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DATE
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(ODS 01V)

CO-ORDINATING Commissioner

NHS South Sefton CCG
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ODS
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address:

Company number:
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CONTRACT

This Contract records the agreement between the Commissioners and the Provider and
COMprises

1. the Particulars:

2. the Service Conditions (Shorter Form),

3. the General Conditions {Shorter Form),

as completed and agreed by the Parties and as varied from time to time in accordance with

G013 (Vanations).

IN WITMESS OF WHICH the Parties have signed this Contract on the date(s) shown

below
O—Z’L oot Toy™
SIGNED by e rnaan frfressmesrmsn st
Signature X
Fiona Taylor
for Title  Ghief Officer
and on behalf of
MHS South Seftom GG it s iiesn s s rss e s e s e snan s ra s anmnan

Date 2™ March 2017

T4
SIGNED by E:Jl%’a | i ’Jlm/

for Title Chief Officer
and on behalf of
MHS Southport and Formby CCG = L s s s
Date 2™ March 2017

SIGNED BY e
Signature
Title
for
E= 1Yo I oY o T o =1 2 =1 1o 15
Date
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SERVICE COMMENCEMENT
AND CONTRACT TERM

Effective Date 15t May 2017
Expected Service Commencement Date n/a
Longstop Date n/a
Service Commencement Date 1st May 2017

Contract Term

2 years/11 months commencing

1st May 2017

(or as extended in accordance with
Schedule 1C)

Option to extend Contract Term YES
Notice Period (for termination under | 3 months
GC17.2)

SERVICES

Service Categories

Indicate all that apply

Continuing Healthcare Services (CHC) Yes
Community Services (CS)

Diagnostic, Screening and/or Pathology
Services (D)

End of Life Care Services (ELC) Yes
Mental Health and Learning Disability

Services (MH)

Patient Transport Services (PT)

Service Requirements

Essential Services (NHS Trusts only) NO
PAYMENT

National Prices Apply to some or all | NO
Services (including where subject to

Local Modification or Local Variation)

Local Prices Apply to some or all | NO
Services

Expected Annual Contract Value Agreed | NO
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Provider’s Nominated Individual

Email:
Tel:
Provider’s Information Governance Lead
Email:
Tel:
Provider’s Caldicott Guardian
Email:
Tel:
Provider’s Senior Information Risk Owner
Email:
Tel:
Provider’s Accountable Emergency
Officer Email:
Tel:
Provider’s Safeguarding Lead
Email:
Tel:
Provider's Child Sexual Abuse and
Exploitation Lead Email:
Tel:
Provider’s Mental Capacity and
Deprivation of Liberty Lead Email:
Tel:
Provider’s Freedom To Speak Up
Guardian Email:
Tel:

Addresses for service of Notices

Co-ordinating Commissioner: Contracts
and Commissioning Team

Address: c/o Midlands and Lancashire
Commissioning Support Unit Bevan
House, 65 Stephenson Way, Wavertree
Technology Park, Liverpool L13 1HN
Email: debbie.jacksonl4@nhs.net
jacquidouglas@nhs.net

Provider:
Address:

Email:
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Commissioner Representative(s)

Debbie Jackson/Jacqueline Douglas,
IPA Contracts and Commissioning Team
Address: Midlands and Lancashire CSU
394 Floor Bevan House, Wavertree
Technology Park, Liverpool L13 1HN
Email: : debbie.jacksonl4@nhs.net
jacquidouglas@nhs.net

Tel: 07884 180258/07827 082053

Provider Representative

Address:

Email:
Tel:
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SCHEDULE 1 - SERVICE COMMENCEMENT
AND CONTRACT TERM

A. Conditions Precedent

The Provider must provide the Co-ordinating Commissioner with the following documents and
complete the following actions:

1. Evidence of appropriate Indemnity Arrangements

2. Evidence of CQC/Regulator registration

3. Evidence of Monitor’s Licence (where applicable)

4. Safeguarding Policies and Mental Capacity Act Policies
5. Business Continuity Plan

C. Extension of Contract Term

To be included only in accordance with NHS Standard Contract Technical Guidance.

1. [Asadvertised to all prospective providers during the competitive tendering exercise leading
to the award of this Contract], the Commissioners may opt to extend the Contract Term by
12 months.

2. If the Commissioners wish to exercise the option to extend the Contract Term, the Co-
ordinating Commissioner must give written notice to that effect to the Provider no later than
3 months before the original Expiry Date.

3. The option to extend the Contract Term may be exercised:
3.1 only once, and only on or before the date referred to in paragraph 2 above;
3.2 only by all Commissioners; and
3.3 only in respect of all Services

4. If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance

with paragraph 2 above, the Contract Term will be extended by the period specified in that
notice and the Expiry Date will be deemed to be the date of expiry of that period.

NHS STANDARD CONTRACT
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SCHEDULE 2 - THE SERVICES

A. Service Specifications

g

SCH2A Care Home
Service Specification

B. Indicative Activity Plan

Not Applicable, no guaranteed activity

D. Essential Services (NHS Trusts only)

Not Applicable

G. Other Local Agreements, Policies and Procedures

C&M Commissioning Policy

Please note that the CCGs are currently reviewing the Commissioning Policy.
Applicability- All C&M CCGs and West Lancashire CCG/ Catchment
Authorisation Codes required for South Sefton and S&F CCGs

J. Transfer of and Discharge from Care Policies

)

SC2] -
Transfer_Discharge_|
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SCHEDULE 2 - THE SERVICES

A. Service Specifications

Service Specification

South Sefton and Southport and Formby - Care Homes
No. (DPS) - 001

Service The Provision of Social, Personal & Nursing Care for
Adults/Children and young people in a Residential
Setting (Care Homes with Nursing Services)

Commissioner Lead

Deborah Jackson
Provider Lead ‘ As stated in Particulars

Period 2 years, 11 months

Date of Review As appropriate

1. Population Needs

This documents sets out a service specification relating to the provision of care by registered
care homes for Older Adults, and Adults with Physical Disabilities, who are in receipt of NHS
funding from the Sefton CCGs. This can also include those individuals who are subject to
S117 aftercare. This is a pre-placement agreement. It describes the key features of the
service being commissioned, and should be read in conjunction with the contract.

The purpose of the service is to provide accommodation, care, support and stimulation to
those people in the service user group for whom it is not appropriate, either in the short or
longer term, to live in their own homes. The Service Provider should offer Service Users the
opportunity to enhance their quality of life by providing a safe, manageable and comfortable
environment.

The provision of residential and nursing care is influenced by health and social care policy
relevant to older people and adults with physical disabilities, carers, and the management of
long-term health conditions. This includes mental health conditions which may affect older
people, especially dementia, depression and anxiety.

It is a requirement that all Service Providers will be registered with the care regulator and will
maintain registration throughout the duration of this contract. Therefore, the regulations
required for registration (and their associated standards), and the monitoring of the
achievement of those regulations and standards are not replicated in full in this specification.

Older people, adults with MH conditions and adults with either Learning Disability or physical
disabilities need services which achieve good outcomes, offer good quality and provide care
with safety and dignity. Performance of services will increasingly be judged according to the
experience of people who use services, with transparent sharing of information so that
people needing services can make informed choices, including the knowledge of what other
people think of services.

Prevention, early intervention and promoting independence are often thought of in terms of
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avoiding admission to care homes. However, care homes remain a key service for this
cohort of patients who need a lot of care and support, and this specification requires Care
Home Service Providers to ensure that patients can access the right health care and
treatment, stay as well as possible, and can live well with long-term conditions and care
needs. People must be enabled to do as much as possible independently, both to promote
well-being and to support dignity. The location and layout of the home will be suitable for its
stated purpose: it will be accessible, safe and well maintained; meets the Service Users
individual and collective needs in a comfortable and homely way and designed with
reference to relevant guidance.

1.1.1  The Services have been specified following collaborative review and development
by health and social care commissioners across the North West, following
recognition that there are shared public sector expectations both for the Services
and from the Services.

1.1.2 The Services will comply with all relevant legislation, national policy and national
guidance including those detailed within the following non-exhaustive list as may
exist or come into effect from time to time, and as per the NHS Standard Contract.

The Health and Social Care Act 2008 (Regulated Activities) Regulations (2014)
Fundamental Standards as set out in Section 2 of The Health and Social Care
Act 2008 (Regulated Activities) (Amendment) Regulations 2014 CQC Guidance
for Providers of meeting the Regulations (Fundamental Standards)

Actions for End of Life Care 2014 — 2016. NHS England (2014)

Essential Standards for Quality and Safety 2010

Dignity in Care (2010)

Equality Act (Oct 2010)

Essence of Care (2010)

Reducing Health Care Associated Infections (HCAI): Code of practice for the
Prevention and Control of Health Care Associated Infections (DH 2010)

The Care Act 2014

Health and Social Care Act 2008 (Regulated Activities) Regulations 2010

Care Quality Commission (Registration) Regulations 2009

National Framework for NHS Continuing Healthcare and NHS Funded Nursing
Care — July 2012 (revised) or subsequent revisions as published.

The National Health Service Commissioning Board and Clinical Commissioning
Groups (Responsibilities and Standing Rules) Regulations 2012.

The NHS Constitution — The NHS belongs to us all (2009)

End of Life Care Strategy (2008)

High Quality Care for All (2008)

Building on Firm Foundations: Improving end of life in care homes (Jun 2007)
Mental Health Act (1983/2007)

The National Cancer Reform Strategy (Dec 2007)

Winning Ways (2007)

Care Closer to Home (2006)

Our health, our care, our community: investing in the future of community
hospitals and services (2006)

Our Health, Our Care, Our Say (2006)

Mental Capacity Act (2005)

Gold Standard Framework (2005)

Gender Recognition Act (2004)

Building on the Best, Choice, Responsiveness and Equity in the NHS DH (2003)
NSF Chronic Disease Management and Self Care (2002)

Expert Patient Programme (2001)
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= NSF Older People (2001)

= Cancer Plan (2000)

= Annual NHS Operating Framework

= Nursing and Midwifery Council guidance

= DH guidance and any applicable Local scheme for equipment provision
» NICE Clinical Guidance relevant to area of work

= NICE Quality Standards relevant to the area of work

2.1 NHS Outcomes Framework Domains & Indicators

Domain 1 Preventing people from dying prematurely

Domain 2 Enhancing quality of life for people with long-term
conditions

Domain 3 Helping people to recover from episodes of ill-health or
following injury

Domain 4 Ensuring people have a positive experience of care
Domain 5 Treating and caring for people in safe environment and
protecting them from avoidable harm

2.2 Local defined outcomes

The Commissioners consider that the outcomes set out for adult care services in various
published documents are essential to all of the services commissioners provide or arranges:

Improved Health and Emotional Well-being
Services promote and facilitate the health and emotional wellbeing of people who use the
services.

Improved Quality of Life
Services promote independence, and support people to live a fulfilled life making the most of
their capacity and potential.

Making a Positive Contribution
People who use services are encouraged to participate fully in their community and their
contribution is valued equally with other people.

Exercising Choice and Control
People have access to choice and control of good quality services, which are responsive to
individual needs and preferences.

Freedom from Discrimination and Harassment
People who need social care have equal access to services without hindrance from
discrimination or prejudice; they feel safe and are safeguarded from harm.

Economic Wellbeing
People are not disadvantaged financially and have access to economic opportunity and
appropriate resources to achieve this.

Personal Dignity and Respect
Services provide a confidential, secure setting in which the individual is respected and
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treated with dignity.

3.1 Aims and objectives of service

Services and the atmosphere in which they are provided must take full account of the
personalities, interests and lifestyle, and physical, sensory and mental health needs of each
Service User. Within the overall constraints of the care setting and the requirements of a
Service User’s care plan, each Service User’s age, gender, ethnic origin, language, culture,
religion, spirituality, sexuality and disability will be taken into account. Services will be
designed to address the needs of individual Service Users to ensure outcomes in the care
and support plans are met. The needs and preferences of minority ethnic communities,
social/cultural or religious groups catered for are respected, understood and met in full.

All work required by the Service User’s care plan must be carried out in a manner which
respects their privacy, wishes, and feelings of the Service User (and carer where this is
appropriate). Service Users will be encouraged to assume control, whenever possible, over
the delivery of their care plan. Service Users should expect that their privacy is strictly
respected by all support workers, and that nothing concerning them is discussed or passed
to other parties other than in circumstances set out in this Service Specification. Service
Users and their families should feel confident that they are protected from avoidable harm in
a safe environment.

All staff will be fully conversant with the service philosophy and subscribe to its requirements
and receive regular and ongoing training as necessary to ensure its delivery.

Effective multi-agency working with all stakeholders will be undertaken to ensure Service
Users receive a coordinated approach to support. A positive relationship and open
communication with NHS services will be maintained to prevent unnecessary attendances at
A&E Departments and crisis admissions to acute or community hospitals.

3.2 Service description/care pathway

The service provided in care home accommodation will comprise a single room (unless
service users wish to share), personal toilet facilities, full board, personal care and nursing
care where appropriate, supervision on a 24-hour basis, and daytime activities. Exceptions
can be made where agreed on the service user’s care plan as prepared or agreed by the
service user’s care manager/budget holder, the service user, and other relevant staff e.g.
CCG manager or service user's GP.

The care home should offer patients the opportunity to enhance their quality of life by
providing a safe, manageable and comfortable environment, plus care, support and
stimulation.

The tasks and support to be undertaken with and for service users are likely to include the
following, however this list is not exhaustive, nor needed in all cases.

e To help the service user with self-care when this is difficult because of his/her frailty
or disability.
e To help the service user retain his/her self-respect and dignity when he/she meets,
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sees, or is seen by others within the home (this includes the staff of the home).

e As part of an agreed programme of rehabilitation designed to assist service users to
re-establish lost skills or develop new skills in personal care, this may include
enabling service users to assist with tasks around the home. And to return home or
to Extra Care Housing whenever possible if in best interests of the service user

e As well as specific personal care tasks, Service Providers should make it a clear
and acceptable aspect of the work of their staff that part of the personal care task is
for staff to spend time talking to, relating with, and understanding the lives of service
users.

e Each service user should be assisted in such a way so that any distress or
discomfort is avoided or minimised, paying due regard to his/her health, safety and
dignity and encouraging the development of personal skills and the exercise of
choice and control., using a strengths-based approach

In addition, and in the context of a person-centred approach, the care home will assist with
social/spiritual/emotional needs such as:

e orientation within the home and outside

e companionship

e games/intellectual stimulation

e socialising with friends/family

e arrangements for worship

e Fitness activities.

The way in which the service is offered should be appropriate to the ethnic and cultural
background of the service user.

For each individual service user, the determining factor will be the outcomes to be achieved.
The service user, and where appropriate their relative/friend, should always be central to
discussions as to how those outcomes should be achieved.

The Service Provider is required to meet the needs of Service Users and enhance their
quality of life. In order to achieve this care should be provided that supports the following
principles:

Involvement and Information

Service Users understand the care and choices available to them; they are encouraged to
participate fully in their community; their contribution is valued equally with other people; and
taken into account when designing, providing and delivering services.

Personalised Care
Service Users receive effective, safe and appropriate care that meets their individual needs
in a way which respects their privacy, dignity, independence and End of Life.

Safequarding and Safety

Service Users have equal access to services without hindrance from discrimination or
prejudice; they feel safe and are safeguarded from harm; and can be confident that risks are
managed and their human rights will be maintained. The Service Provider will maintain the
home and grounds in a way which will ensure Service Users and their property is safe and
secure.

Staffing
Service Users are confident that the right Members of Staff with the right skills,
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qualifications, experience and knowledge are employed to care for and support them. To
achieve this, the Service Provider shall ensure that:

Its recruitment practices meet all legislative and good practice requirements including
recruitment checks.

All Members of Staff know the requirements of their job and services to be provided.

All Members of Staff know and adhere to the policies and procedures under which the
services operate and are provided.

Training is provided to the national standard, as a minimum to specifically include the
administration of medication for appropriate Members of Staff.

All Member of Staff are supported to carry out their job role.

All services provide a confidential, secure setting which respects the individual, helping to
preserve people’s dignity.

Quality and Performance
Service Users are confident that the services provided by the Service Provider meet
essential standards of quality and safety.

Management
Service Users are confident that the care home is run by people who are competent to do

so; who comply with legal requirements; who operate safe working practices and who recruit
and employ staff competent to do their job. The Service Provider is properly insured and
financially grounded.

Life Stories

Service Providers are required to make sure that all Service Users will have a life story in
place within 6 weeks of admission (or provide evidence to show that every effort has been
made to establish one if this is not possible).

Working with Families
Service Providers will work with families, respecting the needs of family carers.

End of Life
Service Providers will have to give consideration to end of life planning with all partners.

Clinical Leads
Providers must ensure that a suitably qualified clinical lead is employed in every care home.

RMN
Providers must ensure that there is always at least one RMN on duty in the care homes at
all times (Dementia specific requirement).

Medication
Providers must ensure that an appropriately qualified staff member is on site to administer
medication

All homes have “The Handling of Medicines in Social Care” document as issued by the
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Royal Pharmaceutical Society of Great Britain.

Assistive Technology
Providers will remain cognisant of developments in the use of assistive technology and
where appropriate will use them to create a safe environment for Service Users

Nutrition

Providers will operate a flexible approach to nutrition and health needs that recognises and
acknowledges individual Service User requirements. All homes must use the MUST tool —
recognised industry standard and the preferred one to use

Assessment Tools
A key approach to improving the care of Service Users is through the use of assessment
tools, which helps to ensure equity of care:

Pain Management

Completion of an Abbey Pain Tool for all Service Users (or equivalent recognised Tool),
particularly those with dementia, for use with the GP during the assessment
processes/Planned GP Visits. This will need to be reviewed periodically, depending on the
needs of the Service Users

Nutritional Assessment
Undertake Malnutrition Universal Screening Tool (MUST) with each Service User , and take
action as appropriate

Patient Dependency
Undertake assessment of patient dependency using Barthel Index (or equivalent recognised
Tool), at least every six months;

Nursing Homes Only
Undertake an Early Warning Score Tool

Accessing Unscheduled Care

Before a call is made to the GP Practice/OOH service (including a request for the GP to visit
the Care Home), the nurse/person-in-charge should approve the need for the call.

Before a call is made to the ambulance service (unless it is clearly a medical emergency), an
attempt should be made to discuss the request with the GP Practice/OOH service. The
nurse/person-in-charge should make both calls.

