

The aim of this policy is to ensure that safeguarding issues for children are identified at the earliest
opportunity, referrals made appropriately where necessary and that colleagues are competent and
confident in contributing to multi-agency service planning and delivery appropriate to their role and in the
best interests of children. Promoting children’s wellbeing and safeguarding them from significant harm
depends crucially upon effective information sharing, collaboration and understanding.

4. Definitions

4.1 Child

The legal definition of a child is anyone who has not yet reached their 18th birthday. The fact that a child
has reached 16 years of age, is living independently or is in further education, is a member of the armed
forces, is in hospital or in custody in the secure estate for children and young people, does not change their
status or entitlement to services or protection under the Children Act 1989.

4.2 Safeguarding
Safeguarding is a broad term which incorporates both promoting the welfare of children and protecting
children from harm. It is defined for statutory guidance under the Children Acts 1989 and 2004
respectively as:

e Protecting children from maltreatment

e Preventing impairment of children’s health or development

e Ensuring that children are growing up in circumstances consistent with the provision of safe and
effective care

e Taking action to enable all children to have the best outcomes.
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4.3 Child in Need
Section 17(10) of the Children Act 1989 defines a ‘child in need’ as one:

e  Who is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a
reasonable standard of health or development without the provision for him of services by a local
authority?

o  Whose health or development is likely to be significantly impaired, or further impaired, without the
provision of such services

e Who is disabled.

The critical factors to be considered in deciding whether a child is in need under the Children Act 1989
are: what will happen to a child’s health or development without services and the likely effect the services
will have on the child’s standard of health and development? Children with a new or enduring significant
disability are, children in need under section 17, as are children who have been a hospital in-patient for
more than three months.

4.4 Child in Need of Protection

Children are deemed to need protection if they have suffered or are likely to suffer significant harm.
Section 47 of the Children Act 1989 gives Local Authorities the duty to make enquiries to decide whether
they should act to safeguard or promote the welfare of a child who is suffering or is likely to suffer
significant harm. It identifies significant harm as the threshold that justifies compulsory intervention in family
life in the best interest of the child.

4.5 What is abuse and neglect?

Abuse and neglect are forms of maltreatment. A person may abuse or neglect a child by inflicting harm, or
by failing to act to prevent harm. Children may be abused in a family or in an institutional or community
setfting, by those known to them or, more rarely by a stranger. They may be abused by an adult or adults
or another child or children. The sustained abuse or neglect of children physically, emotionally, or sexually
can have major long-term effects on all aspects of a child’s health, development, and well-being. Forms of
abuse are:

4.5.1 Physical abuse

May involve hitting, shaking, throwing, poisoning, burning, or scalding, drowning, suffocating, or otherwise
causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the
symptoms of, or deliberately induces, illness in a child.

4.5.2 Sexual abuse

Involves forcing or enticing a child or young person to take part in sexual activities, whether the child is
aware of what is happening. The activities may involve physical contact, including assault by penetration
(for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing, and
touching outside of clothing. They may also include non-contact activities, such as involving children in
looking at, or in the production of, sexual images, watching sexual activities, encouraging children to
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behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the
internet and other virtual platforms).

4.5.3 Neglect

The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the
serious impairment of the child’s health or development. Neglect may occur during pregnancy because of
maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: provide
adequate food, clothing, and shelter (including exclusion from home or abandonment); protect a child from
physical and emotional harm or danger; ensure adequate supervision (including the use of inadequate
caregivers); or ensure access to appropriate medical care or treatment. It may also include neglect of, or
unresponsiveness to, a child’s basic emotional needs.

4.5.4 Emotional abuse

The persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on
the child’s emotional development. It may involve conveying to a child that they are worthless or unloved,
inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the
child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or
how they communicate. It may feature age or developmentally inappropriate expectations being imposed
on children. These may include interactions that are beyond a child’s developmental capability, as well as
overprotection and limitation of exploration and learning, or preventing the child participating in normal
social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious
bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the
exploitation or corruption of children. Some level of emotional abuse is involved in all types of
maltreatment of a child, though it may occur alone.

4.5.5 Looked After Child

The term Looked After Child (Child in Care) has a specific legal meaning based on the Children Act, 1989.
A child is looked after by a local authority if they have been provided with accommodation for a
continuous period of more than 24 hours. Please see separate Looked After Children policy on JAM.

5. Policy and Guidance

5.1 Key Legislation and Guidance
Legislation

The Children and Social Work Act (2017)
Serious Crime Act (2015)

Modern Slavery Act (2105)
Counterterrorism and Security Act (2015)

Anti-social Behaviour, Crime and Policing Act (2014)
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Children and Families Act (2014)

Domestic Violence, Crime and Victims Act 2004 (amended 2012)

Mental Capacity Act (2005)

Children Acts (1989, 2004)

Sexual Offences Act (2003)

The Domestic Abuse Bill (Pending 2021)

Guidance

Working Together to Safeguard Children & Young People (2018 )(updated Dec 2020)

Intercollegiate Document. Safeguarding children and young people: roles and competencies for
health care staff (2019)

Child sexual exploitation: definition and a guide for practitioners (2017)

NICE 89 Child Maltreatment: when to suspect maltreatment in under 18s (2009, 2017)

NICE 76 Child abuse and neglect (2017)

NICE — NG55 ‘Managing Harmful Sexual Behaviour among Children and Young People’ (2016)
Multi-agency statutory guidance on female genital mutilation (2016)

Promoting the Health and Wellbeing of Looked after Children (2015)

Safeguarding vulnerable people in the NHS - Accountability and Assurance Framework (20135)

Guidance for specified authorities in England and Wales on the duty in the Counterterrorism and
Security Act 2015 to have due regard to the need to prevent people from being drawn into
terrorism. (2015)

GMC Guidance - Protecting Children and Young People: the responsibilities of all doctors (2012)
NICE Clinical Guideline CG89, When to Suspect Child Maltreatment. (2009)

National Service Framework for Children, Young People and Maternity Services (2004)

The Protection of Children in England: A Progress Report. Lord Laming. (2009)

United Nations Convention on the Rights of the Child (1991)

Human Rights Act 1998
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5.2 National Policy

The overarching statutory guidance is outlined in ‘Working Together to Safeguard Children’ (2018) and
for children in care in ‘Promoting the Health and Wellbeing of Looked after Children’ (2015). These
documents set out how local authorities and their partners are required to work together to safeguard
children with reference to Section 10 and 11 of the Children Act 1989 and 2004.

Section 11 of the Children Act places duties on a range of organisations to ensure their functions are
discharged having regard to the need to safeguard and promote the welfare of children. The National
Service Framework for Children, Young People and Maternity Services (2004) highlights the serious impact
that abuse, neglect, and domestic violence can have on a child’s health and wellbeing and Standard 5
specifically addresses safeguarding children and promoting their welfare.

5.3 Care Quality Commission Essential Standards of Quality and Safety

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 sets out requirements for
providers. Regulation 13 states: ‘The intention of this regulation is to safeguard people who use services
from suffering any form of abuse or improper treatment while receiving care and treatment. Improper
treatment includes discrimination or unlawful restraint, which includes inappropriate deprivation of liberty
under the terms of the Mental Capacity Act 2005’.

To meet the requirements of this regulation, providers must have a zero- tolerance approach to abuse,
unlawful discrimination, and restraint. This includes:

e Neglect
e Subjecting people to degrading treatment
e Unnecessary or disproportionate restraint

e Deprivation of liberty —(Liberty Protection Safeguards pending 2022)

Providers must have robust procedures and processes to prevent people using the service from being
abused by staff or other people they may have contact with when using the service, including visitors.
Abuse and improper treatment include care or treatment that is degrading for people and care or
treatment that significantly disregards their needs or that involves inappropriate recourse to restraint.
Where any form of abuse is suspected, occurs, is discovered, or reported by a third party, the provider
must take appropriate action without delay. The action they must take includes investigation and /or
referral to the appropriate body. This applies whether the third party reporting an occurrence is internal
or external to the provider.

More guidance can be found here: http://www.cqc.org.uk/content/requlation-13-safeqguarding-service-
users-abuse-and-improper-treatment

5.4 Local Safeguarding Partnership (LSP)

Local Safeguarding Children Boards have been replaced by Local Safeguarding Partnerships (September
2019). Safeguarding partners work collaboratively to strengthen the child protection and safeguarding
system. A safeguarding partner in relation to a local authority area in England is defined under the
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Children Act 2004 (as amended by the Children and Social Work Act, 2017) as the local authority, clinical
commissioning group and police.

The three safeguarding partners will agree on ways to co-ordinate their safeguarding services; act as a
strategic leadership group in supporting and engaging others; and implement local and national learning
including from serious child safeguarding incidents.

LSP’s are also required to undertake reviews of serious cases through Child Safeguarding Practice
Reviews (CSPRs) and other learning events which colleagues are required to contribute to and to ensure
any learning is disseminated and embedded in practice (Appendix C).

5.5 Early Help and the Common Assessment Framework (CAF)

Providing early help has been found to be more effective in promoting the welfare of children than
reacting later. Professionals should be alert to the potential need for early help for a child who:

Has additional learning needs
e [s ayoung carer
e Is showing signs of engaging in anti-social or criminal behaviour

e s in a family circumstance presenting challenges for the child, such as substance abuse, adult
mental health, domestic violence, and /or

e Is showing early signs of abuse and/or neglect.

e Llocal Safeguarding Partnerships are expected to produce a threshold document which will outline
the processes for early help and assist practitioners in deciding when a child needs to be referred
for local authority assessment under statutory services.

e The Common Assessment Framework (CAF) was developed for use at an early stage to identify
children with additional needs who would benefit from targeted services and to decide which
professionals/agencies would be best placed to provide these. The CAF can also help to inform a
more in- depth assessment, as required, for children and young people in need of protection. Local
arrangements should be followed in the use of CAF and/or threshold tools/templates.

6. Organisational Responsibilities (NB the following lists are not exhaustive)

Working Together to Safeguard Children (2018) states Safeguarding is everyone’s responsibility Everyone
who works with children has a responsibility for keeping them safe. No single practitioner can have a full
picture of a child’s needs and circumstances and, if children and families are to receive the right help at the
right time, everyone who comes into contact with them has a role to play in identifying concerns, sharing
information, and taking prompt action. In order that organisations, agencies, and practitioners collaborate
effectively, it is vital that everyone working with children and families, including those who work with
parents/carers, understands the role they should play and the role of other practitioners.
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The organisation will ensure that appropriate structures are in place to provide support, specialist advice
and assurance in relation to safeguarding.

6.1 Chief Executive

Overall responsibility for:

e Appointing an Executive Director(s) with a lead role for safeguarding (‘Executive Lead for
Safeguarding’)

e Ensuring service delivery and the introduction of systems that reflect compliance with national and
local recommendations

e Ensuring there are safe and robust operational arrangements in place for safeguarding children in
all services

e Ensuring that the organisation has current guidance in place and available to all colleagues,

including a statement of the organisation’s responsibilities towards children.

6.2 Executive Lead for Safeguarding

The Executive Lead for Safeguarding has delegated those duties to the Director of Quality and
Improvement who therefore shares responsibility for:

e Ensuring focus is maintained on safeguarding issues and that appropriate infrastructures are in
place and appropriately resourced

e Supporting the development of robust audit systems for safeguarding

e Supporting the implementation of efficient and effective safeguarding procedures
e Supporting the implementation of robust safeguarding training and development
e Approve the Annual Safeguarding Report.

6.3 Head of Safeguarding

Responsibility for:
e Providing professional leadership in relation to safeguarding across the organisation

e Ensuring effective arrangements are in place throughout the organisation including governance and
reporting systems

e Advising services in relation to Section 11 of the Children Act 1989 and 2004 and CQC
safeguarding requirements.

e Reviewing and advising on training programmes and processes to check competencies in line with
the Intercollegiate Guidelines

core 'think' do hcrgcaregroup.com

WE CHANGE LIVES BY TRANSFORMING HEALTH AND CARE





hery”

e Opversight of systems of audit and review in relation to safeguarding arrangements

e Ensuring appropriate arrangements are in place for investigation of any incident where there are
concerns regarding child safeguarding

e Review all Independent Management Reviews and those Child Safeguarding Practice Reviews,

where a serious incident has been triggered, there is reputational risk and / or media interest and
where there is identified learning that should be shared widely, prior to external submission.

6.4 Heads of Function (eg: Managing Director or Head of Business Unit)

Responsibility for:

e Ensuring services are appropriately resourced to meet their responsibilities with respect to
safeguarding, including evidence of compliance with requirements of CQC Regulation13.

e When necessary, representing the organisation at Local Safeguarding Partnership meetings
e Ensuring that there is a competent and experienced nominated health professional who acts as the
Business Unit Lead for Safeguarding, represents the Business Unit at the Safeguarding and Looked

After Children Sub-Committee and is adequately supported in fulfilling this role

e Ensuring each service has a nominated Safeguarding Champion whose role is to provide a first
point of contact for advice and support for colleagues when safeguarding concerns arise

e Ensuring systems are in place to provide advice and support to colleagues to act on their concerns
and fulfil their responsibilities in line with Local Safeguarding Parinership procedures

e Ensuring colleagues access appropriate safeguarding children training (single or multi-agency) in
line with assessed training needs, and that competency is reviewed as part of the annual appraisal
/revalidation process. It is the responsibility of individual Business Units to monitor training
compliance and to report any exceptions to the Safeguarding and Looked After Children Sub-

Committee.

6.5 Named Professionals

Responsibility for:
e Promoting evidence based robust safeguarding practice within their business unit.
e Providing leadership and expertise to colleagues on safeguarding children issues.
e Representing their business unit at LSP sub-groups/meetings

o  Working with managers to identify the resources needed by colleagues to enable them to fulfil
their roles in relation to safeguarding children

e Completing safeguarding audits (including contributing to multi-agency audits)
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e Conducting Individual Management Reviews (IMRs) /Chronologies and contributing to multi agency
; Child Safeguarding Practice Reviews

e Ensuring that safeguarding training is delivered in line with the organisational safeguarding
training strategy and multi-agency training requirements is implemented

e Managing CIRIS incident reports and creating them as relevant to concerns for children

6.6 Business Unit Safeguarding Leads

Responsibility for:

e Collating and monitoring Business Unit/local safeguarding data and information, to act as a link
between the Head of Safeguarding and the Business Units

e Ensuring effective communication within their contract and with partner agencies on matters relating
to the safeguarding of children

e Supporting their contract in its clinical governance role (including Section11, CQC, Audit etc.)

e Representing their Business Unit at the Safeguarding and Looked After Children Sub-Committee
and ensuring dissemination of actions, information and learning to Business Unit colleagues

e Ensuring Safeguarding Champions/Specialist Safeguarding Nurses/Advisors in their Business Unit
are adequately trained and supported in fulfilling their role

e Adpvising the Head of Safeguarding of any gaps in safeguarding arrangements

6.7 Service Safeguarding Champions

e Providing a service level lead for safeguarding children.

e Ensuring escalation of issues outside of their level of expertise to their Business Unit Safeguarding
Lead.
6.8 Service Managers
Responsibility for:

e Ensuring all colleagues) working with children are compliant with enhanced Disclosure and Barring
screening (DBS) and the organisation’s ‘Safer Employment Practices’ policy

e Ensuring new colleagues are informed of safeguarding policies and procedures at induction and
are made aware of how to access them, following the induction process agreed for each business
unit
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e Keeping colleagues informed of any changes/updates to policies, local procedures and referral
pathways and ensuring they have up to date contact details for accessing safeguarding advice
and support

e Ensuring all colleagues including those who are not substantive are up to date with their
safeguarding training and records are maintained on My Learning to evidence compliance.

6.9 All colleagues

Responsibility for:

e Identifying the symptoms and triggers of abuse and neglect, to share that information and work
together to provide children with the help they need. NICE 89 Child Maltreatment: when to suspect
maltreatment in under 18s (2017) https://www.nice.org.uk/guidance/cg89/chapter/1-Guidance)
and NICE 76 Child abuse and neglect (2017) https://www.nice.org.uk/quidance/ng76.)

e All colleagues should be alert to the potential need for early help for a child who:
o is disabled and has specific additional needs;
o has special educational needs, regardless of any statutory Education, Health and Care Plan
O is a young carer

o is showing signs of being drawn into anti-social or criminal behaviour, including gang
involvement and association with organised crime groups

o is frequently missing/goes missing from a Care placement or from home

o is at risk of modern slavery, trafficking, forced marriage, so-called honour-based violence,
or exploitation

o is at risk of being radicalised or exploited

o isin a family circumstance presenting challenges for the child, such as drug and alcohol
misuse, mental health issues and domestic abuse

o is misusing drugs and/or alcohol
o has returned home to their family from Care
o is a privately fostered child.

e Concerns that children are at risk of, or suffering from, child abuse or neglect must be discussed
with a senior member of staff. Reasons for the concern and actions taken should be documented in

the electronic patient record or equivalent record e

o Seeking advice, support and supervision when working with any safeguarding case
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e Ensuring completion of regular safeguarding children training to attain competencies appropriate
to their role as outlined in the organisation’s Safeguarding training strategy. This includes those
who predominantly provide services to adults

e Being alert to potential indicators of abuse and neglect in children and knowing how to act upon
those concerns in line with Organisational policies, LSP procedures and statutory guidance

e Ensuring assessments of adult service users always include an assessment of the adult’s capacity to
provide appropriate levels of care for their children/dependants, and to identify any risks the
adult may present to the child or vulnerable adult

e Adhering to this policy, LSP procedures and Working Together (2019)

6.10 Guest Visitors/Celebrities

When official guest visitors or celebrities visit any service area where they may have contact with babies,
children or young people, they must be accompanied at all times by an employee of the organisation who
has undergone an enhanced DBS check in line with the VIPs, Celebrity Visitors & other Service Users
arrangements. policy All such visits must be pre-arranged and guest visi'rors/ celebrities must be made
aware that they should not approach babies, children, or young people randomly. A small number of
children and young people may be selected to be introduced to guests but consent (parental if the child is
too young or lacks capacity) must be obtained in advance.

6.11 Organisational Safeguarding Structure

Flow charts detailing the organisational accountability for the safeguarding of children can be found on
Jam.

The organisation’s Safeguarding and Looked After Children Sub-Committee meets on a quarterly basis
and provides assurance to the Executive Lead for Safeguarding (Chief Medical Officer) via the Clinical
Governance Committee. The Sub-Committee takes a strategic lead in the implementation and monitoring
of all Safeguarding policies, procedures and strategies including national policies and recommendations
and is responsible for promoting the organisation’s commitment to safeguarding and protecting children
and young people by ensuring that the needs of children are considered in all decision making and
planning of services. The Safeguarding and Looked After Children Sub-Committee is responsible for
ensuring lessons from learning events and other safeguarding incidents are disseminated and identified
actions for services are completed. Assurance is also provided through completion of Section 11 reports,
audits (including the annual safeguarding audit) and the annual safeguarding report.
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Business Unit Governance Groups/Committees are responsible for agreeing and monitoring
safeguarding clinical governance arrangements across the Business Unit and at service level. This
includes ensuring:

e All colleagues working with children have access to informal and formal safeguarding supervision
as per the organisation’s Safeguarding Supervision policy

e Safeguarding arrangements are included in the clinical audit programmes

¢ Incidents involving safeguarding are fully investigated, appropriate actions taken, and lessons are
shared across services

e Services are compliant with the requirements of Section 11 (Children Act 1989).

7. Child Protection Procedure

7.1 Action to take if there are concerns that a child is being abused or neglected

Anyone can make a referral to the Local Authority Children’s Services if they have concerns about a child
(Appendix A Child Protection Procedure) If the concern is not urgent or life threatening, colleagues are
advised to discuss the case with their Service Manager, or Safeguarding Lead.

Urgent verbal referrals to Local Authority Children’s Services must be followed up in writing within 48
hours and a copy of the referral must be filed in the child’s record. Colleagues should be aware of LSP
threshold documents as these provide guidance to ensure consistency across pariner agencies about what
constitutes abuse and neglect and hence assists colleagues in making appropriate and timely referrals.

If the referrer is unhappy with any decision taken by their Local Authority Children’s Service, they have a
responsibility to challenge this. In this situation the local escalation process must be followed and where
indicated, the national Safeguarding Escalation Procedure for Professionals with Unresolved Child /Adult
Concerns. See also below section 7.3 and Appendix B.

7.2 Principles to apply when responding to a safeguarding concern

e The child’s welfare is paramount. Any delay in action will often be prejudicial to the child’s welfare
e The duty of confidentiality is over-ridden by the duty to protect the child from abuse

e Investigation of the alleged abuse is the duty of Local Authority Children’s Services and the Police.
However, health professionals and other agencies have a legal duty to cooperate in any
investigation if required (Section 10, Children Act 2004)

e Concerns should be discussed with the parent(s)/carer(s) and their consent to a referral to the Local
Authority Children’s Services sought. However, if consent is refused and the child is deemed to be
at risk of significant harm, the referral must still be made. Where discussing concerns with
parents/carers could jeopardise the safety of the child or a colleague, or compromise a criminal
investigation, a referral can be made without informing parents/carers
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e Records must be written and maintained in accordance with professional guidance and the
organisation’s policies. Where the child is noted to have a physical injury a body map should be
completed. Any disclosure made by a child should be recorded in the child’s own words. An alert
should be placed on the child’s records and that of their siblings and parents (both electronic and
paper) to enable all health professionals accessing these records to be aware of the safeguarding
concerns.

e Where there is concern regarding a child’s ability to communicate effectively, for example, related
to learning disability or sensory impairment, specialist advice should be sought. If the child does not
speak English, an interpreter should be made available. A member of the child’s family should not
be used to interpret

e If a child has an injury, consideration should be given as to whether the explanation (if any is given)
is compatible with the injury and the developmental stage of the child, whether there has been a
delay in seeking help or if the parent’s/carer’s response is abnormal or unusual in any way. If non-
mobile babies/children are seen to have a bruise, mark or injuries advice should be sought from
the service Safeguarding Lead. An urgent verbal referral should be made to Children’s Social
Care and LSP Procedures followed. In an emergency, the Police may need to be called upon to
provide immediate protection

e Due regard should be given to issues of race, religion, culture, language, gender, and disability in
all child protection work, however respect for difference should not be confused with acceptance of
any form of abuse or neglect.

Additional guidance: What to do if you're worried a child is being abused: Advice for practitioners
https: //assets.publishing.service.gov.uk /government /uploads/system /uploads/attachment data/file /419
604 /What to do if you re worried a child is being abused.pdf.

7.3 Escalation process

Escalation is the course of action that should be taken by colleagues where there are
disagreements/concerns that the safety of a child is compromised, and the current action of other
professionals/agencies does not support effective safeguarding of the child
Disagreements could arise in several areas, but are most likely to arise around:

e Levels of Need

e Roles and responsibilities

e The need for action

e Communication.
The safety of the child is the overriding consideration in any professional disagreement and any

unresolved issues should be addressed with consideration given to the risks that might be present for the
child. All colleagues should feel able to challenge decision making and to see this as their right and
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responsibility to promote the best multi-agency safeguarding practice. Constructive challenge amongst
colleagues within agencies and between agencies provides a healthy approach to planning to keep
children safe.

Any colleague who is concerned with a decision made by a professional/agency should escalate their

concerns. In this situation the Safeguarding Escalation Procedure for Professionals with Unresolved
Child /Adult Concerns must be followed (Appendix B).

8. Special Circumstances

8.1 Domestic Abuse

Abusive behaviour’ is defined in the Domestic Abuse Bill (2020) as any of the following:

e physical or sexual abuse

e violent or threatening behaviour
e controlling or coercive behaviour
e economic abuse

e psychological, emotional, or other abuse

For the definition to apply, both parties must be aged 16 or over and ‘personally connected’.

‘Personally connected’ is defined in the bill as parties who:

e are married fo each other
e are civil partners of each other
e have agreed to marry one another (whether or not the agreement has been terminated)

e have entered into a civil partnership agreement (whether or not the agreement has been
terminated)

e are or have been in an intimate personal relationship with each other

e have, or there has been a time when they each have had, a parental relationship in relation to the
same child

e are relatives

The organisation’s domestic violence and abuse policy can be found on Jam.
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A separate policy for advising and supporting managers when a colleague is affected by domestic abuse
(either as a victim or as an alleged perpetrator) can also be found on JAM

NICE qguidance for domestic abuse: https://www.nice.org.uk/guidance/ph50

8.2 Fabricated Induced lliness (Fll)

Fabricated or induced illness (Fll) is a form of child abuse. It occurs when a parent/carer exaggerates or
deliberately causes symptoms of illness in the child.

There are 3 main ways the parent/carer can fabricate or induce illness in a child:
e Fabrication of signs and symptoms. This may include fabrication of past medical history

e Fabrication of signs and symptoms, falsification of hospital charts and records, and specimen bodily
fluids

e Induction of illness by a variety of means.

If FIl is suspected:
e Recognise that it is your responsibility to safeguard and promote the welfare of the child
e Do not share your concerns with the parent or carer

e Discuss concerns with your safeguarding lead.

Following discussion if fabricated illness is suspected a referral should be made to Children’s Social Care.
All decisions about what the parents will be told by whom and when will be taken jointly following a
strategy discussion.

Additional guidance: Safeguarding Children in Whom llIness is Fabricated or Induced
https: //assets.publishing.service.gov.uk /government /uploads/system /uploads/attachment data/file /277
314/Safequarding Children in whom illness is fabricated or induced.pdf

Perplexing Presentations (PP)/Fabricated or Induced lliness (Fll) in Children Guidance — RCPCH Child
Protection Portal

8.3 Children missing from home or education

Missing child: a child reported as missing to the Police by their parents/carers.

Children running away and going missing from care, home and education is a key safeguarding issue.
Current research indicates that approximately 25 per cent of children and young people that go missing
are at risk of serious harm. All colleagues have a key role in identifying and reporting children who may
be missing from care, home, and school. Missing children may access a number of services provided by a
range of health providers, for example:

e Urgent Care Centres
e Accident and Emergency Departments
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e Sexual Health Services

e General Practice.

Colleagues should understand the vulnerabilities and risks associated with children that go missing. Risks
include sexual exploitation, trafficking, forced marriage, female genital mutilation, and radicalisation.
Additional guidance: Statutory guidance on children who run away or go missing from home or care

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/30786
7/Statutory Guidance - Missing from care 3 .pdf

8.4 Modern slavery

Modern Slavery is a term used to encapsulate both offences in the Modern Slavery Act (2015), slavery
and human trafficking.

Definition of Human Trafficking; An offence of human trafficking requires that a person arranges or
facilitates the travel of another person with a view to that person being exploited. The offence can be
committed even where the victim consents to the travel. This reflects the fact that a victim may be deceived
by the promise of a better life or job or may be a child who is influenced to travel by an adult. In
addition, the exploitation of the potential victim does not need to have taken place for the offence to be
committed. It means that the arranging or facilitating of the movement of the individual was with a view to
exploiting them for sexual exploitation or non-sexual exploitation.

Many children are trafficked into the UK from abroad, but children can also be trafficked from one part
of the UK to another. All colleagues who have contact with children in their everyday work need to be
able to recognise children who have been trafficked and be competent to act to support and protect these
children from harm.

When a colleague becomes concerned a child may have been trafficked, Children’s Social Services and
the police should be notified immediately.

Additional guidance: Safeguarding Children who may have been trafficked
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/17703
3/DFE-00084-2011.pdf

8.5 Child Exploitation
8.5.1 Child Sexual Exploitation (CSE)

The definition of child sexual exploitation is as follows: Child sexual exploitation is a form of child sexual
abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce,
manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for
something the victim needs or wants, and/or (b) for the financial advantage or increased status of the
perpetrator or facilitator. The victim may have been sexually exploited even if the sexual activity appears
consensual. Child sexual exploitation does not always involve physical contact; it can also occur using
technology

Child sexual exploitation can happen in any community therefore all colleagues must play a role in
identifying and protecting children. CSE, which involves boys and young men as well as girls and young
women, takes many forms, from the seemingly ‘consensual’ relationship where sex is exchanged for
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attention, accommodation, drugs, alcohol, money, or gifts, to organised crime and trafficking. It involves
varying degrees of coercion, intimidation, or enticement, including unwanted peer pressure, sexual bullying
(including cyber bullying) and grooming for sexual activity.

CSE can have a profound lifetime detrimental effect on health and mental health including depression,
post-traumatic stress disorder, anxiety disorder and disturbed behaviour. There are also the impacts from
witnessing and experiencing physical violence, addiction to drugs and alcohol, the isolation and chaos of
disrupted family and social relationships and routines, living with threats, humiliation, and pervasive
control.

Risk assessment tools are currently in use in our sexual health services to promote early identification of
CSE. Other services seeing young people should also consider using a risk assessment tool as well as
ensuring LSP CSE policies are adhered to.

Additional guidance: Child sexual exploitation: definition and guide for practitioners.
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-quide-for-
practitioners

8.5.2 Child criminal exploitation (CCE)

CCE occurs where an individual or group takes advantage of an imbalance of power to coerce, control,
manipulate or deceive a child into any criminal activity in exchange for something the victim needs or
wants, and /or for the financial or other advantage of the perpetrator or through violence or the threat of
violence. The victim may have been criminally exploited even if the activity appears consensual. CCE does
not always involve physical contact, it can also occur through the use of technology.

8.5.3 County lines

County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal
drugs into one or more importing areas within the UK, using dedicated mobile phone lines or other form of
“deal line”. They exploit children and to move and sometimes store the drugs and money and they will
often use coercion, intimidation, violence, including sexual violence and weapons.

County lines activity and the associated violence, drug dealing, and exploitation has a devastating impact
on young people, vulnerable adults, and local communities.

Additional guidance: Criminal Exploitation of children and vulnerable adults: County Lines guidance Sept
2018

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/74119
4/HOCountyLinesGuidanceSept2018.pdf

8.6 Honour based violence

Honour based violence is a collection of practices, which are used to control behaviour within families or
other social groups to protect perceived cultural and religious beliefs and/or honour. Such violence can
occur when perpetrators perceive that a relative has shamed the family and / or community by breaking
their honour code. For young victims it is a form of child abuse and a serious abuse of human rights.
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It can be distinguished from other forms of violence, as it is often committed with some degree of approval
and/or collusion from family and/or community members. Women, men, and younger members of the
family can all be involved in the abuse

Young victims may find themselves in an abusive and dangerous situation against their will with no power
to seek help. The usual avenues for seeking help — through parents or other family members may be
unavailable. Honour based violence manifests itself in a diverse range of ways with children and young
people, including forced marriage, domestic and/or sexual violence, rape, physical assaults, harassment,
kidnap, threats of violence (including murder), witnessing violence directed towards a sibling or indeed
another family member, and female genital mutilation.