Health Needs

Providers must ensure that all Service Users will be supported to access appropriate health
visits, for example, dentist, podiatry etc. and are able to utilise appropriate services such as
patient transport. To utilise local health commissioned pathways e.g. use of telemedicine.

Tissue Viability

Undertake an assessment of and complete Waterlow Scoring Tool (or equivalent recognised
tool) and implement and be compliant with pressure ulcer prevention programmes e.g.
React to Red to prevent avoidable pressure ulcers.

3.3 Population covered
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The Provider will deliver care for the following Care Categories in accordance with the
registration status of the Provider with the Regulator and as detailed within Annex 3
(Premises & Care Categories Commissioned) of this Schedule 2A (Service
Specifications), meeting relevant Regulatory or Supervisory Body requirements
and/or having appropriate accreditation being recognised by the Commissioner and
the express and prior approval of the Commissioner:
= End of Life;
= Learning Disability;
= Mental Health including Section 117 aftercare;
= Dementia Care;
= Physical Disability;
= Older People.

3.4 Any acceptance and exclusion criteria and thresholds

The Service specified within this Agreement is not intended to provide for any person:

= under the age of 18; and/or

= detained under the Mental Health Act (1983) (with the exception of service users
entitled to Section 117 aftercare); and/or

= fully funding their residential and/or nursing care without public sector
contribution; and/or

= for which there is no Individual Service User Placement agreed between the
Provider and the Commissioner; and/or

= Supported Living.

= Those patients subject to Forensic teams or subject to conditions of MAPPA

3.5 Interdependence with other services/providers

The Provider is responsible for ensuring that the Service User’s needs for accessing
social and healthcare services, including primary healthcare are identified and that
access to services including where relevant referrals are arranged in a timely
manner and appropriate action is taken where such access or referrals are delayed
or not accepted.

3.5.2 In the delivery of the Service the Provider will develop and maintain effective links
and working relationships with other relevant organisations and agencies including:
= Hospital Discharge Liaison Teams;
= The Commissioner's NHS Funded Care Team; and
= Those listed within the next section below.

3.5.3 The successful delivery of the Service will include the ability of the Provider to
coordinate access for the Service User to all relevant services as may be required in
accordance with individual need including but not limited to:
= General Practitioners, Out of Hours Services and Telemedicine;
= Allied Health Professionals such as Physiotherapists, Speech and Language

Therapists, Occupational Therapists, Podiatrists and Dieticians;
=  Appropriate specialist nursing teams
= Social Care;
= Voluntary sector;
= Ambulance - Patient Transport Services;
= Mental Health Services;
= NHS Community Services;
= Specialist Palliative Care Services, including for example, Macmillan Nurses;
» Dental Services;
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= Infection Prevention Teams and the Health Protection Agency; and
= Any other deemed applicable by the Provider or Commissioner.

3.5.4 The Provider is responsible for ensuring that the Service User is at all times
protected from the risk of abuse and will follow local Multiagency Safeguarding
policies and procedures in regard to the detection of and response to suspected
Adult Abuse which shall be in line with legislation and national policy and guidance
(reference: The Care Act 2014). The Provider will ensure that there are clear
mechanisms in place to report suspected abuse or neglect to the local Safeguarding
Team, commissioner and the Regulator. This will be recorded in Schedule 2K
(Safeguarding Policies and Mental Capacity Act Policies) of this NHS Standard
Contract.

3.5.5 The Provider shall advise the Commissioner at any point that it appears that the
Service User may require an advocacy service or an Independent Mental Capacity
Advocate (IMCA) and shall provide all reasonable assistance and cooperation to the
advocacy service or IMCA appointed in respect of the Service User including access
to all information held in regard to the Service User and access to the Service User
at all times.

3.5.6 The Provider shall advise the Commissioner when a service user has been a
Deprivation of Liberty Safeguards (DoLS) authorization in place, and shall take all
reasonable support to comply with the recommendations within the DoLS
authorisation

3.5.7 The Provider shall work in partnership with the Commissioner to promote and
encourage the participation of the Service User in any local clinical networks and
national screening programmes considered by the Commissioner and the Provider
to be relevant.

4. Applicable Service Standards

4.1 Applicable national standards (e.g. NICE)

4.2 Applicable standards set out in Guidance and/or issued by a competent
body (e.g. Royal Colleges)

4.3 Applicable local standards

Discharge Criteria and Planning

4.3.1 Discharge from the Service may become appropriate should the Service cease
to be required for the Service User or the Provider is unable to continue to meet
the needs of the Service User. The Provider will have a comprehensive
discharge policy and/or procedure which is able to facilitate effective and safe
discharges or transfers. This would inform Schedule 2J (Transfer of and
Discharge from Care Protocols) of this NHS Standard Contract.

4.3.2 The Provider shall not in any circumstances make any arrangements to
discharge or relocate the Service User without the prior express agreement of
the Commissioner which shall not be given without all appropriate prior
consultation, including consultation with the Service User and the Service User’s
representative.

4.3.3 The Provider shall not discharge a Service User where such discharge would not
be in accordance with Good Health and Social Care Practice and Good Clinical
Practice.
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4.3.4 Prior to any transfer of a Service User to a third party provider, such transfer
having been approved by the Commissioner, the Provider shall:
= liaise with the third party provider to prepare an appropriately detailed and
comprehensive transition plan relating to the transfer of the Service User’s
care. This plan will ensure that consistently high standards of care for the
Service User are maintained.

= not discharge or transfer the Service User until the transition plan has been
developed, is agreed with the third party provider, and is agreed to be ready
for implementation by both the Provider and the third party provider.

4.3.5 In the event of the death of a Service User, the Provider will ensure timely
notification to:
= The Service User’s next of kin and/or their representative;
=  The Commissioner (within 24 (twenty-four) hours);

» The Service User's GP
Such notifications being made in accordance with the processes and Standards
detailed within this Agreement.
4.3.6 The Commissioner shall not pay the Provider the agreed Price for the Services:
= with immediate effect from the day of discharge or in the case of the death of
a Service User, upon termination without notice and with immediate effect
from the end of the day of the Service User’s death;

= upon termination of any agreed Individual Service User Placement
agreement on 14 (fourteen) days written notice to the Provider.

Clinical Governance

4.3.7 The Provider shall work with the Commissioner to establish systems and
procedures of clinical governance to promote continuous improvement in the
provision of quality of health and social care and to safeguard high standards of
such care by creating an environment in which health and social care continues
to develop.

4.3.8 The Provider shall maintain on an ongoing basis a Service User Record which
details in English, all the care provided to the Service User in accordance with
and to evidence delivery of the agreed Care Plan. The Service User Record
shall be standardised and include but not be limited to:
= Dates and times when care is provided,;
= Type and frequencies of care provided;
= Observations which may be relevant to nursing / care needs;
= Risk Assessments;
= Protocols relevant to care;
= Allergies;
= Actions to be taken and the names of those persons responsible; and
= Names, designations and signatures of the Staff writing the Service User

Record.

4.3.9 The Provider shall maintain a signatory register which includes the names,
designations and signatures of all Staff involved in the provision of care.

4.3.10 The Provider shall ensure that a named registered nurse or residential support
worker is identified for each Service User as professionally appropriate to their
level of care needs, who will have nursing and/or care management
responsibility. The registered nurse / care manager will maintain direct contact
with the Service User as well as overseeing the care delivered by Staff.

4.3.11 The Provider shall ensure that all documentation is completed in accordance
with the relevant Code of Practice (for example, Nursing and Midwifery Council).

4.3.12 The Provider shall ensure that senior/management Staff undertake regular and
routine audits of the standard of documentation maintained by Staff.
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4.3.13 Where the Provider does not directly provide nursing services (for example,
Care Homes without Nursing), the Provider shall have processes in place to
maintain effective links with local NHS Community Services.

Record Keeping

4.3.14 The Provider shall ensure that all Staff comply with all statutory and professional
obligations concerning the recording and security of information in relation to the
Service User.

4.3.15 The Provider shall maintain records in the provision of the Services including but
not limited to:
= Care needs of the Service User (for example, Needs Assessment, Care

Needs Plan)
= Risk assessments, incidents and accidents
= Monies and valuables of the Service User;
= Medicines management, including:
= A central register of prescribed drugs and medicines;
= A medication profile for each Service User;
= Medication administered per Service User (except those for self-
administration);
= Medicines that the Service User stores and self-administers
(following a risk assessment);
= Medication errors and near misses.
= A “Controlled Drugs (CD) Register” for recording:
= The receipt, administration and disposal of controlled drugs
schedule 2 (in a bound book with numbered pages);
= The balance remaining for each product; and
= Computerised CD records where used, should comply with
guidelines from the registering authority.
= Activities organised by the Provider and undertaken by the Service User;
= Visitor log;
= Complaints received including the nature of each complaint and action taken
by the Provider in response — this is also required for Schedule 6[A to C]
(Reporting Requirements) of this NHS Standard Contract;
= Compliments received by the Provider;
= Details of Service User and representative forums held;
= Details of Service User Satisfaction Surveys undertaken including action
plans resulting from the findings as per this Schedule 2A (Service
Specifications)
= Repairs and maintenance;
= Staff:
= Personnel employed and basis of employment
(permanent/agency);
= Staff turnover rates;
= Timesheets;
=  Signature register;
= Clinical Staff registration status; and
= Staff training records inclusive of learning outcomes.

4.3.16 The Provider shall at the reasonable request of the Commissioner provide all
necessary assistance to the Commissioner to access the Service User Records
and other relevant documentation, in order to review and audit the Services
provided to the Service User, including during visits by the Commissioner for the
purposes of review and quality assurance. In the case of nursing and healthcare
records, the Provider shall only make these available to a healthcare
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professional.

4.3.17 At the reasonable request of the Commissioner, the Provider shall provide within
2 (two) weeks, copies of any of the above records and any other records or
information held relating to the provision of the Services.

4.3.18 The Provider shall ensure that the above requirements at all times comply with
Service User consent and the law.

Medicines Management

4.3.19 The Provider shall have policies, procedures and training in place to ensure the
effective management of all medicines including their: supply, receipt, recording,
storage, handling, administration and disposal. These will be recorded in
Schedule 2G (Other Local Agreements, Policies and Procedures) of this
NHS Standard Contract.

4.3.20 The Provider shall ensure that its Staff complies at all times with the above
policies and procedures.

4.3.21 The Provider’s policies and procedures in regard to the above shall:
= comply with “The Handling of Medicines in Social Care Settings” (The Royal

Pharmaceutical Society of Great Britain 2007) and any subsequent
revisions;
= comply with professional advice and guidance published by the Regulator
including “The Administration of Medicines in Care Homes”, “Medicine
Administration Records (MAR) In Care Homes and Domiciliary Care”, and
“Safe Management of Controlled Drugs in Care Homes” and any subsequent
revisions; and comply with the NICE quality standard for managing
medicines in care homes requiring
e GP/MDT support to homes
e Increased pharmacy support to care homes
= comply with the “Misuse of Drugs Act 2001 (amended)”;
= meet the requirements of the Commissioner, including compliance with
Commissioner's own Medicines Management policy.
» Meet with the MCA 2005
4.3.22 The Provider’s medicines management policies and procedures shall:
= include the management of homely remedies;
= ensure prescribed medication is administered in a format suitable for the
Service User and complies with the Service User’s consent;

* include procedures to ensure that the Service User is able to take
responsibility for and self-administer their own medication if they wish within
a risk management framework and the Service Provider's policies and
procedures will protect Service Users in doing so;

= have regard to information and advice received from a Pharmacist in relation
to medicines to be dispensed on the Premises.
4.3.23 The Provider shall have systems in place to ensure that the following is
facilitated:
= anticipatory end of life drugs are prescribed and stored on the Premises for
the Service User who has been diagnosed as being in the last days of life;

= Service Users over the age of 75 (seventy-five)have an annual medication
review;

= Services Users taking 4 (four) or more medicines have a 6 (six) monthly
medication review; and

= Service Users taking less than 4 (four) medicines have an annual medication
review;

= Staff monitor the condition of Service Users on medication and that a timely
medication review with the GP is prompted where there are concerns
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relating to use of any medicines.
4.3.24 The Provider will have procedures for:

= the transfer of medicines and relating information when a Service User
transfers to another health / social care setting, returns from a stay in
hospital or is new Service User. This should be documented in Schedule 2J
(Transfer of and Discharge from Care Protocols) of this NHS Standard
Contract;

= recording and acting upon verbal orders from prescribers; ensuring a written
confirmation is requested and received.

= administering medicines to Service Users with difficulties in swallowing;

= for covert administration and crushing tablets; following mental capacity
assessments as appropriate,

= expired medicines;

= adverse drug reactions;

= errors or incidents relating to any aspect of medicines management;

= ensuring the safety and securing of medicines, including the management of
keys to medicine cupboards, trolleys and controlled drugs cabinets.

4.3.25 The Provider shall ensure that:

= Medicines prescribed or items such as wound care products and catheters
for individual Service Users will not be supplied or dispensed to any other
person;

= Staff are appropriately trained in all aspects of safe handling and use of
medicines appropriate to their role and that appropriate competency
assessments are in place and that the associated training of Staff is
documented;

= staff adhere to controlled drugs procedures;

= necessary arrangements in accordance with regulatory requirements for the
disposal of medical waste;

= regular audits are undertaken of the systems in place, to ensure that all
medicines management policies and procedures relating to the safe
administration, recording and storage of medicines are adhered to by Staff.

Applicable quality requirements and CQUIN goals

5.1 Applicable Quality Requirements as per Schedule 4[A-D]
5.2 Applicable CQUIN goals as per Schedule 4E

The Provider shall work with the Commissioner or their representatives in regards to the
achievement of Clinical Quality Compliance.

0. Location of Provider Premises

The Provider’s Premises are located at:

The Provider shall deliver the Services from the Premises agreed with the Commissioner,
such Premises being registered with the Regulator for such use and approved by the
Commissioner and being documented within Annex 3 (Premises & Care Categories
Commissioned) of this Schedule 2A (Service Specifications).
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7. Individual Service User Placement

Each agreed Individual Service User Placement Agreement or Service Agreement shall be
appended to Section 7 (Individual Service User Placement) of this Schedule 2A
(Service Specifications). The Parties hereby agree that the terms and conditions of each
Individual Service User Placement or Service Agreement shall be as set out in the
Agreement.

ANNEX 3 — PREMISES & CARE CATEGORIES COMMISSIONED

Premises: As defined by the Provider during the registration and enrolment process.
Care Categories:

As described in the Service Categories specified during the registration and enrolment process
for Adam (Dynamic Purchasing System).
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GENERIC POLICY FOR 2017/18 CONTRACTS
TRANSFER AND DISCHARGE FROM CARE OBLIGATIONS
SUBJECT TO REVIEW IN LINE WITH CONTRACT SERVICE CONDITIONS AND SDIP

Part A Transfer of and Discharge from Care Obligations for Acute Services

For Acute Services, the Provider shall comply with the Transfer of and Discharge from
Care Obligations set out in this policy, together with, where appropriate, the guidance
known as “Who Pays? Determining responsibility for payment to providers”.

If transfer of care involves the transfer of part of the service user’s package of care then
the Provider shall comply with (and to the extent that the Commissioners are able, they
shall procure that the other relevant providers of care within the Pathway comply with)
any relevant Shared Care Protocols and Inter-agency Agreements.

The Provider shall at the time of the service user’s discharge from the Provider’s
premises give to the service user in an appropriate format:

3.1 a discharge letter; and
3.2 if appropriate, a Form Med 3 (Statement of Fitness for Work or Fit Note).
3.3 Provision of 14 days supply of the service user’'s medicines as taken on discharge.

The Provider shall issue the service user’s discharge summary to the service user’'s GP:

4.1 Within 24 hours after the transfer and/or discharge of the Service User from the
Provider’s care, the Provider must issue the Discharge Summary to the Service
User’'s GP and/or Referrer and to any third party provider, using an applicable
Delivery Method. The Provider must ensure that it is at all times able to send and
receive Discharge Summaries via all applicable Delivery Methods. (As per NHS
Standard Contract SC11.)

4.2 At the same time as it issues the service user’s discharge summary to the service
user’s GP in accordance with paragraph 4.1 the Provider shall send a copy of such
discharge summary to the service user.

The Provider shall not discharge a service user where discharge would not be in
accordance with good clinical practice and good health and/or social care practice, and
shall use its best efforts to avoid circumstances and discharges likely to lead to
emergency readmissions.

The Provider shall send to the service user a copy of each item of correspondence
relating to the Provider’s provision of care to the service user that the Provider sends to
the service user's GP and/or Referrer, and the Provider shall send such copy
correspondence to the service user at the same time as the Provider sends the original
item of correspondence to the service user’s GP and/or Referrer.





Part B Transfer of and Discharge from Care Obligations for Mental Health
and Learning Disability Services

For Mental Health and Learning Disability Services the Provider shall comply with this
policy.

The Provider may discharge a service user by directing either a:
2.1 discharge from in-patient treatment; or

2.2 conditional discharge (in respect of a Restricted Patient); or
2.3 discharge from detention; or

2.4 transfer of care,

(each as defined in Appendix 1 (Definitions and Interpretation) and collectively defined as
“Discharge”); or a

2.5 discharge from care.
When discharging a service user the Provider shall comply with;

3.1 (where appropriate) the guidance known as “Who Pays? Determining responsibility
for payment to providers”;

3.2 the 1983 Act Code (including, without limitation, following all procedures specified
by or established as a result of the 1983 Act Code); and

3.3 the 1983 Act.

The Provider shall not make a Discharge where it would not be in accordance with good
clinical practice or good health and/or social care practice and the service user's human
rights, and shall use best efforts to avoid circumstances and any discharge likely to lead
to an emergency re-admission.

The Parties acknowledge that the First-tier Tribunal has absolute discretion to:

5.1 review any case of a service user detained under the 1983 Act pursuant to an
application by the service user or the service user’'s Nearest Relative; and

5.2 direct the Provider to discharge a service user,

in accordance with the 1983 Act (“Discharge Direction”).

The Parties acknowledge that a Discharge Direction will override any conflicting direction
from a Responsible Clinician to continue with the detention of a service user and the

Provider is required to abide at all times with a Discharge Direction.

In discharging a Restricted Patient, the Provider must act in accordance with the
procedure set out in the 1983 Act.
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10.

11.

12.

13.

14.

In the case of a discharge from in-patient treatment, prior to discharging a service user,
the Provider shall prepare and implement a discharge from In-Patient Treatment Plan in
accordance with paragraph 9 and where appropriate in accordance with the CPA.