Any suspicion or disclosure of violence or abuse against a child in the name of honour should be treated
seriously as any other suspicion or disclosure or significant harm against a child. However, there are
significant differences in the immediate response required.

Involving families in cases of forced marriage is dangerous. It may increase the risk of serious harm to the
victim. Relatives, friends, community leaders and neighbours should not be used as interpreters in case
they are linked to the group suspected of carrying out the crime.

In cases of violence in the name of honour and of forced marriage, it is essential to consider other siblings
in the family that may be experiencing, or at risk of, the same abuse.

If honour-based violence is disclosed or suspected child protection procedures must be LCP Procedures
followed, case should be discussed with BU Safeguarding lead, and an urgent verbal referral made to
Children’s Social Care.

Additional guidance : How to protect, advise and support victims of forced marriage
https: / /www.gov.uk /guidance /forced-marriage.

8.7 Female Genital Mutilation (FGM)

FGM comprises of all procedures involving partial or total removal of the external female genitalia for
non-medical reasons. FGM is illegal in England and Wales, under the FGM Act 2003, as is taking a child
abroad to undergo FGM. It is a form of child abuse and violence against women and cases should be
dealt with as part of existing structures, policies, and procedures on safeguarding.

Since 2015 a mandatory reporting duty requires regulated health professionals to report ‘known’ cases of
FGM in under 18s to the police (via 101 non-emergency number). Details on how to make a referral can
be found here:

https: //www.gov.uk /government /uploads/system /uploads/attachment data/file /573782 /FGM _Mandat
ory Reporting - procedural information novl1é FINAL.pdf.

Under the mandatory Enhanced Dataset reporting requirement, GP practices are required to report cases
of FGM to NHS Digital each quarter.

Additional guidance: Multi-agency statutory guidance on female genital mutilation (updated 2020) is
available via:

https: / /www.gov.uk /government /publications /multi-agency-statutory-quidance-on-female-genital-
mutilation.
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The Head of Safeguarding is the organisation’s Lead for FGM.

8.10 Radicalisation

Any concerns about radicalisation of a child or young person should be escalated without delay to the
Business Unit Safeguarding Lead /Named Nurse and the National Prevent Lead (Head of Safeguarding).

The organisations Prevent policy can be found on Jam https://Jam.virgincare.co.uk/main/.

8.11 Did Not Attend (DNA)/Was Not Brought or Did Not Wait

There may be a number of reasons why a child is not brought to a health appointment. However, repeated
failure by parents/carers to bring their child /children to health appointments or to fail to be present for
pre-arranged home visits constitutes neglect. When a child is not being brought to appointments, health
professionals involved with the child must communicate with each other in order collate evidence of the
extent of the neglect and to refer to Local Authority Children’s Services if it is felt the threshold for
statutory intervention has been met. More information can be found in the Guidance for the Management
of Missed appointments for Children, Young People, and Vulnerable Adults

Similarly, if a parent/carer brings a child to a GP practice or unscheduled care setting to seek medical
advice but then fails to wait, consideration should be given as to whether there is a sufficient risk of harm
to the child by not waiting for medical advice /treatment, to warrant a referral to Children’s Social Care.
Where children are referred onwards to an Emergency Department, except when being taken by
ambulance, it is important to confirm with that Emergency Department, in a timely way, that the child
arrived. In circumstances where the child was not taken, it may be necessary to make an urgent referral to
Children’s Social Care or to contact Police to request a welfare check.

8.12. Parental Responsibility

Parental responsibility refers to the rights, duties, powers, and responsibilities that most parents have in
respect of their children and includes the right of parents to consent to treatment on behalf of their
children, provided the treatment is in the best interests of the child. Those with parental responsibility have
a statutory right to apply for access to their children’s health records, although if the child can give consent,
they must provide explicit consent to the access. (Refer to Subject Access Request Procedures - Health
Records and/or Consent Policy; available via Jam).Appendix C process for parental responsibility

Additional guidance; https://www.bma.org.uk /advice /employment /ethics /children-and-young-
people /parental-responsibility.

8.13 Private fostering arrangements

Private fostering is when a child or young person under 16 years old (or 18 if they have a disability) is
looked after for a period of 28 days or more by someone who is not a close relative, guardian or person
with parental responsibility. Close relatives include parents, step-parents, aunts, uncles and grandparents.
Private foster carers are legally required to notify the Local Authority in which they reside. Colleagues
working with families where such arrangements exist should check with the Local Authority to ensure they
are aware in order that safeguarding checks can be made.

8.14 Child Deaths
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The responsibility for ensuring that child death reviews are undertaken with a Child Death Overview Panel
now lies with Child Death Review Partners. A review should be carried out for the deaths of all children
who are normally resident in the local area, and if appropriate, for non-resident children who die in the
local area. To respond appropriately to each death, senior professionals attending the child at the end of
his/her life should consult the Business Unit safeguarding Lead to determine the correct course of action
required.

8.15 Allegations of abuse made against colleagues

If a colleague becomes aware of another colleague who has harmed or presents a risk of harming a child
in any way, the Service Manager and Business Unit Safeguarding Lead must be informed. This includes
incidents which have occurred outside of the workplace. The case will be managed according to the
organisation’s ‘Managing Allegations of Abuse Against Colleagues’ policy and where appropriate, the
organisation’s Disciplinary Policy. Policies can be found on Jam https://Jam.virgincare.co.uk/main/.

8.16 Adults accessing services who pose a risk to children

When a colleague becomes aware that a service user who poses a risk to children is accessing the
organisation’s services, a risk assessment must be undertaken. Advice should be sought from the Named
Nurse for Safeguarding Children/ Business Unit Safeguarding Lead or Service Safeguarding Champion.

9. Sharing Information

Effective sharing of information between colleagues and local organisations and agencies is essential for
early identification of need, assessment, and service provision to keep children safe. Colleagues should be
proactive in sharing information as early as possible to help identify, assess, and respond to risks or
concerns about the safety and welfare of children.

Colleagues should be able to judge the necessity for sharing important information about any adults with
whom that child has contact, which may impact the child’s safety or welfare. Fears about sharing
information must not be allowed to stand in the way of the need to promote the welfare, and protect the
safety, of children, which must always be the paramount concern, colleagues should not assume that
someone else will pass on information that they think may be critical to keeping a child safe.

All colleagues should aim to gain consent to share information but should be mindful of situations where to
do so would place a child at increased risk of harm. Information may be shared without consent if a
colleague has reason to believe that there is good reason to do so, and that the sharing of information will
enhance the safeguarding of a child in a timely manner. When decisions are made to share or withhold
information, colleagues should record who has been given the information and why.

Colleague must have due regard to the relevant data protection principles which allow them to share
personal information, as provided for in the Data Protection Act 2018 and the General Data Protection
Regulation (GDPR). To share information effectively:

e All colleagues should be confident of the processing conditions under the Data Protection Act 2018
and the GDPR which allow them to store and share information for safeguarding purposes,
including information, which is sensitive and personal, and should be treated as ‘special category
personal data’.
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e  Where colleagues need to share special category personal data, they should be aware that the
Data Protection Act 2018 contains ‘safeguarding of children and individuals at risk’ as a processing
condition that allows colleagues to share information. This includes allowing colleagues to share
information without consent, if it is not possible to gain consent, it cannot be reasonably expected
that a practitioner gains consent, or if to gain consent would place a child at risk.

If colleagues have any doubts about sharing information, they should seek advice from their Line /Service
Manager, Safeguarding Champion/ Specialist Safeguarding Nurse /Advisor or Named Nurse /Doctor, who
in turn can seek advice from experts within the organisation e.g., the Caldicott Guardian, the Head of
Safeguarding, the Information Governance Team, and the Legal Team. The organisation’s Information
Governance policies should be referred to for further guidance and Heads of Business Units must ensure
the organisation is a signatory to relevant multi-agency Information Sharing Protocols. Where customer
records contain entries by another agency/organisation you should advise the person requesting the
information of this. You must not release copies of records pertaining to the other organisation without
prior discussion with the Information Governance team.

Information sharing Advice for practitioners providing safeguarding services to children, young people,
parents and carers (201 8)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment _data/file/72158
1/Information _sharing advice practitioners safeguarding_services.pdf.

If a colleague receives a request for information from a solicitor, Child and Family Court Services
(CAFCASS) or the Police or receives a Court Order they should inform the Business Unit Safeguarding
Lead, log the request on One Trust and refer to the Guidance for responding to requests received from
the family court

10. Safeguarding Supervision

Provision of safeguarding supervision is a Section 11 requirement of the Children Act 2004. All colleagues
dealing with safeguarding children’s issues must access safeguarding supervision in line with the
organisation’s Safequarding Supervision policy and adequate protected time should be allocated for this
purpose.

11. Training

The Safeguarding competencies required for all colleagues are set out in: Safeguarding Children and
Young People: Roles and Competencies for Healthcare Staff Intercollegiate Document (2019).

https://www.rcn.org.uk/professional-development/publications/007-366

It is the responsibility of all colleagues to ensure that they access mandatory Safeguarding Children
training at the appropriate level and frequency as outlined in the organisation’s Safequarding Training
Strategy and for ensuring compliance is recorded on MyLearning.
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12. Incident Reporting

Any serious/adverse incident relating to safeguarding children within the organisation must be reported
by the person raising the incident in line with the organisation’s Management of Incidents policy. This must
then be fully investigated, and lessons learnt escalated via the local governance committee and the
organisation’s Safeguarding Committee. A list of triggers for reporting safeguarding incidents can be
found on JAM

13. Improving child protection and safeguarding practice

Sometimes a child suffers a serious injury or death because of abuse or neglect. Understanding not only
what happened but also why things happened as they did can help to improve the response in the future.

The responsibility for how organisations and agencies learn the lessons from serious child safeguarding incidents lies
at a national level with the Child Safeguarding Practice Review Panel and at local level with the LSP. A Child
Safeguarding Practice Review must always be initiated when:

Abuse or Neglect of a child is known or suspected; AND
Either the child has died; OR
Has been seriously harmed

Serious harm includes (but is not limited to) serious and/or long-term impairment of a child’s mental health or
intellectual, emotional, social, or behavioural development. It should also cover impairment of physical health. This is
not an exhaustive list. When making decisions, judgment should be exercised in cases where impairment is likely to
be long-term, even if this is not immediately certain. Even if a child recovers, including from a one-off incident,
serious harm may still have occurred.

The Business Unit Safeguarding Lead and Head of Safeguarding should be informed when a request for
information to support a local rapid case review is received and learning has been identified. Information
should be provided to the LSP within specified timeframes. Please see Appendix D for additional
guidance.

care .think. do hcrgcaregroup.com

WE CHANGE LIVES BY TRANSFORMING HEALTH AND CARE



https://jam.virgincare.co.uk/intranet/documents/3123/3069/



hcry’

Care Group

Appendix A Child Protection Procedure

What to do if you are worried a child is being abused or neglected

Colleague has a concern about the welfare
of a child

v

Where a young person discloses abuse or neglect
e Listen; take their allegation seriously; reassure that you will take
action to keep them safe
Inform them what you are going to do next
Do not promise confidentiality
Do not question further or approach/inform the alleged abuser

\’

Discuss concerns with Senior Colleague, Service Safeguarding Champion or

Concerns and discussion, decisions and reasons for decision should be

Safeguarding Lead:

documented in child’s clinical record

No longer

safeguarding
concerns

has

care

v

DOES THE CHILD/REN REQUIRE IMMEDIATE PROTECTION? IF
YES — CALL THE POLICE on 999

Do you still have concerns? Referral should be made to Children’s

\

If referral is urgent a verbal referral should be made by
telephone to Children’s Social Care

All verbal referrals must be followed up in writing within 48 hours.

\

Copy of the referral must be scanned/ filed into the child’s clinical
record

\Z

It is the responsibility of the professional who makes the referral to contact
Children’s Social Care to confirm the outcome of the referral and to
document details in the child’s clinical record.

If the professional remains concerned about the decision made, the local
escalation process must be followed. Additional national processes are
available when indicated as in Appendix B

Out of hours
Contact Children’s

Social Care in the area in which the child lives —>| Social Care Duty

Team on:

Add local details
here
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Appendix B Safeguarding Escalation Procedure for Professionals with Unresolved Child/Adult Concerns

Any Virgin Care employee who feels that a safeguarding decision or response made by any agency is not safe or
appropriate must inform their Line Manager or Professional Lead immediately.

This escalation procedure must be
used alongside LSAB/LSP multi-
agency escalation procedures

Reminders

|

v

Line Manager/Professional Lead is also concerned that the decision or response from any agency is unsafe or

|

Record all discussions and
outcomes from onset of
concerns. Detail of discussion
and actions should also be
documented in clinical record

Line Manager/Safeguarding Lead discusses concern or response with the opposite number in the other agency. If it relates to a

decision on an open case, this will be the relevant manager in the “case holding” agency. Attempt to resolve issue through discussion.

The incident should be logged on CIRIS immediately with details of escalation included and followed up in writing within 48 hours.
If resolution not achieved report to Senior Manager/Operational Lead for the services

v

Report incident on CIRIS

v

|

If concern continues the Senior Manager/ Operational Lead escalates the concern/response to the relevant senior professional with
responsibility within the other agency. Attempt to resolve issue should be made through further discussion

|

If resolution not achieved refer to the other agencies nominated LSAB /LSCB representative. If no representative, refer to the
business manager of the local safeguarding partnership so that the independent chair of the Partnership is informed

e Actions should be
agreed with BU Head.

e Involve SG Lead in
discussions.

e Seek advice from
relevant National
Safeguarding Lead if
required.

Where the concern remains unresolved the issue should be escalated to the Safeguarding Partnership Business Manager) to seek a
multi- agency resolution. The learning from this resolution meeting or review will be disseminated to all by the BU Partnership
representative/s
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In all cases, the matter should
be resolved as speedily as
possible with the primary
focus on ensuring that the
safety and welfare of the
child /adult concerned is
assured whilst discussions take
place
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parental choice for routine
immunisations but NOT give consent

Appendlx C Consent and pa rental responSIblllty If in doubt or parental responsibility (PR) is unclear: ask to see copies of for Blood Borne Infection screening /

any legal consent documents / court orders, and take advice from your genetic tests / safeguarding
V4.1 Jan 2023 legal or other advisory service examination (non-accidental injury,
UK. This is not a comprehensive list of all forms of legal order but covers the sexual assault) / surgery /
anaesthesia etc.

main scenarios.

Child or Young Person (CYP) has been assessed and is NOT believed competent to give their own consent at this

time
(e.g. per GMC publication 0-18 years: guidance for all doctors, principles of Gillick competence; for 16 & 17 year olds follow MCA Separated Migrant Children
(2005) (may include UASC /refugee/trafficked
I T & modern slavery) usually Child In Care

Section 20, but social care can act in

< i g g 5
tJer::\?;rl]tédi(sqL?li;;) living No Iegal orders in SpeCIaI Gua,rdlanShlp Order Child In Care / Looked Aftel’ Qh”d best interests as.‘corpoche parent’.
>28 days with non-direct place irrespective of (SGO) or Ch”d_ Arrangement (e.g. foster care, placed with relative, More rarely section 20 is not used so
relative: see Private where CYP is Order (previously called residential unit, detained, note: can be 'In seek advice if required.

'Residence Order") Care' but still living with birth/usual family)

Fostering currently / regularly )
residing [ I ]

|
| 0
: ' : PR shared Section 20 Interim Care Order ' Placement Order I

, with birth (Voluntary (ICO) or Full Care
Birth Birth Same-sex parents, but Placement) Order (FCO) |
father* mother partners an SGO |
holder can i
| overide |l Lt o oty SHARED Birth
birth parents : y SHARED between birth parents, Social Care,
- : e ~N (or SG if was on A z d ti
*Father holds PR if: married If civil partners at D SGO, adoptive family* and Social Care, and prospective
to birth mother at time of birth, time of treatment parents if post- but Social Care can adopters once in
named on birth certificate (e.g. fertility), jointly adoption etc.) potentially limit parental p_Iacement, bu't .
(England & Wales, after 4th register birth, or |—|_| PR or override parents if in Social Care can limit
May 2006||n Scotla_r;)(_jl), or parental CYPs welfare / override if in CYP's
ST [y responsibility Birth +or SG if was on SGO, adoptive ol
agreement / order mother parents if post-adoption etc. )
_j I_l
[ . T ]
Emergency Medical Situations (including out of hours) & Deprivations of Liberty for 16- and 17-year-olds Post
Overrld.lng duty remains To.glve life-saving emergency treatment in the CYP’s best interests Social Care, Birth Birth Adoption
° Police Powers of Protection: <72hr and no change to who holds PR ideaIIy Senior mother father* Order
e  Emergency Protection Order: 8d (max 15d) PR SHARED between birth family and Social Care but is limited to what is Manager e.g. (no longer
directly necessary to safeguard the CYP. Court can grant Social Care ability to limit/override parental PR for CYP’s welfare. Service looked
e Emergency situations where the decision of a person with PR means the CYP is at risk of significant harm Manager (not after)
(e.g., refusal of essential treatment) take urgent advice from your organisation’s Legal Services /| MDU / MPS and contact foster carer,
Social Care — an emergency Court Order may be required. residential
° Deprivation of Liberty Safeguards for 16- and 17-year-olds who lack capacity to consent to the care arrangements - For home worker Adoptive
authorisation make an application to the Court of Protection as per Re D (A Child) ([2019] UKSC 42) except for those etc.) Parent(s)
detained under the MHA 1983. For details see Deprivation of liberty and 16-17 year olds (awaiting LPS) hcrgcareg only
e If the young person has capacity to consent to the confinement and gives their consent, there will be no Dol- but if they
do not consent to the confinement the young person will be deprived of their liberty and issues/concerns can be taken to
the High Court for adjudication under Inherent Jurisdiction.




https://www.researchinpractice.org.uk/media/4753/joint_deprivation-of-liberty-and-young-people_web.pdf

https://www.legislation.gov.uk/ukpga/1983/20/contents

https://www.researchinpractice.org.uk/media/4753/joint_deprivation-of-liberty-and-young-people_web.pdf

https://www.gov.uk/government/publications/children-act-1989-private-fostering

https://www.gov.uk/government/publications/children-act-1989-private-fostering

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/656429/UASC_Statutory_Guidance_2017.pdf

https://www.legislation.gov.uk/ukpga/2005/9/contents

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/656429/UASC_Statutory_Guidance_2017.pdf
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Appendix D Process for an Individual Management Review
(IMR), Child Safeguarding Practice Review (CSPR)
Child Safeguarding Practice Review

Local Safeguarding Partnerships are required to undertake reviews of serious cases in specified
circumstances.

Serious child safeguarding cases are those in which:
e abuse or neglect of a child is known or suspected, and

e the child has died or been seriously harmed.

Serious harm includes, but is not limited to, serious and/or long-term impairment of a child’s mental
health or intellectual, emotional, social, or behavioural development. It should also cover impairment
of physical health. This is not an exhaustive list. When making decisions, judgment should be
exercised in cases where impairment is likely to be long-term, even if this is not immediately certain.
Even if a child recovers, including from a one-off incident, serious harm may still have occurred.

Local Rapid Review
The LSP undertake a rapid review of a case. The aim of this rapid review is to enable the LSP to:
e gather the facts about the case, as far as they can be readily established at the time

e discuss whether there is any immediate action needed to ensure children’s safety and share
any learning appropriately

e consider the potential for identifying improvements to safeguard and promote the welfare
of children

e decide what steps they should take next, including whether or not to undertake a child
safeguarding practice review

Once the rapid review is complete, the LSP make their decision about whether a local child
safeguarding practice review is appropriate.

Additional guidance can be found in: Working Together (2019) : Chapter 4: Improving child
protection and safeguarding practice.

Safeguarding Adult Review (SAR)

Local Safeguarding Partnerships (LSP) will undertake an SAR when the circumstances set out in the
Care Act 2014 guidance are met. The purpose of a SAR must be to learn lessons and to improve
practice, and inter-agency working. Agencies must cooperate with the review. The LSP may also
commission a SAR in other circumstances where it feels it would be useful, including learning from
“near misses” and situations where the arrangements worked especially well.
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Domestic Homicide Review (DHR)

A Domestic Homicide Review refers to a review of the circumstances in which the death of a person
aged 16 or over, has or appears to have, resulted from violence, abuse, or neglect by: a person
whom he/she was related to or had been in an intimate personal relationship with, or a member of
the same household. The purpose of a DHR is to establish lessons to be learnt and to apply those
lessons to try to prevent further domestic homicides and to improve service responses for domestic
abuse victims and their children. (see also domestic abuse policies)

Adult Individual Management Review (IMR)

IMRs are the reports that each organisation completes to submit to a SAR/DHR. The aim of the IMR
is to look openly and critically at individual and organisational practice to see whether the case
indicates that changes could and should be made and, if so, identify how those changes will be
brought about.

The Business Unit Head/ Managing Director is required to commission an author for the IMR and to
agree the final report before submission to the LSP.

Roles and Responsibilities
Head of Safeguarding

All requests for an IMR, and contributions to a Rapid Review/ Child Safeguarding Practice Reviews
(CSPRs), should be communicated to the Head of Safeguarding. In discussion with senior BU
managers, a lead/author will be agreed. All IMRs must be signed off by the Head of Safeguarding
and the Head of Function (MD / BU Head). Prior to submission to the LSP. Rapid Reviews /CSPRs
should be submitted to the Head of Safeguarding where a Serious Incident is triggered, media
interest or reputational risk identified prior to the Head of Function sign off (Appendix D)

Senior Managers

Will support the relevant author to complete the report. This includes access to records and support
and time to complete the review. The Senior Manager is the point of contact for reviews and should
ensure colleagues attend meetings and are offered debriefing.

Named Nurses for Safeguarding Children

Are responsible for completing/ monitoring completion of reviews if not the author if they have
undergone training and have sufficient clinical experience. Safeguarding support will be provided
by HCRG Care Group’s National Lead for Safeguarding.

Local Rapid reviews and IMR authors

Must ensure that they comply with the required Terms of Reference and timescales. Authors will have
undertaken training in completing IMRs/ case reviews/investigations and have sufficient clinical
experience and must be independent from the line management of the colleagues who were
involved in the case. The author must be given independent authorship of the report and be
supported to speak to colleagues without line managers or senior managers being present unless
their participation is requested by the individual colleague.
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Where colleagues are interviewed by the author, a written record should be made and shared with
the interviewee.

Line Managers

Will support colleagues to participate in case reviews and will manage emerging performance or
practice issues in accordance with human resources policies, and subsequent action plans.

Managing action plans from Case Reviews

Action plans will be a standing agenda item on regional safeguarding /clinical governance
committees and reported for assurance through the organisation’s Safeguarding Committee.

Dissemination of learning from Case Reviews

The Safeguarding Lead will lead on the dissemination of findings and learning within their Business
Unit. Where learning can be applied across the organisation the Safeguarding Lead will inform the
Head of Safeguarding. This may include sharing information via the safeguarding newsletter,
training on specific topics, briefings to managers and/or colleague groups and in some cases
specific project work to ensure that learning is embedded. In addition, managers should encourage
colleagues to attend events and training on learning from case reviews provided by LSP’s.

Where there is potential for sensitive information in relation to the organisation and/or service users
to be published in the reviews report, senior managers and named professionals should seek advice
from the Head of Safeguarding, Clinical Director, communications lead, and legal team.
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Appendix E Flowchart illustrating IMR / Rapid Review and Child
Safeguarding Practice Review process-for SG Leads

e IMR or Case Review request received from LSP Panel or Local
Safeguarding Adults Board (LSAB)

e Acknowledge request and clarify timeline for submission of

information/report

e Business Unit Safeguarding Lead to identify an appropriate IMR/Case
Review author

¢ Notify Head of Safeguarding

e |nform Communications BP

\ 4

¢ IMR author to review the Terms of Reference, agree supervision and
support from senior manager

¢ IMR author to arrange regular progress meetings / teleconference with SG
Lead and agree date for internal sign off

) 4

e Business Unit Lead to approve final review report, inclusive of action plan

e Submit IMR or those rapid reviews/ CSPRs to Head of Safeguarding where
an Sl has been triggered, prior to Head of Function sign off

\4

o Review report action plan to be monitored via local Safeguarding Governance
meetings

o Quarterly updates to action plan to be presented by BU Representative at VC
Safeguarding Committee

ca re e Chair of VC Safeguarding Committee to provide assurance to VC Clinical
Director/Executive Lead for Safeauardina
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hcrgcaregroup.com 33





hery’

Care Group

o
=

(o)}
N

April Glynis
2022 Wiltshire

January  Glynis
2022 Wiltshire

care-think-do

WE CHANGE LIVES

BY TRANSFORMING HEALTH AND CARE

Safeguarding
and Looked
After
Children sub-
committee
Safeguarding
and Looked
After
Children sub-
committee

Appendix C
diagram has been
updated

Appendix C
diagram has been
updated

hcrgcaregroup.com

34






image3.emf
Policy -  Safeguarding Adults v4 (2).pdf


Policy - Safeguarding Adults v4 (2).pdf
hery”

Care Group

Safeguarding Adults

Policy

Domain Clinical — Safeguarding Adult and Child
Lead author Head of Safeguarding

Date written April 2022 Review date May 2025

Clinical Governance

Ratification date May 2022 Ratified by Committee

Safeguarding sub- HCRG Care Group
committee Executive Sponsor

Responsible committee Chief Executive Officer

Version number: Date distributed: Supersedes version number:

May 2022 4 (October 2019)

Policies and procedures are applicable to colleagues employed by and/or working for and /or
delivering services to or on behalf of HCRG Care Group:

“HCRG Care Group” refers to each of the various entities that make up HCRG Care Group as a
group. This includes HCRG Care Group Holdings Limited and its subsidiaries (as defined in section
1159 of the Companies Act 2006), as well as Peninsula Health LLP.

This policy / procedure applies to the following group(s) of colleagues:

Required level of acceptance

Colleague group

HCRG Care Group corporate colleagues v 4
Clinical colleagues v 4
Non-clinical colleagues in business units / clinical service 4

All colleagues v
Specific colleague group(s) (if applicable, please state)
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1. Statement

HCRG Care Group has a zero tolerance of abuse. All colleagues must work within the remit of this
policy which provides a framework to safeguard adults. The policy outlines the safeguarding
structure, accountabilities, roles, and assurance to support adult safeguarding across the
organisation. Safeguarding training requirements are detailed within the Safeguarding Training
Strategy on JAM. Each Local Authority area has statutory Local Safeguarding Adult
Board/Partnership (LSAB/LSP) multi-agency policies to support effective interagency working. It is
imperative that multi-agency policies and procedures and service specific safeguarding Standard
Operating Procedures (SOPs) are followed alongside this policy to ensure that local safeguarding
requirements are met. In addition, colleagues must refer to the Care Act 2014 and the updated
Care and Support statutory guidance (updated 2018) which gives safeguarding a legal context

HCRG Care Group will:

e  Work in close collaboration with other agencies in fulfilling its own responsibilities to adults,
to prevent or minimise both the risk and the experience of abuse or neglect.

e Have clear safeguarding policies and procedures in place that are followed in practice,
monitored, and reviewed.

e Ensure that colleagues receive regular and updated training on all areas of safeguarding.

e Ensure that safeguarding arrangements across the organisation are audited and any action
required addressed promptly.

e Ensure that safeguarding arrangements are aligned with the six principles of Safeguarding
(Empowerment, Prevention, Proportionality, Protection, Partnership and Accountability).

e  Work in collaboration and promote the work of local safeguarding adults boards/
partnerships

2. Purpose

The purpose of this policy is to ensure that all employees (including agency, locum, volunteers, and
contracted colleagues), its subsidiaries (together ‘the organisation’ which we refer to as ‘HCRG Care
Group’) take responsibility for safeguarding the interests of “adults at risk” of harm at all time.

2.1 Equality and Diversity

The organisation Is committed to Equality, Diversity and Human Rights and will respect the ethnic,
cultural, and religious practices of people using the services and make provision for them to be
observed when implementing safeguarding arrangements or processes.

care 'think' do hcrgcaregroup.com
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3. Introduction

This policy aims to provide colleagues with the information and skills to safeguard adults who have
care and support needs and because of those needs are unable to protect themselves from abuse or
neglect as defined by the Care Act 2014. The policy outlines the framework to assist colleagues in
identifying abuse and neglect and to take appropriate action. It is acknowledged that, whilst we
have obligations of confidentiality to service users, the need to safeguard those adults with care and
support needs from abuse and neglect is paramount and may override obligations of
confidentiality. It is the responsibility of all colleagues to act on any suspicion or evidence of abuse
or neglect, and to pass on their concerns to a responsible person/agency in line with HCRG Care
Group policies and LSAB/LSP multi-agency procedures. Colleagues accessing and sharing any
adult’s information should do so in accordance with the requirements of the Caldicott principles.

“Safeguarding Adults” means protecting that adult’s right to live in safety, free from abuse and
neglect (Care Act 2014). Any adult at risk of abuse or neglect should be able to access appropriate
support and interventions which enable them to live a life free from violence and abuse whilst
remaining at the centre of all decision making.

Colleagues must have a “think child, think parent, think family” multi-agency approach to improve
outcomes for all. The individual and combined needs of all family members should always be
considered, assessed, and referred accordingly. If a child is identified as at risk of abuse and/or
neglect, then the Safeguarding Children’s policy should be followed

4. Rationale

e Safeguarding adults involves systems, processes, and practices to enable people to live a life
that is free from abuse and neglect through:

e Awareness of issues around the abuse of adults — including, for example, easily accessible
information about what is abuse and where /how to get help.

e Ensuring priority is given to keeping people safe from abuse — including, for example,
leadership within HCRG Care Group and a clear commitment to address any issues of abuse
wherever it happens.

e Helping to prevent people from experiencing abuse in the first place — including actions that
can be taken to reduce the potential for abuse.

e Recognising and acting appropriately when there are allegations or concerns of abuse —
including prompt referrals to local authorities (or as per locally agreed multi-agency policy),
or the police in accordance with multi-agency safeguarding adult procedures

e Supporting the person who has experienced harm or abuse in line with ‘Making Safeguarding
Personal’ (MSP) and supporting them through the process, ensuring that they are at the centre
of all decision making and involving them as appropriate in the development of a
safeguarding action plan.

care 'think' do hcrgcaregroup.com
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5. Scope of Policy

This policy is aimed at all HCRG Care Group, subsidiary organisations and LLP colleagues dealing
directly with service users and the public or involved in incident reporting processes. This includes
volunteers, bank, agency, contracted and sub-contracted colleagues.