Before a service user is discharged from in-patient treatment by the Provider back to the
GP or other service provider, the Provider shall liaise, as appropriate, with any other
service provider within the pathway, and shall then prepare (in compliance with the CPA,
where appropriate) a suitably detailed and comprehensive Discharge from In-Patient
Treatment Plan relating to the service user’s discharge from in-patient treatment in order
to ensure that a consistently high standard of care for the service user is at all times
maintained (the “Discharge from In-Patient Treatment Plan”).

In the case of a discharge from in-patient treatment back to the whole or partial care of
the GP or other health or social care provider, the Provider shall give to the service user
at the time of such discharge:

10.1 adischarge letter; and
10.2 if appropriate, a Form Med 3 (Statement of Fitness for Work or Fit Note).

10.3 Provision of 28 days’ supply of the service user's medicines as taken on
discharge.

In the case of a discharge from in-patient treatment, the Provider shall issue the service
user’s Discharge Summary and a copy of the service user’s Discharge Letter to the
service user’s GP and to any other provider of health or social care services as required
as part of the service user’s on-going care following the service user’s discharge from in-
patient treatment within the following timescales:

11.1  Within 24 hours after the transfer and/or discharge of the Service User from the
Provider’s care, the Provider must issue the Discharge Summary to the Service
User’s GP and/or Referrer and to any third party provider, using an applicable
Delivery Method. The Provider must ensure that it is at all times able to send and
receive Discharge Summaries via all applicable Delivery Methods. (As per NHS
Standard Contract SC11.5)

11.2 A discharge letter should be sent within the timescales specified in the relevant
Transfer of and Discharge from Care Protocol.

Before a service user is discharged from care by the Provider at the end of a Care Spell
back to the GP or other service provider the Provider shall liaise, as appropriate, with any
other providers of care within the pathway and shall then prepare (in compliance with the
CPA, where appropriate) a suitably detailed and comprehensive Discharge from Care
plan relating to the service user’s discharge from care in order to ensure that a
consistently high standard of care for the service user is at all times maintained (the
“‘Discharge from Care Plan”).

At the completion of a Care Spell the Provider shall adhere to all documentation and
communication specified for a discharge from care in the relevant Transfer of and
Discharge from Care Protocol.

In the case of a transfer of care, the Provider shall comply with the relevant provisions of
the Transfer of and Discharge from Care Protocols set out in this policy together with,
where appropriate, the guidance known as “Who Pays? Determining responsibility for
payment to providers”.
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15. If a transfer of care involves the transfer of part of the service user’s package of care
then the Provider shall comply with (and, to the extent that the Commissioners are able,
they shall procure that the other relevant providers of care within the pathway comply
with) any relevant Shared Care Protocols and Inter-agency Agreements.

16. The Provider shall send to the service user (and if appropriate the Legal Guardian of the
service user) a copy of each item of correspondence in an appropriate format relating to
the Provider’s provision of care to the service user that the Provider sends to the service
user’'s GP and/or Referrer, and the Provider shall send such copy correspondence to the
service user (and if appropriate the Legal Guardian of the service user) at the same time
as the Provider sends the original item of correspondence to the service user’s GP
and/or Referrer.
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Part C Transfer of and Discharge from Care Obligations for Community Services

1. For Community Services the Provider shall, comply with the Transfer of and Discharge from
Care Obligations set out in this policy.

2. Where required by the relevant Transfer of and Discharge from Care Protocol, the Provider
shall at the time of the service user’s discharge from the Provider’s care issue to the service
user a discharge letter.

3. The Provider shall issue the service user’s discharge letter to the service user’s Referrer
within 24 hours of the service user’s discharge from the Provider’s care, and the Provider
shall at the same time as it issues the service user’s discharge letter to the service user’s
Referrer in accordance with this paragraph 3 issue a copy of such discharge letter to the
service user.

4. The Provider shall not discharge a service user where discharge would not be in accordance
with good clinical practice or good health and social care practice, and shall use best efforts
to avoid circumstances and discharges likely to lead to emergency re-admissions or
recommencement of care.

5. Prior to the discharge of a service user to the care of a third party provider, the Provider shall
liaise with such third party provider, and with the service user and any Carer, to prepare an
appropriately detailed and comprehensive transfer plan relating to the transfer of the service
user’s care to ensure that a consistently high standard of care for the service user is at all
times maintained (the “Care Transfer Plan”).

6. The Provider shall not discharge a service user to the care of a third party provider until the
Care Transfer Plan relating to such service user has been prepared, agreed with the third
party provider, and with the service user and any Carer, and is ready for implementation by
the Provider and the third party provider.

7. The Provider shall implement the Care Transfer Plan prepared and agreed in accordance
with paragraphs 5 and 6 when discharging a service user to the care of a third party
provider, unless in exceptional circumstances to do so would not be in accordance with good
clinical practice or good health and social care practice, or would otherwise not be in the
best interests of the service user.

8. If Transfer of Care involves the transfer of part of the service user’s Package of Care then
the Provider shall comply with (and to the extent that the Commissioners are able, they shall
procure that the other relevant providers of care within the Pathway comply with) any
relevant Shared Care Protocols and Inter-agency Agreements.

9. The Provider shall send to the service user a copy of each item or correspondence relating
to the Provider’s provision of care to the service user that the Provider sends to the service
user’'s GP and/or Referrer, and the Provider shall send such copy correspondence to the
service user at the same time as the Provider sends the original item of correspondence to
the service user’'s GP and/or Referrer.

Page 5 of 8





Page 6 of 8





Appendix 1
Definitions and Interpretation

Discharge from Care

Discharge from Care means the completion of a care spell or the cessation of the provision of
Services to a service user in accordance with the 1983 Act Code (other than a Discharge from
In-Patient Treatment), whether such Care Spell or Services occurred in an in-patient or out-
patient setting.

Discharge from Care Plan

Discharge from Care Plan has the meaning set out in paragraph 12 of Section C Part 6B
(Transfer of and Discharge from Care Obligations for Mental Health and Learning Disability
Services).

Discharge from Detention

Discharge from Detention means the release of a service user who has been detained within a
secure or in-patient setting under the 1983 Act, and includes the release of a service user from
supervised community treatment following the expiry of a community treatment order (in all
cases, in accordance with the 1983 Act Code).

Discharge from in-Patient Treatment

Discharge from in-Patient Treatment means the discharge of a Service user from an in-patient
hospital setting in accordance with the 1983 Act Code (and excludes, for the avoidance of doubt,
any temporary discharge of a service user, such as a discharge for temporary leave).

Discharge from in-Patient Treatment

Discharge from in-Patient Treatment has the meaning set out in paragraph 9 of Section C Part
6B (Transfer of and Discharge from Care Obligations for Mental Health and Learning Disability
Services).

Discharge Letter

Discharge letter means a document issued to the service user by the senior clinician of a ward
or department responsible for the service user’s treatment for the Service user to use in the
event of any query or concern immediately following discharge, containing information about the
service user’s treatment, including without limitation:

I.  The service user’s demographics
ii.  The dates of the service user’'s admission and discharge
iii.  Details of any clinical procedure undertaken
iv.  The name of the service user’s responsible lead clinician or Consultant at the time of
the service user’s discharge
v.  Details of any medication prescribed at the time of discharge
vi.  Any other relevant or necessary information or instructions; and
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vii.  Contact details for the Provider’s facility.

Discharge Summary

Discharge summary means a summary of information relevant to each service user to be
produced by the Provider, which shall be easily legible and shall without limitation contain:

i.  The date of the Service user's admission by the Provider.
ii.  The date of the service user’s discharge by the Provider.

iii.  Details of any Services provided to the service user, including any operation(s) and
diagnostic procedures performed and their outcomes.

iv. A summary of the key, confirmed and tentative diagnosis made during the service
user’s admission and ICD-10 code.

v.  Details of any medication prescribed at the time of the service user’s discharge.

vi.  Any adverse reactions or allergies to medications or treatments observed in the
service user during admission.

vii.  The name of the responsible Consultant and/or Key Worker at the time of the service
user’s discharge.

viii.  Any immediate post-discharge requirements from the primary healthcare team.

ix.  Any planned follow-up arrangements.

X.  Whether the service user has any relevant infection, for example MRSA.

xi.  The name and position of the person to whom questions about the contents of the
discharge summary may be addressed, and complete and accurate contact details
(including a telephone number) for that person.

xii. ~ Where applicable the service user’s status under the 1983 Act at the time of the
admission, any changes to such status during the admission and such status on
discharge where applicable to the provision of mental health and learning disability

Services;

and which shall where required be accompanied by a certification of sickness.
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NHS STANDARD CONTRACT 2017/18 and 2018/19 PARTICULARS (Shorter Form)

K. Safeguarding Policies and Mental Capacity Act Policies

The Provider is expected to devise, implement and maintain procedures for its staff, which
ensures compliance with LSCB Multi-Agency Safeguarding Procedures

http://www.seftonlsch.co.uk/professionals/multi-agency-safeguarding-procedures/

The Provider will be required to take into account and adopt the Pan Cheshire/
Merseyside Child Sexual Exploitation Multi-Agency Strategy and Pan Cheshire/
Merseyside Child Sexual Exploitation Operating Procedure - docs available

at http://www.seftonlscb.co.uk/

This will include ensuring that the workforce is aware of vulnerability factors and risk
indicators associated with CSE, has undertaken appropriate level of CSE training in
accordance with role, understands the referral processes (screening tools) where
concerns are identified and can contribute to localised procedures (MACSE-Multiagency
Child Sexual Exploitation Meetings).

The service provider will comply with the lead commissioner’s standards for safeguarding
as detailed in the CCGs safeguarding policy and will provide evidence of their
safeguarding arrangements on request, at a minimum this will be annually. Monitoring of
on-going compliance will be on a regular basis in year determined by the commissioner.

SCH2K South Sefton  SCH2K Southport &
Safeguarding Policy V Formby Safeguarding

NHS STANDARD CONTRACT
2017/18 and 2018/419 PARTICULARS (Shorter Form)
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1.0

11

1.2

1.3

1.4

2.0

2.1

2.2

Introduction

South Sefton Clinical Commissioning Group (CCG) has a statutory duty to ensure
it makes arrangements to safeguard and promote the welfare of children and
young people and to protect adults at risk from abuse or the risk of abuse. The
arrangements should reflect the needs of the vulnerable population they
commission or provide services for. South Sefton CCG is also required to
contribute to multi-agency arrangements to protect adults and children at risk from
radicalisation. This strategy is known as Prevent.

As a commissioning organisation South Sefton CCG is required to ensure that all
health providers from whom it commissions services have comprehensive single
and multi-agency policies and procedures in place that are compliant with current
legislation to safeguard and promote the welfare of children and to protect adults
at risk of abuse (ie Care Act 2014 and Working Together 2015 compliant). South
Sefton CCG should also ensure that health providers are linked into the local
safeguarding children and safeguarding adult boards and that health workers
contribute to multi-agency working.

This policy has two functions:

a) It details the roles and responsibilities of South Sefton CCG as a
commissioning organisation, of its employees and GP practice members;

b) It provides clear service standards against which healthcare providers will be
monitored to ensure that all service users are protected from abuse and the
risk of abuse.

This policy should be used in conjunction with the Sefton Safeguarding Children
Board (LSCB) and Sefton Safeguarding Adult Board (SAB) Framework for Action
2015.

Scope

This policy aims to ensure that no act or omission by South Sefton CCG as a
commissioning organisation, or via the services it commissions, puts a service
user at risk; and that robust systems are in place to safeguard and promote the
welfare of children, and to protect adults at risk of harm.

Where South Sefton CCG is identified as the co-ordinating commissioner it will
notify collaborating commissioners of a provider's non-compliance with the





3.0

3.1

4.0

4.1

4.2

standards contained in this policy or of any serious untoward incident that is
considered to be a safeguarding issue.

Principles

South Sefton CCG recognises that safeguarding children and vulnerable  adults
is a shared responsibility and there is a need for effective joint working between
agencies and professionals that have differing roles and expertise if vulnerable
groups are to be protected from harm. To achieve effective joint working,
there must be constructive relationships at all levels which need to be promoted
and supported by:

a) A commitment of senior managers and board members to seek continuous
improvement with regard to safeguarding both within the work of South
Sefton CCG and within those services commissioned.

b) Clear lines of accountability within South Sefton CCG for safeguarding.

c) Service developments that take account of the need to safeguard all service
users, and is informed where appropriate, by the views of service users or
advocates.

d) Staff learning and development including a mandatory induction which
includes familiarisation with responsibilities and procedures to be followed if
there are concerns about a child or adult’s welfare.

e) Staff training and continuing professional development so that staff have an
understanding of their roles and responsibilities in regards to safeguarding
children, adults at risk, looked after children and the Mental Capacity Act
(2005).

f)  Appropriate supervision and support for the workforce.

g) Safe working practices including recruitment and vetting procedures.

h)  Effective interagency working, including effective information sharing.

The above principles reflect the expectations of the NHS safeguarding assurance
and accountability framework (2015) and statutory guidance as referenced within
this policy.

Equality and Diversity

The population of South Sefton is diverse and includes areas of high deprivation.
Children and adults from all cultures are subject to abuse and neglect. All
children and adults have a right to grow up and live safe from harm. In order to
make sensitive and informed professional judgments about the needs of children
(including their parents’ capacity to respond to those needs) and the needs of
adults at risk, it is important that professionals are sensitive to differing family
patterns and lifestyles that vary across different racial, ethnic and cultural groups.

Professionals need to be aware of the broader social factors that serve to
discriminate against black and minority ethnic populations. Working in a multi-
cultural society requires professionals and organisations to be committed to
equality in meeting the needs of all children and adults at risk and to understand
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4.3

5.0

5.1

the effects of harassment, discrimination or institutional racism, cultural
misunderstandings or misinterpretation.

The assessment process should maintain a focus on the needs of the individual
child or adult at risk. It should always include consideration of how the religious
beliefs and cultural traditions influence values, attitudes and behaviours and the
way in which family and community life is structured and organised. Cultural
factors neither explain nor condone acts of omission or commission that place a
child or adult at risk of significant harm. Professionals should be aware of and
work with the strengths and support systems available within families, ethnic
groups and communities, which can be built upon to help safeguard and promote
their welfare.

Definitions
Children

5.1.1 In accordance with the Children Act 1989 and 2004, within this policy, a
‘child’ is anyone who has not yet reached their 18"  birthday.
‘Children’ will mean children and young people throughout.

5.1.2 ‘Safeguarding and promoting the welfare of children is defined in
Working Together to Safeguard Children (2015) 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; and

e Taking action to enable all children to have the best life chances.

5.1.3 Children in Need / Early Help
Under Section 17 (10) of the Children Act 1989, a child is a Child in Need
if:

* He/she is unlikely to achieve or maintain, or have the opportunity of
achieving or maintaining, a reasonable standard of health or
development without the provision for him/her of services by a local
authority;

» His/her health or development is likely to be significantly impaired, or
further impaired, without the provision for him/her of such services; or

* He/she is a Disabled Child.

Professionals should, in particular, be alert to the potential need for early
help for a child who:
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5.1.5

* has specific additional needs;

* has special educational needs;

* IS ayoung carer;

* is showing signs of engaging in anti-social or criminal behaviour;

* isin a family circumstance presenting challenges for the child, such as
substance abuse, adult mental health problems and domestic
violence;

» Has Particular spiritual or religious beliefs

* Is a migrant/ unaccompanied asylum seeker

»  Child victim of trafficking

*  Victim of CSE

* has returned home to their family from care; and/or

* is showing early signs of abuse and/or neglect.

Looked After Children are those children and young people who are
looked after by the state under one of the following sections of the
Children Act 1989 including:

e Section 31 - Care Order

e Section 38 - Interim Care Order

e Section 20 -Voluntary accommodation at the request of or by
agreement with their parents or carers

e Section 44 - Emergency Protection Order

Following the implementation of the Legal Aid, Sentencing and
Punishment of Offenders Act 2012 all children who are remanded into
custody in England automatically also become looked after. A period of
remand should only last for a short time and the automatic looked after
status ends upon conviction, acquittal or grant of bail.

Private Fostering — this is a private arrangement made between a child’s
parents and someone who is not a close relative to care for a child for 28
days or more: where the child lives with the carer. Close relatives include
aunt, uncle, brother, sister or grandparents but not a great aunt or uncle.
South Sefton CCG staff have a responsibility to notify Children’s Social
Care of any private fostering arrangements that they become aware
of.

5.2 Adults at risk

5.21

The Care Act 2014 identifies that safeguarding duties apply to an adult
aged 18 or over and who:

* has needs for care and support (whether or not the local authority is
meeting any of those needs) and;
* is experiencing, or at risk of, abuse or neglect; and





5.2.2

5.2.3
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5.25

* 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.

Whilst there is no formal definition of vulnerability within health care, some
people receiving health care may be at greater risk from harm than others,
sometimes as a complication of their presenting condition and their
individual circumstances. The risks that increase a person’s vulnerability
should be appropriately assessed and identified by the health care
professional/ care provider at the first contact and continue throughout the
care pathway (DH 2010).

Making Safeguarding Personal (MSP)

Making Safeguarding Personal is a shift in culture and practice in
response to what we now know about what makes safeguarding more or
less effective from the perspective of the person being safeguarded. It is
about having conversations with people about how a response in a
safeguarding situation enhances involvement, choice and control as well
as improving quality of life, wellbeing and safety. It is about seeing people
as experts in their own lives and working alongside them.

The six principles for adult safeguarding ensure safeguarding is person
centred and outcome focused, giving people choice and control over their
lives.

a) Empowerment — Presumption of person led decisions and informed
consent.

b) Protection — Support and representation for those in greatest need.

c) Prevention — It is better to take action before harm occurs.

d) Proportionality — Proportionate and least intrusive response
appropriate to the risk presented.

e) Partnership — Local solutions through services working with their
communities. Communities have a part to play in preventing, detecting
and reporting neglect and abuse.

f) Accountability — Accountability and transparency in delivering
safeguarding.

Definitions of abuse are contained within the glossary section of the policy.