6. Principles

e Colleagues will know how to identify, to report and to respond appropriately to suspected or
actual abuse and neglect, follow internal reporting procedures (Appendix 1-3) and Local
Safeguarding multi-agency policies and procedures.

e Colleagues must take responsibility for ensuring that they access mandatory Safeguarding
Adults and Mental Capacity Act training at the appropriate level and frequency as outlined in
the HCRG Care Group Training Strategy and ensuring compliance is recorded on Mylearning.

e Colleagues will understand the risk factors for abuse and what they must do if a person is
being abused or neglected or is suspected of being abused or neglected.

e Colleagues will follow the HCRG Care Group Safeguarding Referral Process (Appendix 1),
using timescales as described in accordance with relevant local safeguarding multiagency
reporting procedures.

e Colleagues will work within the guidance of the Care Act 2014 and local multi-agency
safeguarding procedures, and collaboratively with all relevant services, teams, and agencies
to safeguard and protect people who use HCRG Care Group services or are otherwise known
to HCRG Care Group.

e Colleagues will also refer to and work within the Mental Capacity Act (2005) updated 2019
and related Deprivation of Liberty ( Liberty Protection Safeguards) policies as well as HCRG
Care Group safeguarding polices, such as, the Managing Allegations of Abuse made Against
Colleagues policy, the Self-Neglect policy, and the Safeguarding Supervision policy, (not
exhaustive)

7. A person-centred approach

HCRG Care Group is committed to ensuring that adults using our services are always central to all
decision making around their health, care, and support needs. This will include promoting the
wellbeing of the adult and ensuring that they are fully involved in the planning and assessment of
their care. The safeguarding process should be made personal to the adult involved and should be
person-led and outcome focused (Care Act 2014).

7.1 Promoting well-being

Promoting the wellbeing of adults will include:

e Treating the adult with dignity and respect.

ca re 'think' d hcrgcaregroup.com
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e Ensuring that physical, mental health and emotional wellbeing needs are met.
e Protection from abuse and neglect.

e Control by an adult over their own day-to-day life (including care and support and how it is
provided).

e Risk assessment and risk management which should be undertaken with the individual at all
stages of the safeguarding process whilst also considering risks to others.

7.2 Making Safeguarding Personal (MSP)

Safeguarding will be made personal to all adults using the services who are involved in the
safeguarding process by:

e Ensuring that the adult is fully involved in all safeguarding decisions and outcomes.

e Ensuring that the adult’s wellbeing is promoted and that the adult’s views, wishes, feelings and
beliefs are at the centre of all decision making, in line with the Mental Capacity Act (MCA)
(2005) The MCA Amendment Act (2019), Code of Practice (2005) and the Care Act (2014).

e Working with the adult to achieve their desired outcome from all safeguarding activity.

e Addressing, whenever possible, what has caused the abuse or neglect and to work with the
adult to prevent abuse from occurring again.

e Arranging an independent advocate when the adult is unable to fully participate in these
conversations and has no one to help them.

e Responding to service users if there have been omissions in their care that have led to
significant harm in line with the Duty of Candor policy

8. Information sharing

8.1 Sharing information and confidentiality

Whilst the Data Protection Act 1998 and General Data Protection Regulation (GDPR) 2018 place
duties on organisations and individuals to process personal information fairly and lawfully, these
rules should not be a barrier to sharing information where the failure to do so would result in a
vulnerable adult or child being placed at risk of harm. Similarly, human rights concerns, such as
respecting the right to a private and family life, should not prevent sharing information where there
are safeguarding concerns. Colleagues must ensure safeguarding information is shared in
accordance with HCRG Care Group policies, Caldicott principles and local multi-agency
safeguarding information sharing agreements. When in doubt, advice on information sharing should
be discussed with Business Unit Safeguarding Lead.

care 'think' do hcrgcaregroup.com
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If a colleague receives a request for information from a solicitor or the police or receives a request
from the Coroner’s office for information/a witness statement, they should not disclose any
information, either verbally or in writing, and should ALWAYS refer the person requesting the
information to their Business Unit Safeguarding Lead, following the Safeguarding Legal Advice
Pathway on Jam.

The Safeguarding Lead will validate the request, ask that the request is put in writing and arrange
for information to be made available or seek further advice from the Head of Safeguarding if
required. A legal risk assessment questionnaire should be completed where there are potential legal
or reputational concerns.

8.2 Raising a Concern against the adult’s wishes

If the adult has the mental capacity to make informed decisions about their safety and they do not
want any action to be taken and there are no public or vital interest considerations (when the
sharing of information is critical to prevent serious harm to the adult), they should be given
information about where to get help if they change their mind or if the abuse or neglect continues
and they subsequently want support to promote their safety.

However, this does not preclude the sharing of information with relevant safeguarding professional
colleagues. This is to enable professionals to assess the risk of harm and to be confident that the
adult is not being unduly influenced, coerced, or intimidated and is aware of all the options. This will
enable professionals to check the safety and validity of decisions made. All discussions must be
recorded in accordance with best practice.

The adult should be informed that this action is being taken unless in doing so it would increase the
risk of harm.

A detailed record must be made of the concern, as well as the adult’s decision not to consent, with
the reasons given. A record must also be made of what information or support the adult was given.

9. Duties and responsibilities

9.1 HCRG Care Group (the organisation)
Has a responsibility to:

e Ensure that there are processes in place to safeguard adults at risk of abuse or neglect and
that adults at risk are made safe and risks managed appropriately.

e Ensure that relevant training and support is provided to all colleagues in the organisation.

e Ensure that the organisation works within guidance of the Care Act 2014, Statutory
Regulations (chapter 14).

e Meet the requirements of LSABs/LSPs. Colleagues will be appropriately trained to meet the
safeguarding needs of adults with whom they may have contact and ensure that the policy
complements the requirements laid out in legislation.
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9.2 The Board and Executive Team

Have a responsibility to make Safeguarding Adults a key priority and to place Safeguarding Adults
within their strategic objectives, ensuring that there is Board and Executive Team level leadership, an
overall policy in place and an organisational culture which prevents/minimises safeguarding
incidents. They will recognise the strong link between quality, service user safety and safeguarding,

whilst promoting a zero tolerance of practice which harms vulnerable adults.

9.3 The Chief Executive

Is responsible for ensuring that HCRG Care Group complies with the guidance set out in
Safeguarding Adults: DH Guidance for Managers and their Boards (2011) and the Care Act 2014.
The Chief Executive Officer is the Executive Lead for Safeguarding

9.4 The Director of Quality and Improvement

. The Director of Quality and Improvement has delegated responsibility for safeguarding leadership
and assurance reporting within HCRG Care Group

9.5 HCRG Care Group Head of Safeguarding

Has responsibility for ensuring that organisational policies are developed and delivered in line with
national legislative and statutory requirements, and local procedures.

Will provide leadership across a range of activities, promote good practice, oversee the
development of Safeguarding Adults training strategies, quality and audit arrangements, lead on
developments, work collaboratively at a strategic level and ensure that there is effective multi-
agency liaison and collaboration.

9.6 Deputy Head of Safeguarding

Has responsibility in supporting the Head of Safeguarding with promoting good safeguarding
practice and delivery of policies, processes, and procedures in line with national legislative and
statutory requirements, and organisational requirements.

9.7 Business Units Safeguarding Leads

Are responsible for leading improvements, innovations and best practice and providing support,
supervision, clinical leadership, and practice advice, for providing a link between Business Units and
the organisation-wide forum and providing information in respect of compliance and performance
updates. Business Unit Safeguarding Lead role description

9.8 Service Safeguarding Champions

Have a responsibility to collect and monitor local safeguarding data and information, to support
colleagues with safeguarding concerns and to act as a conduit between the BU Lead for
Safeguarding Adults and the service.
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9.9 Service managers

Have responsibility for ensuring that all colleagues are familiar with the HCRG Care Group
Safeguarding Adults Policy and for offering support to those reporting abuse. They should also
ensure that the level of responsibility for each colleague is explicit as a statement in all job
descriptions to meet the expectations of each individual role. If a service manager receives a
concern of abuse, they should inform the person reporting the concern that they have a responsibility
to take immediate action to keep the person safe, assess any immediate risks, gain (wherever
possible) the consent of the adult and ascertain their wishes, and make a safeguarding referral to
social care colleagues. If the incident is a statutory notifiable event which occurred or witnessed
during the delivery of a regulated service the CQC must be notified by the registered manager
using the relevant statutory notification form — further guidance can be found in the CQC Statutory
Notifications policy.

9.10 All Colleagues (including bank & agency colleagues), volunteers and
contractors

e Must adhere to organisational policies and procedures and their roles and responsibilities
under this policy and follow local multi-agency safeguarding arrangements.

e All colleagues must be alert to abuse and neglect, report concerns and question care practices
which could be abusive. They should work in partnership with other agencies and work in the
best interests of the adult, to recognise abuse and minimise risk.

e Colleagues must work within the guidelines of their professional codes of conduct and HCRG
Care Group policies to prevent abuse through any act or omission to act. An omission to act
and poor professional practice can amount to neglect even if the abuse was unintentional.

e Colleagues must actively participate in and promote learning from incidents and take part in
both multi-agency and internal investigations. All adults using our services should be at the
centre of all decision making in accordance with the Care Act (2014) and the Mental Capacity
Act (2005).

e All HCRG Care Group colleagues can help to prevent/minimise abuse and therefore must
attend safeguarding training at induction and participate in the mandatory programme of in-
house and multi-agency training as per the organisational training matrix and in accordance
with the Adult Safeguarding: Roles and Competencies for Health Care Staff Intercollegiate
Document.

9.11 Organisational safeguarding structure

Flowcharts detailing HCRG Care Group’s accountability for the safeguarding of adults can be
found on Jam.

HCRG Care Group’s Safeguarding Sub-Committee meets on a quarterly basis and provides
assurance to the Executive Lead for Safeguarding (Clinical Director) via the Clinical Governance
Committee. The Safeguarding Sub-Committee takes a strategic lead in the implementation and
monitoring of safeguarding policies, procedures and strategies and recommendations. It is
responsible for promoting the organisation’s commitment to safeguarding and protecting adults at
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risk of harm by ensuring that the beliefs and wishes of adults are considered in all decision making
and planning of services. The Safeguarding Sub-Committee is responsible for ensuring lessons from
safeguarding adult reviews and other safeguarding incidents are disseminated and identified
actions for services are completed and learning is shared

Assurance is also provided through completion of safeguarding multi-agency self-assessments,
audits, commissioning quality reports and the HCRG Care Group annual safeguarding report.

9.12 Business Unit Quality/Governance Groups/Committees

Are responsible for agreeing and monitoring safeguarding governance arrangements across the
Business Unit and at service level. This includes ensuring:

e All colleagues working with adults have access to informal and formal safeguarding
supervision as set out in the HCRG Care Group Safeguarding Supervision policy.

e Safeguarding arrangements are included in all clinical audit programmes.

e |Incidents involving safeguarding are fully investigated, appropriate actions taken, and
lessons are shared across services.

e Services are compliant with the requirements of the Care Act 2014

10. Definitions

10.1 Safeguarding

Is protecting people’s health, wellbeing, and human rights, and enabling them to live free from
harm, abuse, and neglect. This is fundamental to the delivery of high-quality health and social care,
putting service users at the centre of care and the decision-making process.

Effective safeguarding requires robust recruitment and vetting processes for colleagues, well trained
and competent colleagues, and effective and appropriate treatment and systems that allow people
who use services and their representatives to feedback concerns. A Safer Employment Practices

policy is in place and must be followed.

10.2 An ‘adult at risk’

The safeguarding duties apply to an adult (18 years of age and over) who has needs for care and
support (whether or not those needs are being met) and is experiencing or is at risk of abuse or
neglect; and 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 (the Care Act 2014).

10.3 Abuse

Abuse and neglect are forms of mistreatment. A person may abuse or neglect an adult by inflicting
harm, or by failing to act to prevent harm. Adults that are vulnerable may be abused in a family,
by a carer or in an organisational or community setting, by those known to them or by a stranger.
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Anyone could be an abuser. The following categories of abuse refer to a list of examples which is
not exhaustive:

Physical abuse — e.g., assault, hitting, slapping, pushing, misuse of medication, restraint or
inappropriate physical sanctions.

Domestic Abuse — e.g., psychological, physical, sexual, financial, emotional abuse; and so-
called *honour’ based violence. The HCRG Care Group Domestic Violence and Abuse policy and
guidance documents can be found on Jam.

Sexual abuse — e.g., rape, indecent exposure, sexual harassment, inappropriate looking or
touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing
sexual acts, indecent exposure and sexual assault or sexual acts to which the adult has not
consented or was pressured into consenting.

Psychological abuse - e.g., emotional abuse, threats of harm or abandonment, deprivation of
contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber
bullying, isolation or unreasonable and unjustified withdrawal of services or supportive networks.

Financial or material abuse — e.g., theft, fraud, internet scamming, coercion in relation to an
adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or
financial transactions, or the misuse or misappropriation of property, possessions, or benefits.

Modern slavery — e.g., encompasses slavery, such as human trafficking, sexual exploitation,
forced labour and domestic servitude. Traffickers and slave masters use whatever means they have
at their disposal to coerce, deceive, and force individuals into a life of abuse, servitude and
inhumane treatment (section 12.1).

Discriminatory abuse — e.g., forms of harassment, slurs, or similar treatment; because of race,
gender and gender identity, age, disability, sexual orientation.

Organisational abuse - e.g., neglect and poor care practice within an institution/organisation or
specific care setting such as a hospital or care home, for example, or in relation to care provided in
one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through
neglect or poor professional practice because of the policies, processes, and practices within an

organisation.

Neglect and acts of omission - e.g., ignoring medical, emotional, or physical care needs,
failure to provide access to appropriate health, care and support or educational services,
withholding of the necessities of life, such as medication, adequate nutrition, and heating. The
pressure ulcer decision making tools (Appendices 4a-4c) can support decision making on the
referrals of pressure ulcers through safeguarding procedures, but this must not replace clinical
judgement. It is imperative that the Tissue Viability Nurse is involved in decisions around pressure
ulcer referrals in line with the Pressure Ulcer policy. Any doubts on whether an act or omission is
abusive should be reviewed by the Safeguarding lead.

care 'think' do hcrgcaregroup.com

WE CHANGE LIVES BY TRANSFORMING HEALTH AND CARE

11





hery”

Care Group

Self-neglect — covers a wide range of behaviour, neglecting to care for one’s personal hygiene,
health or surroundings and includes behaviour such as hoarding.

This is not an exhaustive list of examples, but a guide to the most common forms of abuse.

Colleagues should also refer to Local Safeguarding Adults Board multi-agency self-neglect
procedures for further guidance.

10.4 Other forms of abuse

Colleagues must consider other categories of abuse in line with local multi-agency safeguarding
procedures and policies and other statutory requirements to report. For example:

Female Genital Mutilation (FGM) - comprises of all procedures involving partial or total
removal of the external female genitalia for non-medical reasons (section 12.2). Further information
and guidance can be found on JAM

‘Honour Based’ Violence (HBV) - (so called) is an internationally recognised term describing
perceived cultural justifications for violence and abuse. HBV has the potential to be both a domestic
violence and a child abuse concern.