5.3 Specific safeguarding categories

5.3.1

Domestic Abuse

The cross-government definition of domestic violence and abuse is:-
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5.3.3

“‘Any incident or pattern of controlling, coercive, threatening behaviour,
violence or abuse between those aged 16 or over who are, or have been,
intimate partners or family members regardless of gender or sexuality.
The abuse can encompass, but is not limited to: psychological, physical,
sexual, financial or emotional”. (Home Office circular 003/2013)

This is regardless of race, culture, religion, gender, age and disability. It is
also important to note that domestic abuse can also occur in lesbian, gay,
bisexual and transgender relationships. Heterosexual females can also
abuse heterosexual males and children also abuse adults. Domestic
abuse also features highly in cases of child abuse and in an analysis of
serious case reviews, both past and present, it is present in over half
(53%) of cases. (HM Government 2010) Approximately 200,000 children
in England live in households where there is a known risk of domestic
violence (Brandon et al, 2009)

The term “domestic abuse” includes issues such as female genital
mutilation (FGM), so called honour based crimes, forced marriage and
other acts of gender based violence, as well as elder abuse, when
committed within the family or by an intimate partner. Family members are
defined as mother, father, son, daughter, brother, sister, and grandparents
whether directly related or stepfamily.

NB: Whilst an adult is defined as any person aged 18 or over, the new
definition for domestic violence has been altered to include 16 and 17 year
olds. Despite this change in definition, domestic abuse involving any
young person under 18 years, even if they are parents, should be treated
as child abuse and the Sefton Safeguarding Children Board procedures

apply.
Forced Marriage

“marriage shall be entered into only with the free and full consent of the
intending spouses” (Universal Declaration of human Rights, Article 16 (2)”

A forced marriage is where one or both people do not (or in the case of
some people with learning or physical disabilities, cannot as they do not
have mental capacity to make the decision) consent to the marriage and
pressure or abuse is used. The pressure put on women and men to marry
against their will can be physical, (including threats, actual physical
violence and sexual violence), emotional or psychological (for example
when a person is made to feel like they are bringing shame on their family)
and financial abuse (taking money from a person or not providing money).

Female Genital Mutilation (FGM)

Female genital mutilation is a collective term used for procedures which
include the partial or total removal of the external female genital organs for
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5.3.4

cultural or other non-therapeutic reasons. FGM is typically performed on
girls between the ages of 4 and 13 years, although it may also be
performed on infants, and prior to marriage or pregnancy. The Prohibition
of Female Circumcision Act 1985 made this practice illegal in this country
and the Female Genital Mutilation Act 2003 which replaced it has now
made it illegal for girls to be taken abroad for the purpose of performing
this procedure.

From 1st October 2015 there is a mandatory reporting duty, provided for in
the FGM Act 2003 (as amended by the Serious Crime Act 2015) requiring
health care professionals to report where, in the course of their
professional duties, they either:

* Are informed by a girl under 18 that an act of FGM has been carried
out on her; or

* Observe physical signs which appear to show that an act of FGM has
been carried out on a girl under 18 and have no reason to believe that
the act was necessary for the girl’s physical or mental health or for the
purposes connected with labour or birth

Radicalisation/PREVENT

Prevent (Radicalisation of vulnerable people): Prevent is one of the 4 key
principles of the CONTEST strategy, which aims to stop people becoming
terrorists or supporting terrorism. The Prevent Strategy addresses all
forms of terrorism including extreme right wing but continues to prioritise
according to the threat posed to our national security. The aim of Prevent
is to stop people from becoming terrorists or supporting terrorism and
operates in the pre-criminal space before any criminal activity has taken
place.

Terrorist groups often draw on extremist ideology, developed by extremist
organisations. Some people who join terrorist groups have previously been
members of extremist organisations and have been radicalised by them.
The Government has defined extremism in the Prevent strategy as: “vocal
or active opposition to fundamental British values (including calls for death
of members of British armed forces), including democracy, the rule of law,
individual liberty, mutual respect and tolerance of different faiths and
beliefs.

Section 26 of the Counter-Terrorism and Security Act 2015 (the Act)
places a duty on“health” bodies, in the exercise of their functions, to have
“due regard to the need to prevent people from being drawn into
terrorism”.

All relevant health staff should be able to recognise vulnerable individuals
who appear to be being drawn into terrorism, including extremist ideas
which can be used to legitimise terrorism and are shared by terrorist
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5.3.5

groups. Staff should be aware of what action to take in response, including
local processes and policies that will enable them to make referrals to the
Channel programme and how to receive additional advice and support.

The government counter terrorism strategy is called CONTEST and is
divided into four priority objectives:-

Pursue — stop terrorist attacks.

Prepare — where we cannot stop an attack, mitigate its impact.
Protect — strengthen overall protection against terrorist attacks.
Prevent — stop people becoming terrorists and supporting violent
extremism.

The Prevent Strategy addresses all forms of terrorism including extreme
right wing but continues to prioritise according to the threat posed to our
national security. The aim of Prevent is to stop people from becoming
terrorists or supporting terrorism and operates in the pre-criminal space
before any criminal activity has taken place. Prevent aims to protect those
who are vulnerable to exploitation from those who seek to encourage
people to support or commit acts of violence.

In the event of a concern being raised staff are required to follow the
Sefton SAB Framework for Action 2015 / LSCB Safeguarding Children
Procedures.

Child Sexual Exploitation

Child sexual exploitation is a form of sexual abuse where children are
sexually exploited for money, power or status. It can involve violent,
humiliating and degrading sexual assaults. In some cases, young people are
persuaded or forced into exchanging sexual activity for money, drugs, gifts,
affection or status. Consent cannot be given, even where a child may believe
they are voluntarily engaging in sexual activity with the person who is
exploiting them. Child sexual exploitation does not always involve physical
contact and can happen online. A significant number of children who are
victims of sexual exploitation go missing from home, care and education at
some point (HM Government, 2015)

6.0 Roles and Responsibilities

a)

Ultimate accountability for safeguarding sits with the Chief Officer for South
Sefton CCG. Any failure to have systems and processes in place to protect
children and adults at risk in the commissioning process, or by providers of
health care that South Sefton CCG commissions would result in failure to
meet statutory and non-statutory constitutional and governance
requirements.





b)

d)

f)
9)

h)

)

South Sefton CCG must demonstrate robust arrangements are in place to
demonstrate compliance with safeguarding responsibilities.

South Sefton CCG must establish and maintain good constitutional and
governance arrangements with capacity and capability to deliver
safeguarding duties and responsibilities, as well as effectively commission
services ensuring that all service users are protected from abuse and
neglect.

Establish clear lines of accountability for safeguarding, reflected in
governance arrangements.

To co-operate with the local authority in the operation of the local
safeguarding children and safeguarding adults board, be a member of the
Boards.

To participate in serious case reviews, serious adult reviews and domestic
homicide reviews.

Secure the expertise of a designated doctor and nurse for safeguarding
children; a designated doctor and nurse for looked after children (LAC); a
designated paediatrician for child deaths; a safeguarding adult lead and a
mental capacity act lead.

Ensure that all providers with whom there are commissioning arrangements
have in place comprehensive and effective policies and procedures to
safeguard children and adults at risk in line with those of the Sefton LSCB /
SAB.

Ensure that all staff in contact with children, adults who are parents/carers
and adults at risk in the course of their normal duties are trained and
competent to be alert to the potential indicators of abuse or neglect for
children and adults at risk, know how to act on those concerns in line with
local guidance.

Ensure that appropriate systems and processes are in place to fulfil specific
duties of cooperation and partnership and the ability to demonstrate that
South Sefton CCG meets the best practice in respect of safeguarding
children and adults at risk and looked after children.

Ensure that safeguarding is at the forefront of service planning and a regular
agenda item of South Sefton CCG governing body business.

Ensure that all decisions in respect of adult care placements are based on
knowledge of standards of care and safeguarding concerns.

Commission services that are compliant with the Mental Capacity Act 2005
Ensure provision of independent Mental Capacity Act Advocates (IMCA) to
represent people who lack capacity where there is no one independent of
services, such as family member or friend, who is able to represent the
person to support decisions around serious medical treatment or where to
live.

Ensure that there are robust recruitment and vetting procedures in place to
prevent unsuitable people from working with children and adults at risk.
These procedures must be in line with national and Sefton LSCB/ SAB
guidance and will be applied to all staff (including agency staff, students and
volunteers) who work with or who handle information about children and
adults at risk.
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6.1 Chief Officer for South Sefton CCG

6.2

a)

b)

f)

9)

h)

)

K)

Ensures that the health contribution to safeguarding and promoting the
welfare of children and adults at risk is discharged effectively across the
whole local health economy through the organisation’s commissioning
arrangements.

Ensures that the organisation not only commissions specific clinical services
but exercises a public health responsibility in ensuring that all service users
are safeguarded from abuse or the risk of abuse.

Ensures that safeguarding is identified as a key priority area in all strategic
planning processes.

Ensures that safeguarding is integral to clinical governance and audit
arrangements.

Ensures that all health providers from whom services are commissioned
have comprehensive single and multi-agency policies and procedures for
safeguarding which are in line with the local safeguarding children and adult
board procedures and are easily accessible for staff at all levels.

Ensures that all contracts for the delivery of health care include clear
standards for safeguarding - these standards are monitored in order to
provide assurance that service users are effectively safeguarded.

Ensures that South Sefton CCG staff, and those in services contracted by
South Sefton CCG, are trained and competent to be alert to potential
indicators of abuse or neglect in children and know how to act on their
concerns and fulfil their responsibilities in line with the Sefton LSCB and
LSAB policies and procedures.

Ensures South Sefton CCG cooperates with the local authority in the
operation of LSCB and LSAB.

Ensures that all health organisations with whom South Sefton CCG has
commissioning arrangements have links with Sefton LSCB and LSAB; that
there is appropriate representation at an appropriate level of seniority; and
that health workers contribute to multi-agency working.

Ensures that any system and processes that include decision-making about
an individual patient (e.g. funding panels) takes account of the requirements
of the Mental Capacity Act 2005 — this includes ensuring that actions and
decisions are documented in a way that demonstrates compliance with the
Act.

Is required to sign off the CCG’s contributions to the Safeguarding Children
and Adult annual report and annual plan, which are a statutory requirement.

South Sefton CCG Governing Body Lead with responsibility for
safeguarding

a)

Ensures that South Sefton CCG has management and accountability
structures that deliver safe and effective services in accordance with
statutory, national and local guidance for safeguarding children and looked
after children (LAC)
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b)

d)

Ensures that service plans / specifications / contracts / invitations to tender
etc. include reference to the standards expected for safeguarding children
and adults at risk.

Ensures that safe recruitment practices are adhered to in line with national
and local guidance and that safeguarding responsibilities are reflected in all
job descriptions.

Ensure that staff in contact with children and or adults in the course of their
normal duties are trained and competent to be alert to the potential indicators
of abuse or neglect and know how to act on those concerns in line with local
guidance.

6.3 South Sefton CCG Individual staff members

a)

b)

6.3.1

To be alert to the potential indicators of abuse or neglect for children and
adults and know how to act on those concerns in line with local guidance.

To undertake training in accordance with their roles and responsibilities as
outlined by the training frameworks of Sefton LSCB and LSAB so that they
maintain their skills and are familiar with procedures aimed at safeguarding
children and adults at risk.

Understand the principles of confidentiality and information sharing in line
with local and government guidance.

All staff contribute, when requested to do so, to the multi-agency meetings
established to safeguard children and adults at risk.

All staff will cooperate with Local Authority solicitors and Merseyside Police
as required in order to safeguard and protect children and adults at risk.

See appendices for guidance as to what action needs to be taken where
there are concerns that a child or an adult at risk is being abused; and
information sharing guidance:

a) Appendix 2 — What to do if you are worried a child is being abused

b) Appendix 3 — Possible signs and indicators of child abuse and
neglect

c) Appendix 4 — Flowchart of key questions for information sharing

d) Appendix 5 - What to do if an adult is at risk of abuse

6.4 South Sefton CCG GP member practices

6.4.1

The CCG will ensure that safeguarding standards are included and
monitored in all contracts issued by the CCG. Commissioners have a
responsibility to assure themselves of the quality and safety of the
organisations they place contracts with and ensure that those contracts
have explicit clauses that hold the providers to account for preventing and
dealing promptly and appropriately with any examples of abuse or neglect.
South Sefton CCG GP member practices will take account of the
safeguarding standards. Compliance with the standards will be subject to
audit and scrutiny.
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6.5 Designated professionals

6.5.1

South Sefton CCG is required to have in place arrangements to secure the
advice of Designated Professionals for Safeguarding Children, Adults and
Looked After Children (LAC). Access to and support from such
professionals will be through the shared Merseyside CCGs hosted team
employed by Halton CCG. The Designated Professionals will:

a)

b)
c)
d)

e)

f)
9)
h)

Provide strategic guidance on all aspects of the health service
contribution to protecting children and adults at risk within South
Sefton CCG and Sefton LSCB and SAB area.

Work closely in the discharge of their responsibilities — this may
include the convening of professional advisory and support groups.
Have enhanced Disclosure and Baring Scheme (DBS) clearance
renewed every 3 years.

Provide professional advice on safeguarding issues to the multi-
agency network.

Be a member of Sefton LSCB, Corporate Parenting Board, SAB and
relevant sub-groups as required, delegating to other health
professionals as appropriate.

Be involved in the appointment of Named Professionals, providing
support as appropriate.

Provide professional safeguarding supervision and leadership to
Named Professionals within the provider organisations.

Take the strategic overview of safeguarding and looked after children
arrangements across South Sefton CCG and Local Authority area
and assist in the development of systems, monitoring, evaluating and
reviewing the health service contribution to the protection of children
and adults at risk.

Collaborate with the Director of Public Health, LSCB, SAB, South
Sefton CCG Chief Nurse and Named Professionals in Provider
Trusts in reviewing the involvement of health services in serious
incidents which meet the criteria for serious case reviews.

Advise on appropriate training for health personnel and participate
where appropriate in its provision.

Advise on practice policy and guidance ensuring health components
are updated.

Ensure expert advice is available in relation to safeguarding policies,
procedures and the day to day management of safeguarding, looked
after children and adults at risk issues.

Liaise with other designated and lead professionals for safeguarding
children, looked after children and adults at risk across the
Merseyside area and beyond as required to do so

Attend relevant local, regional and national forums.

Take part in an annual appraisal process via the Chief Nurse from
the employing CCG.
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7.0

7.1

8.0

9.0

9.1

Management of Allegations Against a South Sefton CCG Employee

Working Together to Safeguard Children (2015) details the responsibility of all
organisations to have a process for managing allegations against professionals
who work with children. This requires South Sefton CCG to inform the Designated
Officer (previously referred to as Local Authority Designated Officer) of any
allegations it becomes aware of within one working day. A parallel process will be
followed regarding adults at risk.

In the event of identification of a concern the Named Senior Manager / Officer
should initially be directed to the Local Authority Safeguarding Co-ordinator will
notify and access advice and guidance from the Designated Adult Safeguarding
Manager (DASM) promptly as per Sefton SAB Framework for Action (2015). This
role will be undertaken by the CCG by the Designated Safeguarding Adult Nurse.

Governance Arrangements

To ensure that safeguarding is integral to the governance arrangements of the
CCG quarterly reporting into the CCG Quality Committee has been established.

The purpose is:

To provide assurance on the effectiveness of the safeguarding arrangements in
place within commissioned services and the CCG; ensuring that safeguarding is
integral to quality and audit arrangements within the CCG.

The CCG is kept informed of national and local initiatives for safeguarding and
informed and updated on the learning from reviews and audits that are aimed at
driving improvements to safeguard children and adults at risk.

In addition to the reporting arrangements above an annual safeguarding report will
be submitted to the governing body with exception reporting on issues of
significance e.g. serious case review reports, inspections’ findings

Implementation
Method of monitoring compliance

9.1.1 Comprehensive service specifications for services for children and adults,
of which child & adult protection / safeguarding is a key component, will be
evident in all contracts with provider organisations. Service specifications
will include clear service standards and KPI's (key performance indicators)
for safeguarding Children & Adults and promoting their welfare, consistent
with Sefton LSCB/ SAB procedures.

9.1.2 The standards expected of all healthcare providers are included in the
Safeguarding Quality Schedule. Compliance will be measured by annual
audit — an audit tool will be made available to all providers to facilitate the
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9.1.3

recording of information. The audit tool should be completed using the
RAG definitions outlined in the procedures for monitoring safeguarding
children and adults at risk via provider contracts. This procedure was
developed in order to standardise the monitoring and escalation approach
across the North West.

Additionally a number of specific quality KPI's will be set for all providers
which compliment a number of the existing standards in the afore
mentioned audit tool, these will require a detailed response with data and
achievements clearly evidenced in the returns. The quality and
effectiveness of which will be monitored on a quarterly/ annual basis
(dependent on the indicator).

9.2 Breaches of policy

9.21

9.2.2

This policy is mandatory. Where it is not possible to comply with the
policy, or a decision is taken to depart from it, this must be notified to
South Sefton CCG so that the level of risk can be assessed and an action
plan can be formulated (see section 9 for contact details).

South Sefton CCG, as a co-ordinating commissioner, will notify
collaborating commissioners of a providers’ non-compliance with the
standards contained in this policy, including action taken where there has
been a significant breach.

10.0 Contact details

Designation Contact Number

Chief Officer 01704 387028/0151 247 7009
Chief Nurse 01704 387028/0151 247 7252
Designated Nurse Safeguarding 0151 495 5469 or 5295
Children

Designated Doctor Safeguarding 0151 228 4811 Ext 2287
Children

Designated Nurse Looked After 0151 495 5286

Children

Designated Doctor Looked After 0151 228 4811 Ext 2287
Children

Community Paediatrician - CDOP 0151 228 4811 Ext 2287
Designated Nurse Safeguarding 0151 495 5469 or 5295
Adults
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Lead for the Mental Capacity Act 0151 495 5469 or 5295

Prevent Lead 0151 495 5469 or 5295

Safeguarding Administrator 0151 495 5469 or 5295

NB: The Shared Merseyside Safeguarding Service and South Sefton CCG work in
conjunction with Sefton Borough Council to safeguard and promote the welfare of
children, young people and adults from abuse or risk of abuse, i.e. through adherence
to multi-agency policy, collaboration, information sharing and learning and
representation at Sefton Safeguarding Children Board and Sefton Executive Board
(Safeguarding Adult Board.)

11.0 References

The following statutory, non-statutory, best practice guidance and the policies and
procedures of the Sefton LSCB and SAB have been taken into account:

11.1 Statutory Guidance:

a) Department for Constitutional Affairs (2007) Mental Capacity Act 2005: Code
of Practice. London: TSO

b) Department of Health (2000) Framework for the Assessment of Children in
Need and their Families. London: HMSO

c) Department of Health (2014) Care Act. Care and Support Statutory Guidance

d) DfE/DH (2015) Promoting the health and welfare of looked-after children.
Statutory guidance for local authorities, clinical commissioning groups and
NHS England.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
378482/Promoting_the health of looked-
after_children_statutory guidance_consult....pdf

e) HM Government (2007) Statutory guidance on making arrangements to
safeguard and promote the welfare of children under Section 11 of the
Children Act 2004. DCSF Publications

f) HM Government (2008) Safeguarding children in whom illness is fabricated or
induced. DCSF Publications

g) HM Government (2009) The Right to Choose: multi-agency statutory guidance
for dealing with forced marriage. Forced Marriage Unit: London

h) HM Government (2015) Working Together to Safeguard Children.
Nottingham: DCSF Publications

i)  HM Government (2015) What to do if you’re worried a child is being abused.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
419604/What to do_if you re worried a child_is_being_abused.pdf
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf



)
k)

m)

Ministry of Justice (2008) Deprivation of Liberty Safeguards Code of Practice
to supplement Mental Capacity Act 2005. London: TSO
Home Office (2015) Counter Terrorism and Security Act

HM Gov (2015) Revised Prevent Duty Guidance: for England and Wales
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
445977/3799 Revised Prevent Duty Guidance England Wales V2-
Interactive.pdf

Home Office (2015) Mandatory Reporting of female Genital Mutilation —
procedural information

11.2 Non-Statutory Guidance:

a)

b)
c)
d)

e)

f)

9)
h)

)

)
K)

Children’s Workforce Development Council (March 2010) Early identification,
assessment of needs and intervention. The Common Assessment Framework
for Children and Young People: A practitioner’s guide. CWDC

Department of Health (June 2012) The Functions of Clinical Commissioning
Groups (updated to reflect the final Health and Social Care Act 2012)
Department of Health (March 2011) Adult Safeguarding: The Role of Health
Services

Department of Health (May 2011) Statement of Government Policy on Adult
Safeguarding

HM Government (2015) What to do if you’re worried a child is being abused.
https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/
419604/What to _do_if you re worried _a child _is_being_abused.pdf

HM Government (2015) Information Sharing: Advice for practitioners providing
safeguarding services to children, young people, parents and carers
https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/
419628/Information_sharing_advice safeguarding_practitioners.pdf

Law Commission (May 2011) Adult Social Care Report
www.justice.gov.uk/lawcommission/publications/1460.htm

Royal College of Paediatrics and Child Health et al (2014) Safeguarding
Children and Young People: Roles and Competences for Health Care Staff.
Intercollegiate Document

NICE (2013) The health and wellbeing of looked-after children and young
people http://www.nice.org.uk/quidance/gs31

NICE (2015) Looked-after children and young people
http://www.nice.org.uk/quidance/ph28

NICE (2014) Domestic violence and abuse: multi-agency working
http://www.nice.org.uk/quidance/ph50

RCPCH (2015) Looked after children: knowledge, skills and competence of
health care staff http://www.rcpch.ac.uk/improving-child-health/child-
protection/looked-after-children-lac/looked-after-children-lac
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf

http://www.justice.gov.uk/lawcommission/publications/1460.htm

http://www.nice.org.uk/guidance/qs31

http://www.nice.org.uk/guidance/ph28

http://www.nice.org.uk/guidance/ph50

http://www.rcpch.ac.uk/improving-child-health/child-protection/looked-after-children-lac/looked-after-children-lac

http://www.rcpch.ac.uk/improving-child-health/child-protection/looked-after-children-lac/looked-after-children-lac



11.3 Best Practice Guidance:

a)

b)

c)

d)
e)
f)
9)
h)

Department of Health (2004) National Service Framework for Children, Young
People and Maternity Services Standard 5 (plus including relevant elements
that aren’t contained in Core Standard 5)

Department of Health (2009) Responding to domestic abuse: a handbook for
health professionals

Ending violence against women and girls. March 2014.
www.gov.uk/government/policies/ending-violence-against-women-and-girls-in-
the-uk

Department of Health (2010) Clinical governance and adult safeguarding: an
integrated approach. Department of Health

HM Government (2009) Multi-agency practice guidelines: Handling cases of
Forced Marriage. Forced Marriage Unit: London

National Institute for Health and Clinical Excellence (2009) When to suspect
child maltreatment. NICE Clinical Guideline 89

Department of Health (2006) Mental Capacity Act Best Practice Tool.
Gateway reference: 6703

HM Government (2011) Multi-agency practice guidelines: Female Genital
Mutilation

11.4 Sefton Local Safeguarding Children Board:

Sefton safeguarding children board policies, procedures and practice guidance are
accessible at:
Sefton Local Safeguarding Children Board

11.5 Sefton Local Safeguarding Adult Board:

Sefton safeguarding adult board, policies, procedures and practice guidance are
accessible at:
Sefton Safeqguarding Adults Board

11.6 Disclosure and barring

The DBS was formed in 2012 by merging the functions of the Criminal Records
Bureau (CRB) and the Independent Safeguarding Authority (ISA) under the
Protection of Freedoms Act 2012. DBS started operating on 1 December 2012.

Further guidance is available at: www.gov.uk/government/disclosure-and-barring-
service
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216669/dh_124588.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216669/dh_124588.pdf

http://www.seftonlscb.co.uk/

https://sefton.gov.uk/social-care/sefton-safeguarding-adults-board-(ssab).aspx



12. Glossary

CAF Common Assessment Framework

CCGs Clinical Commissioning Groups

DCSF Department for Children, Schools and Families
DH Department of Health

LAC Looked After Children

LSAB Local Safeguarding Adult Board

LSCB Local Safeguarding Children Board

MCA Mental Capacity Act

NCB National Commissioning Board

Sl Serious Incident

12.1 Categories of child abuse as per Working Together to Safeguard Children

(HM Government 2015).

Abuse: A form of maltreatment of a child. Somebody 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 an institutional or community setting, by those known to them
or, more rarely, by a stranger (eg via the internet). They may be abused by an
adult or adults, or another child or children.

Physical abuse: A form of abuse which 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.

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 children 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 the 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.

Sexual abuse: Involves forcing or enticing a child or young person to take part in
sexual activities, not necessarily involving a high level of violence, whether or not
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-
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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 behave in sexually inappropriate ways, or grooming a child
in preparation for abuse (including via the internet). Sexual abuse is not solely
perpetrated by adult males. Women can also commit acts of sexual abuse, as can
other children.

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 as a result of maternal
substance abuse. Once a child is born, neglect may involve a parent or carer

failing to:
e Provide adequate food, clothing and shelter (including exclusion from home or
abandonment);

e Protect a child from physical and emotional harm or danger;
e Ensure adequate supervision (including the use of inadequate care givers); or
e Ensure access to appropriate medical care or treatment.

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

12.2 Abuse of adults at risk: For safeguarding adults, the definitions of abuse have
been taken from The Care and Support Act 2014.

Abuse: Abuse is a violation of an individual’s human and civil rights by another
person or persons. Abuse may consist of single or repeated acts. It may be
physical, verbal or psychological, it may be an act of neglect or an omission to act,
or it may occur when a vulnerable person is persuaded to enter into a financial or
sexual transaction to which he or she has not consented, or cannot consent.
Abuse can occur in any relationship and may result in significant harm, or
exploitation of, the person subjected to it. Of particular relevance are the following
descriptions of the forms that abuse may take:

Physical abuse: Including hitting, slapping, pushing, kicking, misuse of
medication, restraint, or inappropriate sanctions.

Sexual abuse: Including rape and sexual assault or sexual acts to which the
vulnerable adult has not consented, could not consent, or was pressured into
consenting.

Psychological abuse: Including emotional abuse, threats of harm or
abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation,
coercion, harassment, verbal abuse, isolation or withdrawal from services or
supportive networks.
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Financial or material abuse: Including theft, fraud, exploitation, pressure in
connection with wills, property or inheritance or financial transactions, or the
misuse or misappropriation of property, possessions or benefits.

Neglect and acts of omission: Including ignoring medical or physical care needs,
failure to provide access to appropriate health, social care or educational services,
the withholding of the necessities of life, such as medication, adequate nutrition
and heating. Neglect also results in bodily harm and/or mental distress. It can
involve failure to intervene in behaviour which is likely to cause harm to a person
or to others. Neglect can occur because of lack of knowledge by the carer.

NB: Self neglect by an adult will not usually result in the instigation of the adult
protection procedures unless the situation involves a significant act of omission or
commission by someone else with responsibility for the care of the adult. Possible
indicators of neglect include:

a) Malnutrition

b) Untreated medical problems
c) Pressure ulcers (Bed Sores)
d) Confusion

e) Over-sedation

Discriminatory abuse: Including racist, sexist, that based on a person’s disability;
and other forms of harassment, slurs or similar treatment.

Neglect and poor professional practice also need to be taken into account. This
may take the form of isolated incidents of poor or unsatisfactory professional
practice, at one end of the spectrum, through to pervasive ill treatment or gross
misconduct at the other. Repeated instances of poor care may be an indication of
more serious problems and this is sometimes referred to as institutional abuse.
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APPENDIX 1: What to do if you are worried a child is being abused.

Any member of staff who believes or suspects that a child may be suffering or is likely to
suffer significant harm should always refer their concerns to Children’s Social Care.
Never delay emergency action to protect a child whilst waiting for an opportunity to

discuss your concerns first.

Are you concerned a child is suffering or likely to suffer harm ? eg
You may observe an injury or signs of neglect
You may be given information or observe emotional abuse
A child may disclose abuse

You may be concerned for the safety of a child or unborn baby

Inform parents/ carers that you will refer to Children’s social care
UNLESS
The child may be put at increased risk of further harm (eg suspected sexual abuse, suspected
fabricated or induced iliness, female genital mutilation, increased risk to child, forced marriage or
there is a risk to your own personal safety)

Step 2

Make a telephone referral to Sefton’s Children’s Services on 0845 140 0845 ( 8 a.m. — 6 p.m.)
or for out of hours 0151 920 8234 (Mon — Thurs 5.30 p.m, Friday after 4 p.m and weekends)
Follow up in writing within 48 hours
Document all discussions held, actions taken, decisions made, including who was spoken to
and who is responsible for undertaking actions agreed.
For physical abuse document injuries observed

Children’s Social Care acknowledges receipt of referral and decides on next course of action. If the
referrer has not received an acknowledgement within 3 working days contact Children’s Social Care
again for an update.

Step 4

You may be requested to provide further reports / information or attend multi-agency meetings

Other important numbers
Police - emergency 999 Police - non-emergency 101
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APPENDIX 2: Possible signs and indicators of child abuse and neglect

Possible slgns and indicators of child abuse and neglect
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APPENDIX 3: Information Sharing Guidance

| Sefton LSCB — Information Sharing Flowchart
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For advice and support from the Desighated Nurse for South Sefton CCG within the
Shared Merseyside Safeguarding Service please ring the main contact numbers: 0151
495 5469 or 5295
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APPENDIX 4: What to do if an adult is at risk of abuse

Concern, suspicion, allegation or Unsure whether concern,
disclosure of abuse received susbicion. alleaation is abuse

Senior person on duty / on the
premised alerted

Person(s) in immediate danger / No —one in immediate danger

Phone 999 — call
appropriate
emergency service

Take immediate action to safeguard anyone

at risk and secure any evidence

Does allegation, concern, disclosure imply a
criminal act has or may have been committed?

Contact police immediately

Check that you have referral details ready

Alleaation /concern/disclosure about event(s) occurring in any care settina

Phone Sefton Borough Council on 0845 140 0845. within 1 working day of receiving the
concern/alleaation/disclosure

If service is regulated by the CQC inform the CQC office on 03000 616161

To discuss your concerns with the safeguarding adult lead for South Sefton CCG ring
0151 495 5469 or 5295
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Appendix 5

Audit Tool to monitor Safeguarding Arrangements for CCG Commissioned Services (held within quality schedule)

Organisation:

Person completing the audit tool

(include designation, contact details

Dated audit tool completed

Useful links :

Local Safeguarding Children Board

Local Safeguarding Adult Board

policies/

Rag rating key:

Green

Fully compliant (remains subject to continuous quality improvement)

Amber Partially Compliant — plans in place to ensure full compliance and progress is being made within timescales

Red

Standard
1. Governance / Accountability

Components of standard

Non-compliant (standards not met / actions have not been completed within agreed timescales)

Evidence (embed or attach evidence including audits) RAG

1.1(S11 It should be clear who °
has overall responsibility for the
agency’s contribution to
safeguarding and what the lines
of accountability are from each °
staff member up through the
organisation through to the
person with ultimate c
responsibility

Board lead demonstrating
specific safeguarding
competence in line with
National & Local Guidance
Job descriptions clearly
identify safeguarding
responsibilities

All staff know both how and
who to report concerns about
a child/adult at risk of harm

1.2 The organisation is linked .
into the Local Safeguarding

The organisation is able to
evidence how it is
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Children Board (LSCB) and
Local Safeguarding Adult Board
(LSAB)

implementing the strategic
aims of the LSCB/LSAB
safeguarding strategy.

1.3 The organisation regularly
reviews the arrangements in
place for safeguarding and MCA

The governing body should
receive regular report on their
arrangements for
safeguarding and MCA
implementation

1.4 An adverse incident
reporting system is in place
which identifies circumstances
and . or incidents which have
compromised the safety and
welfare of patients

All

STEIS reporting in relation to
patient safety and welfare are
to be reported to the CCG
Lead

Commissioners provided with
a regular report (interval to be
agreed between the provider
and the commissioner but
must be at least annually) of
key themes/learning from
STEIS that involve
safeguarding

Complaints are considered in
the context of safeguarding

1.5 A programme of internal
audit and review is in place that
enables the organisation to
continuously improve the
protection of all service users
from abuse or the risk of abuse

Audits to include:

Progress on action to
implement recommendations
from Serious Case Reviews
(SCRs); Internal management
reviews; recommendations
from inspections;

Referral, Contribution to
multi-agency
safeguarding/protection
meetings; early help and LAC

1.6 There is an annual
safeguarding plan for
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safeguarding children and adults
which includes quality indicators
to evidence best practice in
safeguarding

2. Leadership

2.1 (S11) Senior managers will Designated senior officers for

need to demonstrate leadership; safeguarding are in place and
be informed about and take visible across the
responsibility for the actions of organisation

their staff who are providing e Senior managers can
services to the children and their evidence effective monitoring
families of service delivery

2.2 There is a named lead for e Safeguarding leads will have
safeguarding children and a sufficient time, support and
named lead for vulnerable flexibility to carry out their
adults. The focus for the named responsibilities — this should
professionals is safeguarding be detailed in their job plans

within their own organisation

The Commissioner is kept
informed at all times of the
identity of the Safeguarding
Lead

MCA Leads must have in-

2.3 There is a named lead for

MCA — the focus for named depth, applied knowledge of
professionals is MCA MCA/DoLs, including
implementation within their own awareness of relevant case
organisation (ref MCA Best law, and must have protected
Practice Tool (DH2006)). study time to ensure they
keep their knowledge up to
date
3.1 (S11) In developing local e The view of children, families
services those responsible and vulnerable adults are
should consider how these sought and acted upon when
services will take account of the developing services and
need to safeguard and promote feedback provided

the welfare of children, children

28





looked after and vulnerable
adults (at case management and
strategic level

4.1 (S11) The agencies
responsibilities toward children
and adults at risk is clearly
stated in policies and
procedures that are available for
all staff

5. Domestic violence including
5.1 The organisation takes
account of national and local
guidance to safeguard those

Children and adults  subjected

6.1 (S11) Effective information
sharing by professionals is
central to safeguarding and
promoting the welfare of children
and adults at risk of harm

4. Safeguarding policies, procedures and guidance (see supporting sheet to identify those that are relevant to your organisation)

¢ A statement of responsibilities
is visible in policies and
procedures

e Policies and guidance refer to
the LSCB / LSAB multi-
agency procedures

e These procedures are
accessible and understood by
all staff

e Policies and procedures are
updated regularly to reflect
any structural, departmental
and legal changes

e All policies and procedure
must be audited and
reviewed at a minimum 2
yearly to evaluate their
effectiveness and to ensure
they are working practice.

orced Marriage and Honour Based Violence, Female Genital Mutilation

to harmful practices.
6. Information sharing

e There are robust single/multi
agency protocols and
agreements for information
sharing in line with national
and local guidance

e Evidence that practitioners
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understand their
responsibilities and know
when to share information

7. Prevent

7.1 The Provider includes in its e The Provider must nominate
policies and procedure, and a Prevent Lead and must
complies with, the principles ensure that the

contained in Prevent and the Commissioner is kept
Prevent Guidance and Toolkit. informed at all times of the
There is a proportionate identity of the Prevent Lead.

response in relation to the
delivery of WRAP for staff and

volunteers

8.1 (S11) Agencies and staff e Evidence of leadership to
work together to safeguard and enable joint working
promote the welfare of children | ¢ Evidence of practitioner’s
and vulnerable adults working together effectively

Evidence that Early
Help/Support is being used
appropriately and effectively
Evidence of engagement in,
and contribution to,
safeguarding
processes/enquiries e.g.
attendance at child
protection/adult safeguarding
meetings, audit schedule to
demonstrate commitment to
multi-agency work and staff
that contribute to agreed
assessment processes (CAF

and single assessments
9. Safer recruitment practices

9.1 (S11) Robust recruitment ¢ All recruitment staff are
and vetting procedures should appropriately trained in safe
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be put in place to prevent
unsuitable people from working
with children and vulnerable
adults

10.1 (S11) Safeguarding
supervision should be effective
and available to all

11.1 (S11) Staff should have an
understanding of both their roles
and responsibilities for
safeguarding children, looked
after children and adults and
those of other professionals and
organisations.

recruitment

o All appropriate staff receive a
DBS check in line with
national/local guidance

e Legal requirements are
understood and in place

e Role of LADO understood
and procedures in place

¢ Staff has access to policy
detailing who the named
senior officer is in relation to
managing allegations.