Forced Marriages - A forced marriage is one where one of the partners (more often the woman,
but not exclusively) is forced or coerced into marrying another. The force or coercion may be by
direct or indirect threats, actual physical force or by psychological intimidation. Forced marriage is
an abuse of human rights. For further information and advice, colleagues can access information via:
www.fco.gov.uk /forcedmarriage

Additional Types of Abuse
Additional types of abuse include:
e Hate crime
e Mate crime

e Harassment

Dowry Abuse

Radicalisation - any concerns about the radicalisation of an adult that is vulnerable should be
escalated without delay to the Business Unit Safeguarding Lead and Head of Safeguarding
(See Prevent Policy)

11. Recognising and reporting safeguarding concerns

e All colleagues must be vigilant about identifying and reporting safeguarding concerns. When
an adult is experiencing, or at risk of being abused, neglected or when an adult may be
being harmed by others sometimes in a position of trust, power, or authority, this must always
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be reported immediately to the line manager / safeguarding professional (Appendices 1 and
2).

e consideration should be given if the information indicates that a criminal offence has or may
have been committed. Where a criminal offence has, or may have, been committed and there
is any doubt if it has previously been reported to police, a referral should be made to the
police.

e In certain circumstances an adult’s right to confidentiality is overruled.

e The disclosure of confidential information held by an agency is allowed with that adult’s
consent, or if not, where there is a serious overriding public interest to do so if the information
relates to serious crime, danger to life or the community, serious threat to others (including
staff), serious infringement of the law or risk to the health of the person concerned.

e Information about a suspected crime should be shared with the police in the following
circumstances:

e If others are, or may be, at risk of abuse or neglect.

e Where there are legal or professional responsibilities of staff who have become aware of the
concern, for example, if this relates to a breach of regulation, professional code of conduct, or
an offence appears to have been committed.

e  Where the adult to whom the concern relates lacks capacity and, in this situation, the Mental
Capacity Act should be followed.

e |f the adult is believed to be subject to undue influence such that they are unable to exercise
free will, for example Modern Slavery, controlling and coercive behaviour or domestic
violence and abuse.

e If an adult is disclosing potential criminal offences, any initial questioning should be intended
only to elicit a brief account of what is alleged to have taken place. This brief account should
include where and when the alleged incident took place and who was involved and should be
recorded in writing at the time or as soon as possible afterwards. A more detailed account
will be obtained by the police at later stage.

e If any colleague is concerned that they have not been believed or taken seriously they should
follow the Freedom to Speak Up policy .Available on JAM

e  When there is a safeguarding concern for an adult and they fail to present at a pre-
arranged appointment or home visit, colleagues should follow the guidance for Did Not Attend
(DNA)/Failed Access/Was Not Brought guidance (Appendix 5).

e Once a Manager/safeguarding professional has received a concern of abuse, they should
inform the person reporting the concern that they have a responsibility to take immediate
action to keep the person safe, assess any immediate risks, gain the consent of the adult to do
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so (where possible), and make a safeguarding referral as per local safeguarding
arrangements (social services) (see Appendices 1 and 3).

e - If the referrer is unhappy with any decision taken by a Local Authority, he/she has a
responsibility to challenge this. In this situation, colleagues are advised to seek advice from
their Business Unit Safeguarding Lead and follow the HCRG Care Group Escalation process
(Appendix 10). Most LSAB/LSPs have in place a policy for escalating cases where
professional differences have arisen

11.1 Immediate action
e Make an immediate evaluation of the risk and take steps to ensure that the adult is not in any
immediate danger (whilst keeping yourself safe from harm).

e Where appropriate dial 999 for an ambulance if there is a need for emergency medical
treatment.

e Contact the police (999) if a crime has been or may have been committed and do not move or
disturb articles that may be used in evidence.

e Contact children’s services if there is a belief that a child is also at risk — (refer to
Safeguarding Children’s policy).

11.2 Safeguarding concerns must be reported to adult social care when

e The adult is an “adult at risk” (Care Act 2014) and there is a concern that they are being /
are at risk of being abused, neglected, or exploited.

e The adult at risk has caused or is likely to cause harm to others.

e The adult has capacity to make decisions about their own safety and wants and gives consent
for this to happen (See also section 10.2)

12. Special circumstances (Modern Slavery and FGM
12.1 Modern slavery

e Special consideration should be given when there are suspicions that an adult is a victim of
modern slavery. Any adult suspected of being a victim of modern slavery who meets the
definition of an ‘adult at risk’ as defined by the Care Act (2014) must be referred through
safeguarding procedures.

e For those adults who do not meet the criteria of an ‘adult at risk’, advice should be sought
from the Business Unit Safeguarding Lead as to who is best placed to support the adult. This
may, for example, be the police or the Salvation Army. However, when the adult consents to
providing personal details and would like government assisted support, a National Referral
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Mechanism (NRM) must be made through a First Responder, such as the local authority or the
Salvation Army. If the adult does not consent to the sharing of information, the vital interests
of the adult and public risk to others must be considered and referred onwards as
appropriate (see appendix 8 and 9).

If a child is identified as a victim of trafficking, then the Safeguarding Children’s policy and
Local Safeguarding Children’s Partnership (LSCP) procedures must be followed, and the child
referred accordingly.

All colleagues must ensure that, if any adult is identified as a potential victim of trafficking,
that:

- LSAB/LSCP safeguarding procedures are followed if the victim is a child or the adult is “an
adult at risk” (as defined by the Care Act 2014)

- Their health and care needs continue to be provided for
- The adult knows that the service is a safe place
- Colleagues respond in a sensitive way that ensures the adult’s safety

- They consider the need for support and referral and issues around consent (adults)

12.2 Female Genital Mutilation (FGM)

FGM is illegal in England and Wales, under the FGM Act 2003, as is taking a child abroad
to undergo FGM. It is a form of child abuse and violence against women and cases should
be dealt with as part of existing structures, policies, and procedures on safeguarding.

Since 2015 a mandatory reporting duty requires regulated health professionals to report
‘known’ cases of FGM in under 18s to the police (via 101 non-emergency number). Details
on how to make a referral can be found here:
https://www.gov.uk/government /uploads/system /uploads/attachment_data /file /573782 /
FGM

There is no requirement for automatic referral of adult women with FGM to adult social
services or the police. A referral to the police should not be an automatic response for adult
women who are identified as having had FGM, but individual cases must be assessed.

Local Safeguarding Adult Board /Partnership procedures should be followed if any adult
that is ‘at risk’ (as defined by the Care Act 2014) is identified as being at risk of FGM.

Under the mandatory Enhanced Dataset reporting requirement, GP practices are required to
report cases of FGM to NHS Digital each quarter. Further guidance on FGM is available on
Jam.
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13. Safeguarding/management responsibilities following an
enquiry of abuse or neglect

The management of any safeguarding enquiries into abuse or neglect will be instigated by the local
authority after they have received notification of a safeguarding concern. An enquiry may not
always be initiated, depending on the individual circumstances of the case.

There are two different types of safeguarding enquiries: statutory and non-statutory enquiries. The
type of safeguarding enquiry depends on the characteristics of the adult at risk.

There is no legal obligation on the Local Authority to undertake non-statutory safeguarding
enquiries. Ordinarily, such adults would be signposted to sources of support instead. However, there
is scope to for the local authority to undertake a non-statutory safeguarding enquiry if agreed. An
example would be where the adult does not meet the ‘three-part test’ but it is agreed that the risks
are too high not to continue to take action.

Statutory enquiries There is a legal obligation for the local authority to make enquiries or
cause enquiries to be made and HCRG Care Group colleagues have a duty to cooperate:

e If the adult meets the criteria outlined in the Care Act (be experiencing, or at risk of, abuse
or neglect); and

e Has needs for care and support (whether or not the local authority is meeting any of those
needs); and 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.

Managers must carefully consider the competency of colleagues most skilled and / or qualified to
input to a safeguarding enquiry, on a case-by-case basis and always ensure adequate supervision
by a qualified professional to meet the criteria of the Care Act 2014. Guidance is given for Section
42 report writing following an enquiry (Appendix 6) and support can be received from the local
HCRG Care Group Business Unit Safeguarding Lead.

Care must be taken by the manager to comply with the enquiry instigated by the local authority
and to ensure that any person who may be subject to, or involved in the allegation (for example,
colleagues against whom the allegations have been made) are not directly involved in the enquiry/
investigation.

The response to an enquiry relating to an allegation against colleagues will be undertaken by a
senior colleague, not the line manager of the colleague(s) about whom the allegation has been
made. However, no internal disciplinary or safeguarding enquiry can commence until the police have
confirmed that they do not intend to take criminal action against the person who is alleged to have
caused harm and as agreed through local safeguarding arrangements.

Any investigation into the actions of a colleague will be made following the HCRG Care Group
“Managing Allegations of Abuse Made Against Colleagues” policy, Disciplinary and Capability
policies and toolkits, and local safeguarding multi-agency policies.
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All information collected must be carefully and contemporaneously recorded, ensuring that all
evidence statements are dated, timed, signed and collated.

As a result of the enquiry and confirmation that any recommended changes to practice should be
implemented, an action plan should be drawn up and monitored locally, with regular updates
provided to the HCRG Care Group Head of Safeguarding.

The timeframes in which an enquiry has to be completed may vary; this is due to the complexity of
some situations. If a report has been requested as part of the enquiry, colleagues should be
encouraged to submit reports as quickly as possible and completed within the agreed multi-agency
timeframe.

14. Incident reporting and Care Quality Commission (CQC)
notification

Safeguarding adult concerns that are raised to adult social care should be reported on the
organisational incident reporting tool. Safeguarding enquiries/investigations must be undertaken in
conjunction with clinical reporting procedures (in services delivering health care) and presented at an
internal Root Cause Analysis or similar panel meeting before submission to adult social care, clinical
commissioning groups and /or CQC. Any safeguarding allegation of harm or potential harm that
has been made against a colleague whilst delivering care must be reported on the incident
reporting tool in accordance with the Managing Allegations of Abuse Made against Colleagues
policy. This will include Section 42 statutory enquiries where concerns are raised about the quality of
care provided by our services to a service user.

For safeguarding allegations against colleagues when a service user is not involved, the Business
Unit Head (or delegated person) will discuss this with the local commissioner in the first instance and
progress only when it is agreed that the incident meets the criteria for a serious incident. Support
must be sought from the Business Unit Lead for Safeguarding and any serious incident reported as
per the Serious Incidents guidance and the NHS England Serious Incident framework or new Patient
Safety Incident Response Framework (when implemented)both can be found on the intranet

The Registered Manager must notify the CQC of any abuse or alleged abuse involving a person(s)
using the service, whether the person(s) is / are the victim(s), the abuser(s), or both. If clarity is
required prior to reporting to CQC, the Registered Manager should seek advice from their Regional
Compliance Inspector via the National Contact Centre on Tel 03000 616161 to ascertain if formal

notification is required under Regulation 18 (2): Care Quality Commission (Registration) Regulations
2009.

15. Internal investigations - response to a safeguarding Section
42 enquiry: Head of Business Unit or Director of Services
responsibilities

e To ensure effective and collaborative working with other agencies.
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e To raise allegations of abuse or harm as a serious incident in accordance with the NHS
England Serious Incident framework 2015.

e Any safeguarding allegations made against a colleague should be dealt with in accordance
with the “Managing Allegations of Abuse Made against Colleague” policy.

e To monitor the progression of action plans through the relevant Business Unit forum.

e To report any identified trends and safeguarding risks to the HCRG Care Group National
Lead for Safeguarding adults.

e To ensure that the BU Safeguarding Lead advises the HCRG Safeguarding Sub-committee
of any action plans that have not been closed within the designated timescales.

16. Responding to Safeguarding Adult Reviews (SARs) and
Domestic Homicide Reviews (DHR)

The Care Act (2014), established a statutory duty to undertake Safeguarding Adult Reviews (SARs),
previously referred to as Serious Case Reviews (SCRs).

The purpose of a SAR is to learn lessons and to improve practice and inter-agency working. A SAR
will be conducted by the Local Safeguarding Adults Board (LSAB) if there is concern about how
LSAB members or others, worked together to safeguard the adult, where death or serious harm
arose from actual or suspected abuse.

A Domestic Homicide Review (DHR) refers to a review of the circumstances in which the death of a
person aged 16 or over has, or appears to have, resulted from violence, abuse, or neglect by: a
person to whom he /she was related to, or had been in an intimate personal relationship with, or a
member of the same household.

HCRG Care Group colleagues must cooperate with requests to contribute towards a SAR or a

Domestic Homicide Review by following the HCRG Care Group guidance (Appendix 7). This policy
should be read in conjunction with other policies and guidance found on Jam such as:

e Advance Decisions

e Capability Policy

e Consent and Information sharing
e Disciplinary Policy

e Duty of Candour

e FGM guidance

e [nformation Governance
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17.

Management of Incidents Policy

Managing Allegations of abuse made against colleagues
Mental Capacity Act Policy

Prevent Policy

Restrictive Intervention Policy

Safer Employment Practices policy

Freedom to Speak Up

The list is not exhaustive

References and relevant national policies

Care Quality Commission; http://www.cqc.org.uk/ - Forced Marriage Unit
www.fco.gov.uk /forcedmarriage

HM Government. Multi-agency statutory guidance on female genital mutilation (2016),
updated Oct 2018

HM Government. Guidance for specified authorities in England and Wales on the duty in the
Counterterrorism and Security Act 2015 to have due regard to the need to prevent people
from being drawn into terrorism. (2015)

Mental Capacity Act (2005) Code of Practice (DH, 2007)

Mental Capacity Amendment Act (DH 2019)

Mental Health Act Code of Practice (DH, 2008)

Multi-agency guidelines on FGM for those with statutory duties to safeguard children and
vulnerable adults (April 2016)

National Referral Mechanism Guidance: Adult (England and Wales) Aug 2019
NHS England. Safeguarding Accountability and Assurance Framework (2019)
Public Interest Disclosure Act 2013

The Care Act (2014)

The Modern Slavery Act (2015)
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e The Crime and Policing Act 2017
e The Human rights Act 1998
e Regulation 11 of the Health and Social Care Act 2009

e Safeguarding Adults {Protocol: Pressure Ulcers and the Interface with a safeguarding
Enquiry (DH January 2018)
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Appendix 1 Safeguarding referral flow chart

. Is there a Safeguarding concern for
Ap pen d IX 1 an Adult at risk of harm? Support adult and

Referral/Reporting Process protect evidence

Involve adult in decision making Use in conjunction with

i i multi-agency procedures
process' if appropriate. Reassure and gency p 1. Do you have a concern for an
subbor

adult that is being harmed or is

1. Has an ‘adult at risk’ been
harmed or put at risk of harm
whilst receiving services by HCRG
Care Group?

2. Has an allegation of a

. Are they in imminent danger?

at risk of harm by a carer, family
. Has a crime been committed?

member, friend, stranger, or

. Is there a need to protect forensic
evidence?

another provider or agency, e.g.

residential /nursing home?

safeguarding concern been
Yes l

raised about a service user that

. concerns colleagues?
Contact appropriate emergency

service - 999
Contact:
Yes 1. Social services (or team duty
manager)
1. Ensure the service user’s safety 2. Line manager
Supportadultand 2, Ensure that the person alleged to have 3. Safeguarding (SG) Lead for
protect evidence caused harm/potential harm does not have Adults and SG Champion
contact with the ‘adult at risk’
' ' L

1. Contact line manager/on-call manager 1. Send a copy of the concern to:
2. Contact social services, (multi-agency procedures) 2. Social services

3. Inform Safeguarding Adults Professional 3. Line manager

4. Complete incident form / CIRIS 4. Business Unit SG Lead

5. Log safeguarding concern on CIRIS

\

Teleconference with Business Head / line manager / Lead for l
Safeguarding. (Identify a potential Colleague to undertake an
internal enquiry should it be required following a request by the Accepted as safeguarding concern by social
Local Authority) services?

l Yes

Colleague raising concern to
attend safeguarding meeting with
Service Lead or Safeguarding
* adults advisor /champion if

required

\/

Business Head or appointee to raise as a serious incident, as per
policy, inform Registered Manager and CQC

Do not commence Section 42 enquiry until confirmation from
social services/police that it is okay to do so.

i \ } v

Senior manager/safeguarding adults professional to attend 1. Consider other options, e.g. referral to

safeguarding meeting/ discussion. CQC
2. Discuss with safeguarding champion
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Colleagues undertaking Section 42 enquiry to present findings at
Business Unit Root Cause Analysis Panel meeting and agree root *

causes, learning, recommendation and action plan
Continue to risk assess and monitor at regular intervals

\/ t

Business Unit Head or appointee to agree final draft of Share learning and monitor implementation of
c investigation before submission to CSU Patient Safety Assurance agreed action plan at VC Business Forum. Actions

WE Review Group and / or social s.ervices in line with clinical to be reviewed by VC Safeguarding Governance
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Appendix 2 Quick guide for colleagues

Responding to an adult who discloses a concern of abuse:

e In an emergency ring 999. °

e Do ensure the safety of the individual and others if
in immediate danger, contact the relevant
emergency service. °

e Do not be judgemental or jump to conclusions.
e Do listen carefully.

e Do provide support and information to meet their ~ ®
specific communication needs.

e Do use open questions.

e Do tell the adult that they did a good /right thing in
telling you.

e Do tell the adult you are treating the information
seriously.

e Do tell the adult it was not their fault.

e Do ask the adult what they need to do to keep °

themselves safe

e Do not promise to keep secrefs.

e Do seek consent of the adult to share the
information with your manager, however lack of
consent should not prevent you from reporting
your concerns.