10. Supervision and support

o All staff working with children
and vulnerable adults receive
appropriate regular
supervision (including review
of practice

11. Staff training and continuing professional development

e There is a learning and
development framework for
safeguarding and MCA
implementation which is
informed by national and local
guidance and includes a
training needs analysis

e All staff have received level 1
safeguarding children at
induction or within 6 weeks of
taking up the post (include %)

e All staff have received level 1
safeguarding adults at
induction or within 6 weeks of
taking up the post (include %)

¢ All staff who have contact
with children and young
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people have undertaken CSE
e-learning

e Evidence of compliance with
national guidance including
percentage of workforce
trained relevant to roles and
responsibilities: all
appropriate staff have
received safeguarding
children level 2 and above
(include %)

e MCA awareness should be
included in staff induction
programme and mandatory
training

o All appropriate staff have
received MCA training
(include %)

e Training to be audited to
ensure its quality and
effectiveness

NB: The shaded sections highlight standards that are included in the LSCB section 11 audit
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Appendix 5b

Section 1: ALL PROVIDER ORGANISATIONS RAG

e Safeguarding children policy

e Safeguarding adult policy

o Complaints and whistle blowing policies promoting staff being able to raise concerns
about organisational effectiveness in respect to safeguarding

e Safe recruitment practices in line with LSCB/SAB and NHS Employers guidance and
the recommendations of the Lampard report (post Savile)

e Arrangements for dealing with allegations against people who work with children and
vulnerable people as appropriate

e Information sharing & confidentiality policy

e MCA/DoLS implementation policy — this can be incorporated into the safeguarding
policy for smaller providers. The MCA policy must be in line with the Mental Capacity
Act Code of Practice 2007

e Prevent — as applicable to the service being provided and as agreed by the coordinating
commissioner in consultation with the Regional Prevent Co-ordinator

o Include in its policies and procedures, and comply with, the principles contained
in the Government Prevent Strategy and the Prevent Guidance and Toolkit
o Include in its policies and procedures a programme to raise awareness of the

Governments Prevent Strategy among staff and volunteers in line with the NHS
England Prevent Training and Competencies Framework; a WRAP delivery plan
that is sufficiently resourced with WRAP facilitators

e To nominate a safeguarding lead, MCA lead and Prevent lead — to ensure the co-
ordinating commissioner is kept informed at all times of the identity of the persons
holding those positions

To be registered with the Care Quality Commission (CQC).

To implement comprehensive programme for safeguarding and MCA training for all
relevant staff with due regard to the intercollegiate and LSCB/SAB guidance; and to
undertake an annual audit in respect of the completion of those training programmes
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¢ To undertake an annual audit of its conduct in relation to compliance with required
safeguarding standards

Section 2: LARGE PROVIDERS OF ACUTE AND COMMUNITY HEALTH SERVICES

RAG

e The organisation is able to evidence how it is implementing the strategic aims of the
LSCB/LSAB safeguarding strategies

¢ At aminimum an annual report should be presented at board level with the expectation
that this will be made public, there is an expectation that there will be also regular
reporting on safeguarding to governance/quality committees

¢ Named professionals have a key role in promoting good professional practice and in
supporting the safeguarding system. They should work collaboratively with the
organisations designated professionals and the LSCB/SAB.

e All providers are required to have an MCA lead that is responsible for providing support
and advice to clinicians in individual cases and in supervision of staff where there are
complex cases. The MCA lead will highlight the extent of any areas to which their own
organisation is compliant and will work closely with the CCG designated professional.

e All NHS Trusts providing services for children must identify a named doctor and named
nurse for safeguarding children; (where maternity services are provided, a named
midwife for safeguarding children will be identified) Where organisations may have
integrated specific services focused on children for example under Transforming
Community Services children’s community services may have integrated with Mental
Health Trust — in this instance there must be named professionals for children’s
community services and also named professionals for the mental health trust. REF:
Intercollegiate document

-» The Provider must comply with the Prevent requirements detailed in section 1

e There is an operational framework/policy detailing the levels of supervision required for
staff specific to their roles and responsibilities including a gap analysis. This
framework meets LSCB/LSAB guidance for supervision

¢ Named Safeguarding / MCA leads, seek advice and access regular formal supervision
from designated professionals for complex issues or where concerns may have to be
escalated

e Procedures on recording and reporting concerns, suspicions and allegations of abuse
to children and to vulnerable adults in line with national and local guidance

GUIDELINES IN LINE WITH NATIONAL, LOCAL AND NICE GUIDANCE:

e Sudden unexpected deaths in childhood

e Child Sexual Exploitation

e Private fostering

e Fabricated Induced lliness (FII)

e Children missing education

e Missing from Home

e Domestic violence and abuse
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e Forced Marriage and Honour Based Violence

e Female Genital Mutilation (including national reporting)

e  Working with Children who self- harm or who have potential for suicide

. Historical Sexual Abuse

e  Common Assessment Framework / Early Help Assessment Tool and local continuum of
need

e  Practitioners working with sexually active children under 18 years

o E safety —to incorporate the Lampard recommendations post Savile:

e To have a robust trust wide policy setting out how access by patients and visitors to
the internet, social media networks and other social media activities such as blogs
and Twitter is managed and where necessary restricted.

e The policy to be widely publicised to staff, patients and visitors and to be
regregularly reviewed and updated as necessary

o Clear way of identifying those children who are subject to a child protection plan and
are looked after

e Conflict Resolution/Escalation Policies

e Managing allegations against staff working with children and adults in line
with LSCB/AB guidance

e Policy for agreeing to and managing visits by celebrities, VIPs and other officials.

2.1 This section is relevant to healthcare providers offering in-patient facilities to RAG
children under 18 years only

o Clear guidance as to the discharge of children for whom there are child protection
concerns

e The CCG and the Local Authority shall be notified of any child (normally resident in
CCG area) likely to be accommodated for a consecutive period of at least 3 months; or
with the intention of accommodating him/her for such a period (ref .85 & s.86 CA1989)

2.2 This section is relevant to providers of in-patient facilities and community services RAG
for adults

e Guidance on the use of restraint in line with Mental Capacity Act 2005 & DoLs

¢ All inpatient mental health services have policies and procedures relating to children
visiting inpatients as set out in the Guidance on the Visiting of Psychiatric Patients
by Children (HS 1999/222:LAC (99)32), to NHS Trusts

. . . . RAG
2.3 This section is relevant to community providers and acute trusts where they are

commissioned to undertake statutory health assessments for children looked after

o Clear protocols and procedures in relation to completion of statutory health
assessments

-» Provision of services appropriate for children looked after in accordance with statutory
guidance
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Section 3: THIS SECTION IS RELEVANT TO EMERGENCY CARE SETTINGS RAG

e Local procedures for making enquiries to find out whether a child is subject to a child
protection plan /child looked after; this will be CP-IS once implemented

e All attendances for children under 18 years to A&E, ambulatory care units, walk in
centres and minor injury units should be notified to the child’'s GP

e Guidance on parents/carers who may seek medical care from a number of sources in
order to conceal the repeated nature of a child’s injuries

e Guidance on the use of restraint in line with Mental Capacity Act 2005 & DoLS

Section 4: THIS SECTION IS RELEVANT TO AMBULANCE SERVICES, URGENT RAG
CARE/WALK IN CENTRES/MINOR INJURY UNITS, ACUTE SERVICES, A&E

e The provider must co-operate fully and liaise appropriately with 3" party providers of
social care services in relation to, and must take reasonable steps towards, the
implementation of the Child Protection Information Sharing Project
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Appendix 6

CCG:

Person completing the audit tool (include
designation, contact details including email)

Dated audit tool completed
Useful links :

Local Safeguarding Children Board policies/procedures

Local Safeguarding Adult Board policies/ procedures

Green: Fully compliant (remains subject to continuous quality improvement t)
. Partially compliant - plans in place to ensure full compliance and progress is being made within agree timescales

Red: Non-compliant (standards not met / actions have not been completed within agreed timescales)

1.1 There is a clear line of A named executive to take
accountability for overall leadership
safeguarding, reflected in responsibility for the
CCG governance organisations safeguarding
arrangements (SVP p.21) arrangements (SVP p.21)
1.2 (s.11) It should be clear e All staff know who to
who has overall responsibility report concerns about a
for the agency’s contribution child/adult at risk to
to safeguarding and what the e Staff at all levels know
lines of accountability are and understand their
responsibilities






. 1.3 There are effective
systems for responding to
abuse and neglect (SVP
p.21).

1.4 NHS England in
conjunction with CCGs to
consider where there are
risks and gaps in services to
develop an action plan to
mitigate against the risk (SVP
p.30)

. 2.1 S11) Senior managers
will need to demonstrate
leadership; be informed about
and take responsibility for the
actions of their staff who are
providing services to the
children and their families

Designated senior officers for
safeguarding are in place and
visible across the organisation

Senior managers can evidence
effective monitoring of service
delivery

2.2 To employ or secure the
expertise of Designated
Doctors and Nurses for
Safeguarding Children and
for Looked After Children;
and a Designated
Paediatrician for unexpected
deaths in childhood. The role

Designated clinical experts
embedded into the clinical
decision making of the
organisation, with the authority
to work within local health
economies to influence local
thinking and practice (SVP
p.22).






of the designated Clear accountability and
professional to be explicitly performance management
defined in the job description | arrangements are essential;
for sufficient time, funding. key elements include:

(SVP p22)
As single subject experts,
peer-to- peer supervision is
vital to ensuring designated
professionals continue to
develop in practice in line with
agreed best practice.

Designated leads must have
direct access to the Executive
Board lead for safeguarding to
ensure that there is the right
level of influence of
safeguarding in commissioning
process

The CCG Accountable Officer
(or other executive level
nominee) should meet
regularly with the designated
professional to review
safeguarding

Where designated doctors are
continuing to undertake clinical
duties in addition to their
clinical advice role in
safeguarding, it is important






that there is clarity about the
two roles — the CCG will need
to input into the job planning,
appraisal and revalidation
process. (SVP p.23)

Where a designated
professional (most likely
designated doctor for
safeguarding children or a
designated professional for
Looked after Children) is
employed within a provider
organisation, the CCG will
need to have a service level
agreement, with the
organisation that sets out the
practitioner’s responsibilities
and the support they should
expect in fulfilling their
designated role.

To employ, or have
arrangements in place to
secure the expertise of a
consultant paediatrician whose
designated responsibilities are
to provide advice on the
commissioning of: paediatric
services from paediatricians
with expertise in undertaking
enquiries into unexpected






deaths in childhood; from
medical investigative services;
and the organisation of such
services (WT p.90)

2.3 To have a Designated
Adult Safeguarding Manager
(DASM) which should
include an Adult
Safeguarding lead role and
to have a Designated Mental
Capacity Act (MCA) Lead;
supported by relevant

21)

N.B. The DASM can include
both roles of Safeguarding
Adult and MCA Leads

policies and training. (SVP p.

Designated clinical experts
embedded into the clinical
decision making of the
organisation, with the authority
to work within local health
economies to influence local
thinking and practice (SVP
p.22).

Clear accountability and
performance management
arrangements are essential;
key elements include:

As single subject experts,
peer-to- peer supervision is
vital to ensuring designated
professionals continue to
develop in practice in line with
agreed best practice.
Designated leads must have
direct access to the Executive
Board lead for safeguarding to
ensure that there is the right
level of influence of
safeguarding in commissioning
process






The CCG Accountable Officer
(or other executive level
nominee) should meet
regularly with the designated
professional to review
safeguarding

NB: An intercollegiate
document for safeguarding
adults incorporating MCA is
currently being devised
nationally. Until this is
published there is no guidance
as to the WTE required.

2.4 Supporting the
development of a positive
learning culture across
partners for safeguarding to
ensure that organisations are
not unduly risk adverse (SVP
p.21)

3.1 (S11) The agency’s
responsibilities towards
children / adults at risk is
clearly stated in policies and
procedures that are available
for all staff.

Statement of responsibilities
(as per section 11) is visible in
policies & guidance

Policies and guidance refer to
the LSCB/LSAB multi-agency
procedures

This is accessible and
understood by all staff
Policies and procedures are






4.1 S11) In developing local
services, those responsible
should consider how the
delivery of these services will
take account of the need to
safeguard and promote the
welfare of children (at case
management and strategic
level).

5.1CCGs as commissioners
of local health services are
assured that the
organisations from which
they commission have
effective safeguarding
arrangements in place (SVP
p.20).

updated regularly to reflect any
structural, departmental and
legal changes

All policies and procedures
must be audited and reviewed
at a minimum 2 yearly to
evaluate their effectiveness
and to ensure they are working
in practice (s.11)

The views of children, families
are sought and acted upon
when developing services and
feedback provided

The need to safeguard children
has informed decision making
about any developments

Gain assurance from all
commissioned services, both
NHS and independent
healthcare providers,
throughout the year to ensure
continuous improvement. (SVP
p.21)

Safeguarding, including
Prevent and MCA forms part of






6.1 Primary care
commissioners are required
to ensure there is named
GP/named professional
capacity to support primary
care services in discharging
their safeguarding duties
(SVP append 1)

The capacity is funded
through the primary care
budget but it is for local
determination exactly how
this is done and what
employment arrangements
are adopted (SVP p.28)

the NHS standard contract
(service condition 32) (SVP p.
21)

Capacity commissioned locally
needs to reflect local needs as
set out in the JSNA

- strongly recommended that
two named GP sessions per
220,000 population is

secured as a minimum. (SVP
p.28)

The named GP roles covers
safeguarding of children — it is
recommended that NHS
England /primary care
commissioner and local CCG
clinical leaders consider
commissioning a cluster model
of named safeguarding
clinicians with a range of
experience. This could include
child safeguarding,
safeguarding people of all
ages with mental health
issues, safeguarding CLA and
care leavers, adult
safeguarding including
domestic abuse safeguarding
in elderly care and dementia
and safeguarding in institutions






7.1 S11) Effective information
sharing by professionals is
central to safeguarding and
promoting the welfare of
children and adults at risk of
harm (SVP p.21)

8.1 (S11) Agencies and
staff work together to
safeguard and promote the
welfare of children

including care homes (SVP
p.29)

Arrangements are in place for
training primary care
professionals (SVP app 6

There are robust single / multi
agency protocols and
agreements for information
sharing in line with national
and local guidance (s.11)

Evidence of leadership to
enable joint working

Evidence of practitioner’s
working together effectively

Early Help/Support is being
used appropriately and
effectively (s.11)

8.2 Effective interagency
working is in place with the
local authority, police and 3rd
sector organisations (svp
p.21)

To co-operate with the local
authority in the operation of the
Local Safeguarding Children
Board (LSCB), Local
Safeguarding Adult Board
(LSAB), and Health and
Wellbeing Board (SVP p.21)
CCG representatives at the
LSCB/LSAB must be






accompanied by their
designated professional to
ensure their professional
expertise is effectively linked
into the local safeguarding
arrangements (SVP p.23).

When asked by the local
authority for help in enabling
the LA to discharge its
safeguarding duties, the CCG
must help, as long as it is
compatible with the CCGs own
duties and does not hamper
the discharge of the CCGs
own functions. (SVP p13)

To co-operate with the local
authority in order to promote
the wellbeing of children in
general and to protect them
from harm and neglect in
particular (SVP p13)

Work with the local authority to
enable access to community
resources that can reduce
social and physical isolation for
adults (SVP p22

8.3 To participate, when
asked to do so, in a statutory






review by providing a panel
member. (SVP p.18)

9.1 (S11) Robust recruitment
and vetting procedures
should be put in place to
prevent unsuitable people
from working with children
and vulnerable adults

All recruitment staff are
appropriately . trained in safe
recruitment

All appropriate staff receive a
DBS check in line with
national/local guidance

Legal requirements are
understood and in place

Role of LADO understood and
procedures in place

All staff know who the Named
Senior Officer for their agency
is

9.2 Clear policies setting
out the commitment, and
approach, to safeguarding
including safe recruitment
practices and arrangements
for dealing with allegations
against people who work with
children and adults as
appropriate (SVP p.21)






Standard |

10.1 (S.11) Safeguarding
supervision should be
effective and available to all

11.1 (S11) Staff should
have an understanding of
both their roles and
responsibilities for
safeguarding children,
children looked after and
those of other professionals
and organisations.

All staff working with children

and vulnerable adults receive
appropriate regular supervision
(including reviews of practice)

Evidence that staff feel able to
raise concerns about
organisational
effectiveness/concerns

All staff have received level 1
safeguarding training for
children. For new starters,
training to be undertaken
within 6 weeks/during induction
period, with refresher training
every 3 years

All staff who have contact with
children and young people
have undertaken CSE training

All appropriate staff have
received level 2 and above
single agency training and or
multi-agency training as
appropriate

11.2 Training of staff in

recognising and reporting

e Training in line with the
intercollegiate






[Standard ~ [Components  [Evidence  [RAG]|
safeguarding issues, documents and local
appropriate supervision and and national guidance
ensuring staff are competent
to carry out their roles and
responsibilities (SVP p.21).

NB: The shaded sections highlight standards that are included in the LSCB section 11 audit
SVP: Safeguarding Vulnerable People in the NHS 2015
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1.0

11

1.2

1.3

1.4

Introduction

Southport and Formby Clinical Commissioning Group (CCG) has a statutory duty
to ensure it makes arrangements to safeguard and promote the welfare of children
and young people and to protect adults at risk from abuse or the risk of abuse.
The arrangements should reflect the needs of the vulnerable population they
commission or provide services for. Southport and Formby CCG is also required to
contribute to multi-agency arrangements to protect adults and children at risk from
radicalisation. This strategy is known as Prevent.

As a commissioning organisation Southport and Formby CCG is required to
ensure that all health providers from whom it commissions services have
comprehensive single and multi-agency policies and procedures in place that are
compliant with current legislation to safeguard and promote the welfare of children
and to protect adults at risk of abuse (ie Care Act 2014 and Working Together
2015 compliant). Southport and Formby CCG should also ensure that health
providers are linked into the local safeguarding children and safeguarding adult
boards and that health workers contribute to multi-agency working.

This policy has two functions:

a) It details the roles and responsibilities of Southport and Formby CCG as a
commissioning organisation, of its employees and GP practice members;

b) It provides clear service standards against which healthcare providers will be
monitored to ensure that all service users are protected from abuse and the
risk of abuse.

This policy should be used in conjunction with the Sefton Safeguarding Children
Board (LSCB) and Sefton Safeguarding Adult Board (SAB) Framework for Action
2015.

2.0 Scope

2.1

2.2

This policy aims to ensure that no act or omission by Southport and Formby CCG
as a commissioning organisation, or via the services it commissions, puts a
service user at risk; and that robust systems are in place to safeguard and
promote the welfare of children, and to protect adults at risk of harm.