Do explain that you have a duty to
tell your manager or other
designated person.

Do provide support and information
to meet their specific communication
needs.

Do not confront the person alleged
to have caused the harm as this
could place you at risk, or provide
an opportunity to destroy evidence,
or intimidate the person alleged to
have been harmed or witnesses.

Do explain that you will try to take
steps to protect them from further
abuse or neglect.

Do support and reassure the
person.

Do preserve any forensic or other
evidence.

After the concern of abuse has been recognised (to be taken as soon as possible):

® Report concerns to line manager and HCRG Care Group °
BU Safeguarding Lead °
e Record your concerns and how they came to light, any
information given by the adult, information about any °
witnesses, the wishes of the adult, actions taken, who was
present at the time, dates, and times of incident(s).
e Record details of the adult alleged to have caused harm. o
o Do record any concerns about the adult’s capacity to
make any decisions and the reasons for the concerns.

® Do record whether the adult is aware that the concerns
have been reported.

Do record the perspective of the adult.

Do record any previous concerns about
the adult.

Do not breach confidentiality, for
example by telling friends, other work
colleagues.

Do use Freedom to Speak Up procedures
if you feel that you will not be believed,
taken seriously or believe that your
manager may be causing the risks of
abuse to the adult.

Ongoing action

e Ensure that you receive support from your line manager/ °
SG Lead
e You may be required to give evidence to the police. °
e You may be required to give evidence in a coroner’s
inquest.

e  You may be required to be interviewed as part of a
disciplinary investigation.

care-think-do

You may be required to participate in a
Section 42 enquiry.

You may be required to attend
safeguarding meetings.
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Appendix 3 Quick guide for managers

Concern reported by person in the organisation (asap or within 4 hours)
This is a quick reference guide and not an exhaustive list (adapted from Surrey County
Council multi-agency procedures March 2015)

Immediate action to be taken

Ensure the safety of the person who is alleged to
have been harmed or the person alleged to have
caused the harm; if in immediate danger, contact
the relevant emergency services e.g., police,
ambulance.

Assess the risk to others, other adults at risk and
colleagues/volunteers.

Provide support and reassurance to the adult.
Check out the wishes of the adult (where
appropriate).

Explain what will happen next (where
appropriate).

Ensure that the person reporting the concern
records the nature of alleged abuse, wishes of the
adult, any information given or witnessed, actions
taken, who was present at the time, dates, and
times of incident(s).

Do not question the person
alleged to have caused the harm
about the incident.

If the person alleged to have
caused harm is an adult at risk do
address their immediate safety
needs.

Do not take photographs of any
injuries (unless a policy and
procedure on the taking of
photographs is in existence, then
this should be followed).

Ensure all discussions and decisions
are recorded.

Report incident to police if criminal
offence appears to have been
committed.

Consider internal disciplinary
action if a colleague is alleged to
be involved.

The Manager should (same day)

Check all relevant internal records, i.e., care plans,
medication records, rotas, colleagues.

Assess the presenting risk issues and record this risk
assessment.

Discuss with the adult/family at risk a protection
plan to minimise the risk fo the person at risk and
others.

Explain to the adult/their representatives their
rights, i.e., to report to police, complain etc.

Seek consent to share information with adult social
care/police.

Explain why you need to report concerns to Adult
Social Care.

care think do

e Inform CQC (if in a regulated

setting)- follow internal referral
process.

Refer to adult social care, or
emergency duty service (out of
hours).

Initiate other processes that need
to be triggered, e.g., Serious
Incident Requiring Investigation
(SIRI)/ Managing Allegations of
Abuse Made against Colleagues.
Record any actions taken and any
reasons for variation on
timescales.
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Information to be given at the point of referral by the Manager

Details of the adult alleged to have been harmed
(name, contact details, DOB, gender, ethnicity and

principal language, any disability, any
communication issues, next of kin and key others).
Name and contact details of GP.

Reasons for the concerns, the context of these and

how they came to light.

The wishes and any desired outcomes of the adult.

An impression of the seriousness of the situation.

What measures have been put in place to minimise

the risk.
Details of any witnesses.

Any concerns or doubts about the
person’s mental capacity to make
a decision about their
protection/safety needs.

Whether the adult is aware of and
has consented to the concerns
being reported to adult social
care.

Any expressed wishes and
outcomes of the adult.

Action already taken to protect
the adult or others at risk and
actions under any other processes,
e.g., disciplinary, serious incident
processes, suspension from duty
etc.

Actions to be discussed/agreed with adult services and/or other agencies i.e., Police, CQC

What interim measures need to be put in place to

support and protect the adult and others at risk.
What reports should be sent by the provider.

Contact with families as agreed with the person at

risk or if the adult lacks capacity to make this
decision, discuss what would be in their ‘best
interests’.

Discuss the need for Advocacy /IMCA/IMHA.
Support to whistle blowers.

Measures to address practice and quality
concerns.

Need to instigate the complaints procedures.

Contact with funding agencies.
Contact with commissioners.
Contact with regulators.

Referral to Local Authority
Designated Officer (LADO)
(children at risk).

Whether the provider should
undertake any further information
gathering to support the decision
to undertake a Section 42 enquiry.
What will happen next and
timescales

The person who will be the named
contact for the provider.

Undertake a Section 42 enquiry as required by
adult social care, agree actions and timescales.
Ensure ongoing support and risk management to
the adult(s) at risk of abuse.

Contribute to/attend safeguarding meetings.
Participate in single agency or multi-agency
investigation.

Undertake actions as agreed as part of an
enquiry, a safeguarding plan.

Ensure liaison between police (if criminal) and
Human Resources during a disciplinary
investigation.

care-think-do

Continue internal management
investigation and seek HR advice
on implications of employment
legislation.

Ensure referral to the DBS where
required.

Ensure referrals to professional
bodies where required.
Contribute to other enquiries e.g.,
Serious Incident Requiring
Investigations, Safeguarding
Adults Reviews, Domestic Homicide
Reviews, etc.
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e Ensure colleague team receives
necessary support

e [nformation on a ‘need to know
bases.

e Liaise with the adult and their
family /Advocate as required.
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Appendix 4a Safeguarding and pressure ulcer flow
chart

Concern is raised that a person has
significant skin damage Category 3

and 4 or multiple Category 2 pressure
damage (EPUAP definition)

Screening ; Initial information

Complete assessment as per local guidance and
raise a Clinical Incident.
e Discuss with Tissue Viability Nurse to clarify

categorisation
Make «  Raise on CIRIS (within 24 hours)
Safeguarding *  Business Head or Designated Lead to log
Personal. Keep Caseload acquired Category 3, 4 and
person and family unstageable pressure ulcers on STEIS following Recc‘)r‘d all
involved in all policy for Sl reporting and notify CQC Decisions
discussions and * Complete Pressure Ulcer Risk Grading
decision making

Line manager to complete safeguarding decision guide 4b and 4C-

: l

Possible Neglect / Abuse Identified (Score above 15 on P No Evidence of Neglect / Abuse
U risk assessment tool- Always use professional

judgement) » Do not make a safeguarding referral
* Line manager to commence RCA
* Inform Safeguarding Adults Lead and Business e Action any other recommendations
Head. identified and put preventative
*  Ensure that the pressure ulcer is documented measures in place
also as Safeguarding on CIRIS e Record decision

*  Refer to ASC as a safeguarding alert
* Do not commence RCA safeguarding enquiry
unless Identified through the local multi agency

procedures that it is ok to do so, l
e (Ifidentified in a care/Nursing home, advise that
thev need to notifv CQC as per regulations) Continue RCA Panel and SI process
l Refer to DH Safeguarding
Accepted as a Safeguarding referral Adults Protocol: pressure
ulcers and the interface with
1. Line Manager and Safeguarding Lead / a Safequarding Enquiry

Champion to liaise with local authority

2. Business Head to identify investigator
(if required as per Safeguarding
referral process)

3. Complete enquiry within given
car timescale. hcrgcaregroup.com 26
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Appendix 4b Guide to completing adult safeguarding
decision- making tool

History

e Include any factors associated with the person’s behaviour that should be taken into
consideration e.g., sleeping in a chair rather than a bed

Medical History

e Does the person have a long- term condition or take any medication which may impact on
skin integrity, for example, Rheumatoid Arthritis, COPD, chronic oedema, or steroid use.

e |s the person receiving end of life care?

e Does the person have any mental health problems or cognitive impairment which might
impact on skin integrity? e.g., dementia/depression.

Monitoring of skin integrity

e Were there any barriers to monitoring or providing care e.g., access or domestic/social
arrangements?

Should the illness, behaviour or disability of the person have reasonably required the
monitoring of their skin integrity (where no monitoring has taken place prior to skin damage
occurring)?

e Did the person decline monitoring? If so, did the person have the mental capacity to
decline such monitoring?

o Were all the risks explained to the person and was a personalised care plan implemented?

o Were any further measures taken to assist understanding e.g., patient/service user
information, leaflets given, escalation to clinical specialist, ward leads, team leader, and
senior nurses? ¢ If monitoring was agreed, was the frequency of monitoring appropriate for
the condition as presented at the time?

o \Were there any other notable personal or social factors which have affected the persons
needs being met? E.g., history of self-neglect, lifestyle choices and patterns, substance
misuse, unstable housing, faith, mental ill health, learning disability.

Expert advice on skin integrity

e \Was appropriate assistance sought? e.g., professional advice from a Community Nurse,
Clinical Lead or Tissue Viability Specialist Nurse.

e Was advice provided? If so, was it followed?

Care planning & implementation for management of skin integrity
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Was a pressure ulcer risk assessment carried out upon entry into the service and reviewed
at appropriate intervals?

If expert advice was provided, did this inform the care plan?

Did skin integrity assessment and monitoring at suitable and appropriate intervals form
part of the care plan?

Were all the actions on the care plan implemented? If not, what were the reasons for not
adhering to the care plan? Were these documented?

NB: If the person has been assessed as lacking mental capacity to consent to the care
plan, has a best interest decision been made and care delivered in their best interests?

Did the care plan include provision of specialist equipment?
Was the specialist equipment provided in line with local time scales?
Was the specialist equipment in good working order and used appropriately?

Was the care plan revised within time scales agreed locally?

Care provided in general (hygiene, continence, hydration, nutrition, medications)

Other

Does the person have continence problems? If so, are they being managed?

Are skin hygiene needs being met? (Including hair, nails, and shaving)? Has there been
deterioration in physical appearance?

Are oral health care needs being met?
Does the person look emaciated or dehydrated?

Is there evidence of intake monitoring (food and fluids)? « Has the person lost weight
recently? If so, is person’s weight being monitored?

Are they receiving sedation? If so, is the frequency and level of sedation appropriate? « Do
they have pain? If so, has it been assessed? Is it being managed appropriately?

possible contributory factors
Has there been a recent change (or changes) in care setting?

Is there a history of falls? If so, has this caused skin damage? Has the person been on the
floor for extended periods?

Ca re 'thin k' d o hcrgcaregroup.com
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Appendix 4C Adult Safeguarding Decision Guide for
individuals with severe pressure ulcers

Q Risk Category Level of concern Score Evidence
1 Has the patient’s skin Yes 5 E.g., Evidence of
deteriorated to either grade redness or skin breaks
3/4/ unstageable or multiple | e.g., record of with no evidence of
grade 2 from healthy blanching / non- provision of
unbroken skin since the last | blanching repositioning or
opportunity to assess/ visit? | erythema /Cat 2 pressure relieving
progressing to devices provided
Cat 2 or more
No 0
e.g., ho previous
skin integrity
issues or no
previous contact
health or social
care service
2 Has there been a recent Current risk 0 State date of
change, i.e., within days or assessment and assessment Risk tool
hours, in their / clinical care plan carried used Score / Risk level
condition that could have out by a health
contributed to skin damage? | care professional
e.g., infection, pyrexia, and documented
anaemia, end of life care, appropriate to
critical illness. patients needs
No change in 5
condition that
could contribute
to skin damage

care-think-do
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Was there a pressure ulcer
risk assessment or
reassessment with
appropriate pressure ulcer
care plan in place and
documented? In line with
each organisation’s policy
and guidance.

Current risk
assessment and
care plan carried
out by a health
care professional
and documented
appropriate to
patients needs

State date of
assessment Risk tool
used Score / Risk level

Risk assessment | 5 What elements are in
carried out and place?

care plan in place
documented but
not reviewed as
person’s needs
have changed

What elements would
have been expected to
be in place but were

No or incomplete | 15
risk assessment
and/or care plan

more severe than
patient’s risk
assessment
suggests is
proportional

carried out not?
4 Is there a concern that the No / N/A 0

Pressure Ulcer developed as
a result of the informal carer
wilfully ignoring or preventing
access to care or services?

Yes 15
Is the level of damage to skin | Skin damage is 0
inconsistent with the patient’s | less severe than
risk status for pressure ulcer | patient’s risk
development? e.g., low risk— | assessment
Category/ grade 3 or 4 suggests is
pressure ulcer? proportional

Skin damage 10

care-think-do
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6 Answer (a) if your patient
has capacity to consent to
every element of the care
plan.