Where Southport and Formby CCG is identified as the co-ordinating commissioner
it will notify collaborating commissioners of a provider's non-compliance with the





3.0

3.1

4.0

4.1

4.2

standards contained in this policy or of any serious untoward incident that is
considered to be a safeguarding issue.

Principles

Southport and Formby CCG recognises that safeguarding children and vulnerable
adults is a shared responsibility and there is a need for effective joint working
between agencies and professionals that have differing roles and expertise if
vulnerable groups are to be protected from harm. To achieve effective joint
working, there must be constructive relationships at all levels which need to be
promoted and supported by:

a) A commitment of senior managers and board members to seek continuous
improvement with regard to safeguarding both within the work of Southport
and Formby CCG and within those services commissioned.

b) Clear lines of accountability within Southport and Formby CCG for
safeguarding.

c) Service developments that take account of the need to safeguard all service
users, and is informed where appropriate, by the views of service users or
advocates.

d) Staff learning and development including a mandatory induction which
includes familiarisation with responsibilities and procedures to be followed if
there are concerns about a child or adult’s welfare.

e) Staff training and continuing professional development so that staff have an
understanding of their roles and responsibilities in regards to safeguarding
children, adults at risk, looked after children and the Mental Capacity Act
(2005).

f)  Appropriate supervision and support for the workforce.

g) Safe working practices including recruitment and vetting procedures.

h)  Effective interagency working, including effective information sharing.

The above principles reflect the expectations of the NHS safeguarding assurance
and accountability framework (2015) and statutory guidance as referenced
within this policy.

Equality and Diversity

The population of Southport and Formby is diverse and includes areas of high
deprivation. Children and adults from all cultures are subject to abuse and neglect.
All children and adults have a right to grow up and live safe from harm. In order to
make sensitive and informed professional judgments about the needs of children
(including their parents’ capacity to respond to those needs) and the needs of
adults at risk, it is important that professionals are sensitive to differing family
patterns and lifestyles that vary across different racial, ethnic and cultural groups.

Professionals need to be aware of the broader social factors that serve to
discriminate against black and minority ethnic populations. Working in a multi-
cultural society requires professionals and organisations to be committed to
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4.3

5.0

5.1

equality in meeting the needs of all children and adults at risk and to understand
the effects of harassment, discrimination or institutional racism, cultural
misunderstandings or misinterpretation.

The assessment process should maintain a focus on the needs of the individual
child or adult at risk. It should always include consideration of how the religious
beliefs and cultural traditions influence values, attitudes and behaviours and the
way in which family and community life is structured and organised. Cultural
factors neither explain nor condone acts of omission or commission that place a
child or adult at risk of significant harm. Professionals should be aware of and
work with the strengths and support systems available within families, ethnic
groups and communities, which can be built upon to help safeguard and promote
their welfare.

Definitions
Children

5.1.1 In accordance with the Children Act 1989 and 2004, within this policy, a
‘child’ is anyone who has not yet reached their 18"  birthday.
‘Children’ will mean children and young people throughout.

5.1.2 ‘Safeguarding and promoting the welfare of children is defined in
Working Together to Safeguard Children (2015) 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; and

e Taking action to enable all children to have the best life chances.

5.1.3 Children in Need / Early Help
Under Section 17 (10) of the Children Act 1989, a child is a Child in Need
if:

* He/she is unlikely to achieve or maintain, or have the opportunity of
achieving or maintaining, a reasonable standard of health or
development without the provision for him/her of services by a local
authority;

* His/her health or development is likely to be significantly impaired, or
further impaired, without the provision for him/her of such services; or

* He/she is a Disabled Child.

Professionals should, in particular, be alert to the potential need for early
help for a child who:





5.1.4

5.1.5

» has specific additional needs;

* has special educational needs;

* isayoung carer,;

* is showing signs of engaging in anti-social or criminal behaviour,;

* isin a family circumstance presenting challenges for the child, such as
substance abuse, adult mental health problems and domestic
violence;

* Has Particular spiritual or religious beliefs

* |Is a migrant/ unaccompanied asylum seeker

+  Child victim of trafficking

* Victim of CSE

* has returned home to their family from care; and/or

* is showing early signs of abuse and/or neglect.

Looked After Children are those children and young people who are
looked after by the state under one of the following sections of the
Children Act 1989 including:

e Section 31 - Care Order

e Section 38 - Interim Care Order

e Section 20 -Voluntary accommodation at the request of or by
agreement with their parents or carers

e Section 44 - Emergency Protection Order

Following the implementation of the Legal Aid, Sentencing and
Punishment of Offenders Act 2012 all children who are remanded into
custody in England automatically also become looked after. A period of
remand should only last for a short time and the automatic looked after
status ends upon conviction, acquittal or grant of bail.

Private Fostering — this is a private arrangement made between a child’s
parents and someone who is not a close relative to care for a child for 28
days or more: where the child lives with the carer. Close relatives include
aunt, uncle, brother, sister or grandparents but not a great aunt or uncle.
Southport and Formby CCG staff have a responsibility to notify Children’s
Social Care of any private fostering arrangements that they become aware
of.

5.2 Adults at risk

5.2.1

The Care Act 2014 identifies that safeguarding duties apply to an adult
aged 18 or over and who:

* has needs for care and support (whether or not the local authority is
meeting any of those needs) and;
* IS experiencing, or at risk of, abuse or neglect; and





5.2.2

5.2.3

524

5.25

* 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.

Whilst there is no formal definition of vulnerability within health care, some
people receiving health care may be at greater risk from harm than others,
sometimes as a complication of their presenting condition and their
individual circumstances. The risks that increase a person’s vulnerability
should be appropriately assessed and identified by the health care
professional/ care provider at the first contact and continue throughout the
care pathway (DH 2010).

Making Safeguarding Personal (MSP)

Making Safeguarding Personal is a shift in culture and practice in
response to what we now know about what makes safeguarding more or
less effective from the perspective of the person being safeguarded. It is
about having conversations with people about how a response in a
safeguarding situation enhances involvement, choice and control as well
as improving quality of life, wellbeing and safety. It is about seeing people
as experts in their own lives and working alongside them.

The six principles for adult safeguarding ensure safeguarding is person
centred and outcome focused, giving people choice and control over their
lives.

a) Empowerment — Presumption of person led decisions and informed
consent.

b) Protection — Support and representation for those in greatest need.

c) Prevention — It is better to take action before harm occurs.

d) Proportionality — Proportionate and least intrusive response
appropriate to the risk presented.

e) Partnership — Local solutions through services working with their
communities. Communities have a part to play in preventing, detecting
and reporting neglect and abuse.

f) Accountability — Accountability and transparency in delivering
safeguarding.

Definitions of abuse are contained within the glossary section of the policy.

5.3 Specific safeguarding categories

5.3.1

Domestic Abuse

The cross-government definition of domestic violence and abuse is:-





5.3.2

5.3.3

“‘Any incident or pattern of controlling, coercive, threatening behaviour,
violence or abuse between those aged 16 or over who are, or have been,
intimate partners or family members regardless of gender or sexuality.
The abuse can encompass, but is not limited to: psychological, physical,
sexual, financial or emotional”. (Home Office circular 003/2013)

This is regardless of race, culture, religion, gender, age and disability. It is
also important to note that domestic abuse can also occur in lesbian, gay,
bisexual and transgender relationships. Heterosexual females can also
abuse heterosexual males and children also abuse adults. Domestic
abuse also features highly in cases of child abuse and in an analysis of
serious case reviews, both past and present, it is present in over half
(53%) of cases. (HM Government 2010) Approximately 200,000 children
in England live in households where there is a known risk of domestic
violence (Brandon et al, 2009)

The term “domestic abuse” includes issues such as female genital
mutilation (FGM), so called honour based crimes, forced marriage and
other acts of gender based violence, as well as elder abuse, when
committed within the family or by an intimate partner. Family members are
defined as mother, father, son, daughter, brother, sister, and grandparents
whether directly related or stepfamily.

NB: Whilst an adult is defined as any person aged 18 or over, the new
definition for domestic violence has been altered to include 16 and 17 year
olds. Despite this change in definition, domestic abuse involving any
young person under 18 years, even if they are parents, should be treated
as child abuse and the Sefton Safeguarding Children Board procedures

apply.
Forced Marriage

“marriage shall be entered into only with the free and full consent of the
intending spouses” (Universal Declaration of human Rights, Article 16 (2)”

A forced marriage is where one or both people do not (or in the case of
some people with learning or physical disabilities, cannot as they do not
have mental capacity to make the decision) consent to the marriage and
pressure or abuse is used. The pressure put on women and men to marry
against their will can be physical, (including threats, actual physical
violence and sexual violence), emotional or psychological (for example
when a person is made to feel like they are bringing shame on their family)
and financial abuse (taking money from a person or not providing money).

Female Genital Mutilation (FGM)

Female genital mutilation is a collective term used for procedures which
include the partial or total removal of the external female genital organs for
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5.34

cultural or other non-therapeutic reasons. FGM is typically performed on
girls between the ages of 4 and 13 years, although it may also be
performed on infants, and prior to marriage or pregnancy. The Prohibition
of Female Circumcision Act 1985 made this practice illegal in this country
and the Female Genital Mutilation Act 2003 which replaced it has now
made it illegal for girls to be taken abroad for the purpose of performing
this procedure.

From 1st October 2015 there is a mandatory reporting duty, provided for in

the FGM Act 2003 (as amended by the Serious Crime Act 2015) requiring

health care professionals to report where, in the course of their

professional duties, they either:

* Are informed by a girl under 18 that an act of FGM has been carried
out on her; or

+ Observe physical signs which appear to show that an act of FGM has
been carried out on a girl under 18 and have no reason to believe that
the act was necessary for the girl’'s physical or mental health or for the
purposes connected with labour or birth

Radicalisation/PREVENT

Prevent (Radicalisation of vulnerable people): Prevent is one of the 4 key
principles of the CONTEST strategy, which aims to stop people becoming
terrorists or supporting terrorism. The Prevent Strategy addresses all
forms of terrorism including extreme right wing but continues to prioritise
according to the threat posed to our national security. The aim of Prevent
is to stop people from becoming terrorists or supporting terrorism and
operates in the pre-criminal space before any criminal activity has taken
place.

Terrorist groups often draw on extremist ideology, developed by extremist
organisations. Some people who join terrorist groups have previously been
members of extremist organisations and have been radicalised by them.
The Government has defined extremism in the Prevent strategy as: “vocal
or active opposition to fundamental British values (including calls for death
of members of British armed forces), including democracy, the rule of law,
individual liberty, mutual respect and tolerance of different faiths and
beliefs.

Section 26 of the Counter-Terrorism and Security Act 2015 (the Act)
places a duty on

“health” bodies, in the exercise of their functions, to have “due regard to
the need to prevent people from being drawn into terrorism”.

All relevant health staff should be able to recognise vulnerable individuals
who appear to be being drawn into terrorism, including extremist ideas
which can be used to legitimise terrorism and are shared by terrorist
groups. Staff should be aware of what action to take in response, including
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5.3.5

local processes and policies that will enable them to make referrals to the
Channel programme and how to receive additional advice and support.

The government counter terrorism strategy is called CONTEST and is
divided into four priority objectives:-

Pursue — stop terrorist attacks.

Prepare — where we cannot stop an attack, mitigate its impact.
Protect — strengthen overall protection against terrorist attacks.
Prevent — stop people becoming terrorists and supporting violent
extremism.

The Prevent Strategy addresses all forms of terrorism including extreme
right wing but continues to prioritise according to the threat posed to our
national security. The aim of Prevent is to stop people from becoming
terrorists or supporting terrorism and operates in the pre-criminal space
before any criminal activity has taken place. Prevent aims to protect those
who are vulnerable to exploitation from those who seek to encourage
people to support or commit acts of violence.

In the event of a concern being raised staff are required to follow the
Sefton SAB Framework for Action 2015 / LSCB Safeguarding Children
Procedures.

Child Sexual Exploitation

Child sexual exploitation is a form of sexual abuse where children are
sexually exploited for money, power or status. It can involve violent,
humiliating and degrading sexual assaults. In some cases, young people are
persuaded or forced into exchanging sexual activity for money, drugs, gifts,
affection or status. Consent cannot be given, even where a child may believe
they are voluntarily engaging in sexual activity with the person who is
exploiting them. Child sexual exploitation does not always involve physical
contact and can happen online. A significant number of children who are
victims of sexual exploitation go missing from home, care and education at
some point (HM Government, 2015)

6.0 Roles and Responsibilities

a)

b)

Ultimate accountability for safeguarding sits with the Chief Officer for
Southport and Formby CCG. Any failure to have systems and processes in
place to protect children and adults at risk in the commissioning process, or
by providers of health care that Southport and Formby CCG commissions
would result in failure to meet statutory and non-statutory constitutional and
governance requirements.

Southport and Formby CCG must demonstrate robust arrangements are in
place to demonstrate compliance with safeguarding responsibilities.
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d)

f)
9)

h)

)

Southport and Formby CCG must establish and maintain good constitutional
and governance arrangements with capacity and capability to deliver
safeguarding duties and responsibilities, as well as effectively commission
services ensuring that all service users are protected from abuse and
neglect.

Establish clear lines of accountability for safeguarding, reflected in
governance arrangements.

To co-operate with the local authority in the operation of the local
safeguarding children and safeguarding adults board, be a member of the
Boards.

To participate in serious case reviews, serious adult reviews and domestic
homicide reviews.

Secure the expertise of a designated doctor and nurse for safeguarding
children; a designated doctor and nurse for looked after children (LAC); a
designated paediatrician for child deaths; a safeguarding adult lead and a
mental capacity act lead.

Ensure that all providers with whom there are commissioning arrangements
have in place comprehensive and effective policies and procedures to
safeguard children and adults at risk in line with those of the Sefton LSCB /
SAB.

Ensure that all staff in contact with children, adults who are parents/carers
and adults at risk in the course of their normal duties are trained and
competent to be alert to the potential indicators of abuse or neglect for
children and adults at risk, know how to act on those concerns in line with
local guidance.

Ensure that appropriate systems and processes are in place to fulfil specific
duties of cooperation and partnership and the ability to demonstrate that
Southport and Formby CCG meets the best practice in respect of
safeguarding children and adults at risk and looked after children.

Ensure that safeguarding is at the forefront of service planning and a regular
agenda item of Southport and Formby CCG governing body business.
Ensure that all decisions in respect of adult care placements are based on
knowledge of standards of care and safeguarding concerns.

Commission services that are compliant with the Mental Capacity Act 2005
Ensure provision of independent Mental Capacity Act Advocates (IMCA) to
represent people who lack capacity where there is no one independent of
services, such as family member or friend, who is able to represent the
person to support decisions around serious medical treatment or where to
live.

Ensure that there are robust recruitment and vetting procedures in place to
prevent unsuitable people from working with children and adults at risk.
These procedures must be in line with national and Sefton LSCB/ SAB
guidance and will be applied to all staff (including agency staff, students and
volunteers) who work with or who handle information about children and
adults at risk.
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6.1 Chief Officer for Southport and Formby CCG

6.2

a)

b)

f)

9)

h)

)

K)

Ensures that the health contribution to safeguarding and promoting the
welfare of children and adults at risk is discharged effectively across the
whole local health economy through the organisation’s commissioning
arrangements.

Ensures that the organisation not only commissions specific clinical services
but exercises a public health responsibility in ensuring that all service users
are safeguarded from abuse or the risk of abuse.

Ensures that safeguarding is identified as a key priority area in all strategic
planning processes.

Ensures that safeguarding is integral to clinical governance and audit
arrangements.

Ensures that all health providers from whom services are commissioned
have comprehensive single and multi-agency policies and procedures for
safeguarding which are in line with the local safeguarding children and adult
board procedures and are easily accessible for staff at all levels.

Ensures that all contracts for the delivery of health care include clear
standards for safeguarding - these standards are monitored in order to
provide assurance that service users are effectively safeguarded.

Ensures that Southport and Formby CCG staff, and those in services
contracted by Southport and Formby CCG, are trained and competent to be
alert to potential indicators of abuse or neglect in children and know how to
act on their concerns and fulfil their responsibilities in line with the Sefton
LSCB and LSAB policies and procedures.

Ensures Southport and Formby CCG cooperates with the local authority in
the operation of LSCB and LSAB.

Ensures that all health organisations with whom Southport and Formby CCG
has commissioning arrangements have links with Sefton LSCB and LSAB;
that there is appropriate representation at an appropriate level of seniority;
and that health workers contribute to multi-agency working.

Ensures that any system and processes that include decision-making about
an individual patient (e.g. funding panels) takes account of the requirements
of the Mental Capacity Act 2005 — this includes ensuring that actions and
decisions are documented in a way that demonstrates compliance with the
Act.

Is required to sign off the CCG’s contributions to the Safeguarding Children
and Adult annual report and annual plan, which are a statutory requirement.

Southport and Formby CCG Governing Body Lead with responsibility for
safeguarding

a)

Ensures that Southport and Formby CCG has management and
accountability structures that deliver safe and effective services in
accordance with statutory, national and local guidance for safeguarding
children and looked after children (LAC)
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b)

d)

Ensures that service plans / specifications / contracts / invitations to tender
etc. include reference to the standards expected for safeguarding children
and adults at risk.

Ensures that safe recruitment practices are adhered to in line with national
and local guidance and that safeguarding responsibilities are reflected in all
job descriptions.

Ensure that staff in contact with children and or adults in the course of their
normal duties are trained and competent to be alert to the potential indicators
of abuse or neglect and know how to act on those concerns in line with local
guidance.

6.3 Southport and Formby CCG Individual staff members

a)

b)

6.3.1

To be alert to the potential indicators of abuse or neglect for children and
adults and know how to act on those concerns in line with local guidance.

To undertake training in accordance with their roles and responsibilities as
outlined by the training frameworks of Sefton LSCB and LSAB so that they
maintain their skills and are familiar with procedures aimed at safeguarding
children and adults at risk.

Understand the principles of confidentiality and information sharing in line
with local and government guidance.

All staff contribute, when requested to do so, to the multi-agency meetings
established to safeguard children and adults at risk.

All staff will cooperate with Local Authority solicitors and Merseyside Police
as required in order to safeguard and protect children and adults at risk.