Answer (b) if your patient
has been assessed as not
having capacity to consent
to any of the care plan or
some capacity to consent
to some but not the entire
care plan.

a Was the patient compliant Patient has not 0
with the care plan, having followed care plan
received information? and local non-

concordance
/lengagement/self-
neglect policies

have been

followed

Patient followed 5
some aspects of

care plan but not

all

b Was appropriate care Documentation of | O
undertaken in the patient’s care being
best interests, following the undertaken in
best interests’ checklist in the | patient’s best
Mental Capacity Act Code of | interests
Practice? (supported by
documentation, e.g.,
capacity, and best interest
statements and record of
care delivered)

No documentation | 10
of care being
undertaken in
patient’s best
interests

Total

score

care-think-do
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Appendix 5 Flow chart for failed access/DNA clinical
appointments (when there is a concern for the adult)

For failed access to home —
post contact details through
door (in envelope)

!

Document in records

|

Colleagues should attempt
to clarify situation

l

Is visit / appointment
still required?

Yes N |

Failed access to home/ DNA clinic for a pre-arranged visit
or appointment where there are concerns for the adult

Is the situation serious? Assess priority of situation.
Colleagues should make attempt to contact service user/
clarify if information is correct/ service user hasn’t

cancelled appointment. Check details with referrer.
Document this in records. Check that family
address/details are current.

OmONMmMD

wzZzo--"0)»

l

If immediate concern to or risk to
person’s safety/life threatening —
Call 999 or for non- immediate
concern call police on 101

= >

Document in Records

E

A
C
H

Inform referrer and GP

Log incident on CIRIS

mo >

Person located/

Situation Clarified Unresolved

|

Attempt further visit/
contact. If situation
C‘ still unresolved
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Appendix 6 A guide to contributing/responding to a
Section 42 enquiry

Basic personal details of the adult, including ethnicity, as required by local systems.

Summary of current safeguarding concerns: the ‘who, what, when and how’ including if, on
investigation, a crime appears to have been committed.- ( Follow SG referral process)

Summary of any previous safeguarding concerns and their outcome: the chronology of
previous allegations.

Description: a brief description of the person, the nature of their disability and their capacity
to take action to protect themselves. This includes the person’s mental capacity where
there is evidence to question this.

Summary of wishes and desired outcomes of the adult.

Living/support arrangements: summary of current living and support arrangements,
including family, friends, and formal services.

List of documents read, persons interviewed, and places visited relevant to the enquiry:
o Documents and their source (e.g., clinical records)
o Persons seen or spoken to on the telephone, with a chronology
o Locations visited relevant to the enquiry
o Photographic evidence seen and its source.
Process of the enquiry and evidence that supports or refutes the safeguarding concerns:

o This forms the heart of the report, looking at each safeguarding concern and
considering them in turn with the relevant evidence.

o Where there is conflicting information or differing accounts of events given, this is
acknowledged, and efforts made to resolve this are demonstrated Within
contribution to enquiry

o The perspective of the person who has allegedly experienced harm must remain
central to the process of investigation.- where possible

Evaluation of the evidence gathered so far: this draws together the information from the
previous section, evaluating what weight is given to each element in order to arrive at an
initial conclusion on what may or may not have occurred.

Seriousness of risk to the adult alleged to be harmed: a separate formal risk
assessment may have already been completed, which can be included or quoted here. If
not, then a statement needs to be made on what risks have been identified so far in the
investigation process, to help shape protection planning
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e Theviews of the person harmed or at risk of harm: the views of the person harmed
must be expressed. Wherever possible, it is helpful to quote their exact words. Every effort
must be made to ascertain their views even where there may be, for example,
communication or mental capacity difficulties. Where the person lacks any ability to
express their views it would be reasonable to explore what their previous opinions, values
and beliefs may have been prior to losing capacity, or what is known of their opinions,
values, and beliefs by those most familiar with them, to arrive at some indication of what
they would have thought. It may be appropriate to involve an Independent Mental Capacity
Advocate (IMCA)to support decision making.

e Seriousness of risk to the adult alleged to have caused the harm: a separate formal
risk assessment may have already been completed, which can be included or quoted here.
If not, then a statement needs to be made on what risks have been identified so far in the
enquiry process, to help shape the safeguarding plan, the protection plan and define
outcomes.

e Theviews of relevant others (e.g., family, other professionals within organisation): where
the opinions of others are being recorded it is important to represent these correctly. If any
of the ‘relevant others’ are attending safeguarding meetings, then they will be able to
express their views directly, so only a summary needs to be given under this section.

o Desired outcome, as expressed by the adult alleged to have been harmed: a succinct
statement of what the person wants from the safeguarding process in terms of action to be
taken and outcomes to be achieved. Where the person is represented by another
individual (e.g., family member), include their views.

e Recommendation of the report writer for action and/or further enquiries: within the
timescales set, it may not always be possible to conclude all aspects of the enquiry
required by local procedures. People may not be available, or information may not yet have
been provided.
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Appendix 7 Process for an Individual Management
Review (IMR), Case Review, Safeguarding Adults
Review (SAR), Domestic Homicide Review (DHR)

Safeguarding Adults Review (SAR) - Local Safeguarding Adults Boards (LSABs) will undertake
a SAR when the circumstances set out in the Care Act guidance are met. The purpose of a SAR
must be to learn lessons and to improve practice and inter-agency working. Agencies must
cooperate with the review. The LSAB may also commission a SAR in other circumstances where it
feels it would be useful, including learning from “near misses” and situations where the
arrangements worked especially well.

Domestic Homicide Review (DHR) - A DHR refers to a review of the circumstances in which the
death of a person, aged 16 or over, has or appears to have, resulted from violence, abuse, or
neglect by: a person whom he/she was related to or had been in an intimate personal relationship
with, or a member of the same household. The purpose of a DHR is to establish lessons to be
learnt and to apply those lessons to try to prevent further domestic homicides and to improve
service responses for domestic violence victims and their children.

Individual Management Review (IMR) - IMRs are the reports that each organisation completes
to submit to a SCR/SAR/DHR. The aim of the IMR is to look openly and critically at individual and
organisational practice to see whether the case indicates that changes could and should be made
and, if so, identify how those changes will be brought about.

The Executive Lead for Safeguarding is required to commission an author for the IMR and to
agree the final report before submission to the LSCB or LSAB.

Roles and responsibilities

Head/Deputy Head of Safeguarding - All requests for an IMR, natifications of a SCIE review or a
chronology which may precipitate an IMR from a LSCB/SAB should be communicated to the Head
of Safeguarding. In discussion with senior managers, an IMR author will be agreed. All IMRs/SCIE
reports must be signed off by the relevant National Lead for Safeguarding and then the Clinical
Director before submission to the LSCB/SAB.

Senior Managers - Will support the IMR author to complete the IMR report. This includes access
to records and support and time for interviewing colleagues. The senior manager is the point of
contact for SCIE reviews and should ensure colleagues attend meetings and are offered
debriefing.

Professional Leads for Safeguarding - May complete an IMR if they have undergone training and
have sufficient clinical experience. Safeguarding support will also be provided by the Head of
Safeguarding.

IMR authors - Must ensure that they comply with the SCR/SAR/DHR terms of reference and
timescales. IMR authors will have undertaken training in completing IMRs and have sufficient
clinical experience and must be independent from the line management of the clinical colleagues
who were involved in the case. The IMR author must be given independent authorship of the
report and be supported to speak to colleagues without line managers or senior managers being
present unless their participation is requested by the individual colleagues.

Where colleagues are interviewed by the IMR author, a written record should be made and shared
with the interviewee.
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Line Managers - Will support colleagues to participate in case reviews and will manage emerging

performance or practice issues in accordance with human resources policies, and subsequent
action plans.

Managing action plans from case reviews

Action plans will be a standing agenda item on regional safeguarding/clinical governance
committees and reported for assurance through the Safeguarding Sub-Committee.

Dissemination of learning from case reviews

The HCRG Care Group Head of Safeguarding will lead on the dissemination of findings and
learning for the organisation. This may include training on specific topics, briefings to managers
and/or colleague groups and in some cases specific project work to ensure that learning is
embedded. In addition, managers should encourage colleagues to attend events and training on
learning from serious case reviews provided by LSAB/LSPs.

Where there is potential for sensitive information in relation to the organisation and/or service
users to be published in the SAR overview report, senior managers and named professionals
should seek advice from the Head of Safeguarding, Clinical Director, Communications Lead and
Legal Team.
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Flow chart illustrating IMR process

e IMR or case review request received Local Safeguarding Adults Board (LSAB)
o Acknowledge request and clarify timeline for submission of IMR

o Head of Business Unit to identify an appropriate IMR/case review author

o Notify Executive Lead for Safeguarding

o Notify Head of Safeguarding

e IMR author to review the terms of reference, agree supervision and support
from senior manager

e IMR author to arrange regular progress meetings / teleconference with Head of
Safeguarding and agree date for internal sign off

e IMR action plan to be monitored via local safeguarding governance meetings

e Quarterly updates to action plan to be presented by Business Unit
representative at HCRG Care Group Safeguarding Sub-Committee

e Chair of Safeguarding Sub-Committee to provide assurance to Clinical Director
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Appendix 8 Referral pathway for all agencies who may
encounter a potential victim of adult trafficking/slavery

Adult presents to service
Service suspects that person may be a potential victim of trafficking/slavery

If the person is at immediate risk call 999
Examples of indicators that may suggest trafficking or slavery can be found on the reverse of this document.
You can discuss your suspicions with your Safeguarding Lead call the Modern Slavery Helpline (08000 121 700)

or contact a

Are they alone / able to talk to you freely?

Discuss their situation and you suspicions with the potential victim.

: . . . e Try to have a conversation with them
Report to a First Responder and ask for advice. Explain the indicators 0 T @t B B e (el G
of slavery present.

Not them to return ASAP on their own.
ore:
e Report concerns internally and/or to a

e See next page for examples of questions to ask. First Responder

e  Consider translation requirements.

e Do not raise your trafficking concerns with anyone accompanying
the person.

v

Would they like to go to a place of safety? é“\“@ Did torn?
w v id person return?

Yes Record details of suspicions; include all details that could help to identify the

* person if they came to notice again. Report internally and/or to a First “

Responder and complete Home Office’s ‘Duty to Notify’ form (circular

Consider any . . _025/201 5). o .

Al undler 18 Pass information Force Intelligence as agreed within the partnership.

the person may Note:

e emEl Not everyone will request help, this is their decision but it is vital that all potential ¢
appropriate refer to incidents are logged as this can help to establish the extent of

Child Safeguarding slavery /trafficking in the area. The government now have a process for this. @

Policy

\

Explain process ) e Give the person a Victim Support card a leaflet
Does the person wish to proceed?

C First R d bt NRM f % explaining their rights, information about
ontact First Responder to submit orm slavery /trafficking and the Modern Slavery Helpline

number.
w e Complete Duty to Notify form and notify local Force

“ Intelligence as agreed with partnership.

First Responders can complete the National Referral Mechanism (NRM) referral form and call Salvation Army 24 /7 accommodation and
immediate advice helpline — 0300 303 8151
Non-First Responder organisations should record concerns on the NRM referral form and contact a First Responder or call Salvation Army
24/7 accommodation and immediate advice helpline — 0300 303 8151, where a referral can be completed.
NRM forms are available at https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-
forms. Duty to Notify form available at https://www.gov.uk/government/publications/duty-to-notify-the-home-office-of-
potential-victims-of-modern-slavery
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Appendix 9 Indicators that may suggest a person is a
victim of trafficking/slavery

General indicators

1. Evidence of control over movement, either as an individual or as a group U]
2. Found in or connected to a type of location likely to be used for exploitation O
3. Restriction of movement and confinement to the workplace or to a limited area ]
4. Doesn’t know home or work address [
5. Threats against the individual or their family members O
Indicators of forced labour
1. Dependence on employer for a number of services for example work,
transport and accommodation ]
2. Any evidence workers are required to pay for tools, food, or accommodation
via deductions from their pay
]
3. Imposed place of accommodation O
Indicators of domestic servitude
1. No proper sleeping place or sleeping in shared space for example the living room O
2. No private space ]
3. Forced to work more than normal working hours or being ‘on-call’ 24 hours per day [
4. Never leaving the house without employer [

Examples of questions that may be helpful having a conversation with a potential
victim of trafficking:

e Would you know where your identity documents are kept, and do you have free access to
them?

o Is the work you’re doing in the country the type of work you expected to be doing before
you arrived here?

o Before you arrived here what were you told you’d be doing?

e If you wanted to could you leave when you choose to? If you left with me today would there
be any consequences?

o Are you worried that someone may hurt you or your family if you don’t do what they want?
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Note: The above are not exhaustive lists and are there for guidance: don’t ignore the

obvious, e.g., someone tells you that they have been exploited. If in any doubt — continue
with your referral.

care-think-do
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Appendix 10 Safeguarding Escalation procedure for
professionals with unresolved concerns

This escalation procedure must
be used alongside LSAB/LSCB
multi-agency escalation
procedures

Safeguarding Escalation Procedure for Professionals with Unresolved Child/Adult Concerns

| Reminders |

Any Virgin Care employee who feels that a safeguarding decision or response made by any agency is not safe or ¢
appropriate must inform their Line Manager or Professional Lead immediately

Record all discussions
and outcomes from onset
of concerns. Detail of

R K : . - . - discussion and actions
Line Manager/Professional Lead is also concerned that the decision or response from any agency is unsafe or inappropriate should also be

Discuss with Safeguarding Lead for Business Unit documented in clinical

\1’ record

Line Manager/Safeguarding Lead discusses concern or response with the opposite number in the other agency. If it relates ¢
to a decision on an open case, this will be the relevant manager in the “case holding” agency. Attempt to resolve issue R t Incident on Ciri
through discussion. The incident should be logged on Ciris immediately with details of escalation included and followed up in eport incident on Ciris

writing within 48 hours. If resolution not achieved report to Senior Manager /Operational Lead for the services

v v

. R ) R e Actions should be
If concern continues the Senior Manager/ Operational Lead escalates the concern/response to the relevant senior agreed with BU
professional with responsibility within the other agency. Attempt to resolve issue should be made through further discussion Head.
e Involve SG Lead in
J, discussions
e Seek advice from
If resolution not achieved refer to the other agencies nominated LSAB/LSCB representative. If no representative, refer to relevant National
LSAB/LSCB Safeguarding Board Manager so that LSAB/LSCB Chair is informed i‘ﬁﬁﬁsgrding Lead if
Where the concern remains unresolved the issue should be escalated to the Safeguarding Board Manager) to seek a multi- In all cases, the matter
agency resolution. The learning from this resolution meeting or review will be disseminated to all by the BU LSAB/LSCB should be resolved as
representative speedily as possible with the

primary focus on ensuring
that the safety and welfare of
the child/adult concerned is
assured whilst discussions
take place

31.12.18: Safeguarding Escalation Procedure

care-think-do
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Appendix 11 Version control sheet

Individuals/
groups
consulted

Significant
changes

Legislation/national
guidance /best
practice etc.
reflected

: Main

Vivienne
g/loalrtl:h McVey /
Karen Millen
April Glynis
2015 Wiltshire
April Glynis
2017 Wiltshire
October  Glynis
2019 Wiltshire
April Head of

2022
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Legal Team
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Safeguarding
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n/a

Full review in line
with The Care Act
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national/local
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national/local
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Safeguarding
appendices
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pre-agreed
Escalation
process
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paragraph on
Equality and
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See references

See references
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