See appendices for guidance as to what action needs to be taken where
there are concerns that a child or an adult at risk is being abused; and
information sharing guidance:

a) Appendix 2 — What to do if you are worried a child is being abused

b) Appendix 3 — Possible signs and indicators of child abuse and
neglect

c) Appendix 4 — Flowchart of key questions for information sharing

d) Appendix 5 - What to do if an adult is at risk of abuse

6.4 Southport and Formby CCG GP member practices

6.4.1

The CCG will ensure that safeguarding standards are included and
monitored in all contracts issued by the CCG. Commissioners have a
responsibility to assure themselves of the quality and safety of the
organisations they place contracts with and ensure that those contracts
have explicit clauses that hold the providers to account for preventing and
dealing promptly and appropriately with any examples of abuse or neglect.
Southport and Formby CCG GP member practices will take account of the
safeguarding standards. Compliance with the standards will be subject to

audit and scrutiny.
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6.5 Designated professionals

6.5.1

Southport and Formby CCG is required to have in place arrangements to
secure the advice of Designated Professionals for Safeguarding Children,
Adults and Looked After Children (LAC). Access to and support from such
professionals will be through the shared Merseyside CCGs hosted team
employed by Halton CCG. The Designated Professionals will:

a)

b)
c)
d)

e)

f)
9)
h)

Provide strategic guidance on all aspects of the health service
contribution to protecting children and adults at risk within Southport
and Formby CCG and Sefton LSCB and SAB area.

Work closely in the discharge of their responsibilities — this may
include the convening of professional advisory and support groups.
Have enhanced Disclosure and Baring Scheme (DBS) clearance
renewed every 3 years.

Provide professional advice on safeguarding issues to the multi-
agency network.

Be a member of Sefton LSCB, Corporate Parenting Board, SAB and
relevant sub-groups as required, delegating to other health
professionals as appropriate.

Be involved in the appointment of Named Professionals, providing
support as appropriate.

Provide professional safeguarding supervision and leadership to
Named Professionals within the provider organisations.

Take the strategic overview of safeguarding and looked after children
arrangements across Southport and Formby CCG and Local
Authority area and assist in the development of systems, monitoring,
evaluating and reviewing the health service contribution to the
protection of children and adults at risk.

Collaborate with the Director of Public Health, LSCB, SAB, Southport
and Formby CCG Chief Nurse and Named Professionals in Provider
Trusts in reviewing the involvement of health services in serious
incidents which meet the criteria for serious case reviews.

Advise on appropriate training for health personnel and participate
where appropriate in its provision.

Advise on practice policy and guidance ensuring health components
are updated.

Ensure expert advice is available in relation to safeguarding policies,
procedures and the day to day management of safeguarding, looked
after children and adults at risk issues.

Liaise with other designated and lead professionals for safeguarding
children, looked after children and adults at risk across the
Merseyside area and beyond as required to do so

Attend relevant local, regional and national forums.

Take part in an annual appraisal process via the Chief Nurse from
the employing CCG.
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7.0

7.1

8.0

9.0

9.1

Management of Allegations Against a Southport and Formby CCG Employee

Working Together to Safeguard Children (2015) details the responsibility of all
organisations to have a process for managing allegations against professionals
who work with children. This requires Southport and Formby CCG to inform the
Designated Officer (previously referred to as Local Authority Designated Officer) of
any allegations it becomes aware of within one working day. A parallel process will
be followed regarding adults at risk.

In the event of identification of a concern the Named Senior Manager / Officer
should initially be directed to the Local Authority Safeguarding Co-ordinator will
notify and access advice and guidance from the Designated Adult Safeguarding
Manager (DASM) promptly as per Sefton SAB Framework for Action (2015). This
role will be undertaken by the CCG by the Designated Safeguarding Adult Nurse.

Governance Arrangements

To ensure that safeguarding is integral to the governance arrangements of the
CCG quarterly reporting into the CCG Quality Committee has been established.

The purpose is:

To provide assurance on the effectiveness of the safeguarding arrangements in
place within commissioned services and the CCG; ensuring that safeguarding is
integral to quality and audit arrangements within the CCG.

The CCG is kept informed of national and local initiatives for safeguarding and
informed and updated on the learning from reviews and audits that are aimed at
driving improvements to safeguard children and adults at risk.

In addition to the reporting arrangements above an annual safeguarding report will
be submitted to the governing body with exception reporting on issues of
significance e.g. serious case review reports, inspections’ findings

Implementation
Method of monitoring compliance

9.1.1 Comprehensive service specifications for services for children and adults,
of which child & adult protection / safeguarding is a key component, will be
evident in all contracts with provider organisations. Service specifications
will include clear service standards and KPI's (key performance indicators)
for safeguarding Children & Adults and promoting their welfare, consistent
with Sefton LSCB/ SAB procedures.

9.1.2 The standards expected of all healthcare providers are included in the
Safeguarding Quality Schedule. Compliance will be measured by annual
audit — an audit tool will be made available to all providers to facilitate the
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9.1.3

recording of information. The audit tool should be completed using the
RAG definitions outlined in the procedures for monitoring safeguarding
children and adults at risk via provider contracts. This procedure was
developed in order to standardise the monitoring and escalation approach
across the North West.

Additionally a number of specific quality KPI's will be set for all providers
which compliment a number of the existing standards in the afore
mentioned audit tool, these will require a detailed response with data and
achievements clearly evidenced in the returns. The quality and
effectiveness of which will be monitored on a quarterly/ annual basis
(dependent on the indicator).

9.2 Breaches of policy

9.21

9.2.2

This policy is mandatory. Where it is not possible to comply with the
policy, or a decision is taken to depart from it, this must be notified to
Southport and Formby CCG so that the level of risk can be assessed and
an action plan can be formulated (see section 9 for contact details).

Southport and Formby CCG, as a co-ordinating commissioner, will notify
collaborating commissioners of a providers’ non-compliance with the
standards contained in this policy, including action taken where there has
been a significant breach.

10.0 Contact details

Designation Contact Number

Chief Officer 01704 387028/0151 247 7009
Chief Nurse 01704 387028/0151 247 7252
Designated Nurse Safeguarding 0151 495 5469 or 5295
Children

Designated Doctor Safeguarding 0151 228 4811 Ext 2287
Children

Designated Nurse Looked After 0151 495 5286

Children

Designated Doctor Looked After 0151 228 4811 Ext 2287
Children

Community Paediatrician - CDOP 0151 228 4811 Ext 2287
Designated Nurse Safeguarding 0151 495 5469 or 5295
Adults
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Lead for the Mental Capacity Act 0151 495 5469 or 5295

Prevent Lead 0151 495 5469 or 5295

Safeguarding Administrator 0151 495 5469 or 5295

NB: The Shared Merseyside Safeguarding Service and Southport and Formby CCG
work in conjunction with Sefton Borough Council to safeguard and promote the welfare
of children, young people and adults from abuse or risk of abuse, i.e. through
adherence to multi-agency policy, collaboration, information sharing and learning and
representation at Sefton Safeguarding Children Board and Sefton Executive Board
(Safeguarding Adult Board.)

11.0 References

The following statutory, non-statutory, best practice guidance and the policies and
procedures of the Sefton LSCB and SAB have been taken into account:

11.1 Statutory Guidance:

a)
b)
c)
d)

f)
g)
h)

Department for Constitutional Affairs (2007) Mental Capacity Act 2005: Code
of Practice. London: TSO

Department of Health (2000) Framework for the Assessment of Children in
Need and their Families. London: HMSO

Department of Health (2014) Care Act. Care and Support Statutory Guidance

DfE/DH (2015) Promoting the health and welfare of looked-after children.
Statutory guidance for local authorities, clinical commissioning groups and
NHS England.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
378482/Promoting_the health of looked-

after_children_statutory guidance_consult....pdf

HM Government (2007) Statutory guidance on making arrangements to
safeguard and promote the welfare of children under Section 11 of the
Children Act 2004. DCSF Publications

HM Government (2008) Safeguarding children in whom iliness is fabricated or
induced. DCSF Publications

HM Government (2009) The Right to Choose: multi-agency statutory guidance
for dealing with forced marriage. Forced Marriage Unit: London

HM Government (2015) Working Together to Safeguard Children.
Nottingham: DCSF Publications

HM Government (2015) What to do if you’re worried a child is being abused.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
419604/What to do_if you re worried a child_is_being_abused.pdf
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf



)
k)

m)

Ministry of Justice (2008) Deprivation of Liberty Safeguards Code of Practice
to supplement Mental Capacity Act 2005. London: TSO
Home Office (2015) Counter Terrorism and Security Act

HM Gov (2015) Revised Prevent Duty Guidance: for England and Wales
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
445977/3799 Revised Prevent Duty Guidance England Wales V2-
Interactive.pdf

Home Office (2015) Mandatory Reporting of female Genital Mutilation —
procedural information

11.2 Non-Statutory Guidance:

a)

b)
c)
d)

e)

f)

9)
h)

)

)
K)

Children’s Workforce Development Council (March 2010) Early identification,
assessment of needs and intervention. The Common Assessment Framework
for Children and Young People: A practitioner’s guide. CWDC

Department of Health (June 2012) The Functions of Clinical Commissioning
Groups (updated to reflect the final Health and Social Care Act 2012)
Department of Health (March 2011) Adult Safeguarding: The Role of Health
Services

Department of Health (May 2011) Statement of Government Policy on Adult
Safeguarding

HM Government (2015) What to do if you’re worried a child is being abused.
https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/
419604/What to _do_if you re worried _a child _is_being_abused.pdf

HM Government (2015) Information Sharing: Advice for practitioners providing
safeguarding services to children, young people, parents and carers
https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/
419628/Information_sharing_advice safeguarding_practitioners.pdf

Law Commission (May 2011) Adult Social Care Report
www.justice.gov.uk/lawcommission/publications/1460.htm

Royal College of Paediatrics and Child Health et al (2014) Safeguarding
Children and Young People: Roles and Competences for Health Care Staff.
Intercollegiate Document

NICE (2013) The health and wellbeing of looked-after children and young
people http://www.nice.org.uk/quidance/gs31

NICE (2015) Looked-after children and young people
http://www.nice.org.uk/quidance/ph28

NICE (2014) Domestic violence and abuse: multi-agency working
http://www.nice.org.uk/quidance/ph50

RCPCH (2015) Looked after children: knowledge, skills and competence of
health care staff http://www.rcpch.ac.uk/improving-child-health/child-
protection/looked-after-children-lac/looked-after-children-lac
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11.3 Best Practice Guidance:

a)

b)

c)

d)
e)
f)
9)
h)

Department of Health (2004) National Service Framework for Children, Young
People and Maternity Services Standard 5 (plus including relevant elements
that aren’t contained in Core Standard 5)

Department of Health (2009) Responding to domestic abuse: a handbook for
health professionals

Ending violence against women and girls. March 2014.
www.gov.uk/government/policies/ending-violence-against-women-and-girls-in-
the-uk

Department of Health (2010) Clinical governance and adult safeguarding: an
integrated approach. Department of Health

HM Government (2009) Multi-agency practice guidelines: Handling cases of
Forced Marriage. Forced Marriage Unit: London

National Institute for Health and Clinical Excellence (2009) When to suspect
child maltreatment. NICE Clinical Guideline 89

Department of Health (2006) Mental Capacity Act Best Practice Tool.
Gateway reference: 6703

HM Government (2011) Multi-agency practice guidelines: Female Genital
Mutilation

11.4 Sefton Local Safeguarding Children Board:

Sefton safeguarding children board policies, procedures and practice guidance are
accessible at:
Sefton Local Safeguarding Children Board

11.5 Sefton Local Safeguarding Adult Board:

Sefton safeguarding adult board, policies, procedures and practice guidance are
accessible at:
Sefton Safeqguarding Adults Board

11.6 Disclosure and barring

The DBS was formed in 2012 by merging the functions of the Criminal Records
Bureau (CRB) and the Independent Safeguarding Authority (ISA) under the
Protection of Freedoms Act 2012. DBS started operating on 1 December 2012.

Further guidance is available at: www.gov.uk/government/disclosure-and-barring-
service
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12. Glossary

CAF Common Assessment Framework

CCGs Clinical Commissioning Groups

DCSF Department for Children, Schools and Families
DH Department of Health

LAC Looked After Children

LSAB Local Safeguarding Adult Board

LSCB Local Safeguarding Children Board

MCA Mental Capacity Act

NCB National Commissioning Board

Sl Serious Incident

12.1 Categories of child abuse as per Working Together to Safeguard Children

(HM Government 2015).

Abuse: A form of maltreatment of a child. Somebody 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 an institutional or community setting, by those known to them
or, more rarely, by a stranger (eg via the internet). They may be abused by an
adult or adults, or another child or children.

Physical abuse: A form of abuse which 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.

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 children 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 the 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.

Sexual abuse: Involves forcing or enticing a child or young person to take part in
sexual activities, not necessarily involving a high level of violence, whether or not
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-
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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 behave in sexually inappropriate ways, or grooming a child
in preparation for abuse (including via the internet). Sexual abuse is not solely
perpetrated by adult males. Women can also commit acts of sexual abuse, as can
other children.

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 as a result of maternal
substance abuse. Once a child is born, neglect may involve a parent or carer

failing to:
e Provide adequate food, clothing and shelter (including exclusion from home or
abandonment);

e Protect a child from physical and emotional harm or danger;
e Ensure adequate supervision (including the use of inadequate care givers); or
e Ensure access to appropriate medical care or treatment.

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

12.2 Abuse of adults at risk: For safeguarding adults, the definitions of abuse have
been taken from The Care and Support Act 2014.

Abuse: Abuse is a violation of an individual’s human and civil rights by another
person or persons. Abuse may consist of single or repeated acts. It may be
physical, verbal or psychological, it may be an act of neglect or an omission to act,
or it may occur when a vulnerable person is persuaded to enter into a financial or
sexual transaction to which he or she has not consented, or cannot consent.
Abuse can occur in any relationship and may result in significant harm, or
exploitation of, the person subjected to it. Of particular relevance are the following
descriptions of the forms that abuse may take:

Physical abuse: Including hitting, slapping, pushing, kicking, misuse of
medication, restraint, or inappropriate sanctions.

Sexual abuse: Including rape and sexual assault or sexual acts to which the
vulnerable adult has not consented, could not consent, or was pressured into
consenting.

Psychological abuse: Including emotional abuse, threats of harm or
abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation,
coercion, harassment, verbal abuse, isolation or withdrawal from services or
supportive networks.
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Financial or material abuse: Including theft, fraud, exploitation, pressure in
connection with wills, property or inheritance or financial transactions, or the
misuse or misappropriation of property, possessions or benefits.

Neglect and acts of omission: Including ignoring medical or physical care needs,
failure to provide access to appropriate health, social care or educational services,
the withholding of the necessities of life, such as medication, adequate nutrition
and heating. Neglect also results in bodily harm and/or mental distress. It can
involve failure to intervene in behaviour which is likely to cause harm to a person
or to others. Neglect can occur because of lack of knowledge by the carer.

NB: Self neglect by an adult will not usually result in the instigation of the adult
protection procedures unless the situation involves a significant act of omission or
commission by someone else with responsibility for the care of the adult. Possible
indicators of neglect include:

a) Malnutrition

b) Untreated medical problems
c) Pressure ulcers (Bed Sores)
d) Confusion

e) Over-sedation

Discriminatory abuse: Including racist, sexist, that based on a person’s disability;
and other forms of harassment, slurs or similar treatment.

Neglect and poor professional practice also need to be taken into account. This
may take the form of isolated incidents of poor or unsatisfactory professional
practice, at one end of the spectrum, through to pervasive ill treatment or gross
misconduct at the other. Repeated instances of poor care may be an indication of
more serious problems and this is sometimes referred to as institutional abuse.
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APPENDIX 1: What to do if you are worried a child is being abused.

Any member of staff who believes or suspects that a child may be suffering or is likely to
suffer significant harm should always refer their concerns to Children’s Social Care.
Never delay emergency action to protect a child whilst waiting for an opportunity to

discuss your concerns first.

Are you concerned a child is suffering or likely to suffer harm ? eg
You may observe an injury or signs of neglect
You may be given information or observe emotional abuse
A child may disclose abuse

You may be concerned for the safety of a child or unborn baby

Inform parents/ carers that you will refer to Children’s social care
UNLESS
The child may be put at increased risk of further harm (eg suspected sexual abuse, suspected
fabricated or induced iliness, female genital mutilation, increased risk to child, forced marriage or
there is a risk to your own personal safety)

Step 2

Make a telephone referral to Sefton’s Children’s Services on 0845 140 0845 ( 8 a.m. — 6 p.m.)
or for out of hours 0151 920 8234 (Mon — Thurs 5.30 p.m, Friday after 4 p.m and weekends)
Follow up in writing within 48 hours
Document all discussions held, actions taken, decisions made, including who was spoken to
and who is responsible for undertaking actions agreed.
For physical abuse document injuries observed

Children’s Social Care acknowledges receipt of referral and decides on next course of action. If the
referrer has not received an acknowledgement within 3 working days contact Children’s Social Care
again for an update.

Step 4

You may be requested to provide further reports / information or attend multi-agency meetings

Other important numbers
Police - emergency 999 Police - non-emergency 101
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APPENDIX 2: Possible signs and indicators of child abuse and neglect

Possible slgns and indicators of child abuse and neglect
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APPENDIX 3: Information Sharing Guidance

| Sefton LSCB — Information Sharing Flowchart
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For advice and support from the Designated Nurse for Southport and Formby CCG within
the Shared Merseyside Safeguarding Service please ring the main contact numbers: 0151
495 5469 or 5295
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APPENDIX 4: What to do if an adult is at risk of abuse

Concern, suspicion, allegation or Unsure whether concern,

disclosure of abuse received susbicion. alleaation is abuse

Senior person on duty / on the
premised alerted

Person(s) in immediate danger / No —one in immediate danger

Phone 999 — call Take immediate action to safeguard anyone
appropriate at risk and secure any evidence
emergency service

Does allegation, concern, disclosure imply a
criminal act has or may have been committed?

Contact police immediately

Check that you have referral details ready

Allegation /concern/disclosure about event(s) occurring in any care setting

Phone Sefton Borough Council on 0845 140 0845. within 1 working day of receiving the
concern/alleaation/disclosure

If service is regulated by the CQC inform the CQC office on 03000 616161

To discuss your concerns with the safeguarding adult lead for Southport and Formby
CCG ring 0151 495 5469 or 5295
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Appendix 5

Audit Tool to monitor Safeguarding Arrangements for CCG Commissioned Services (held within quality schedule)

Organisation:

Person completing the audit tool

(include designation, contact details

Dated audit tool completed

Useful links :

Local Safeguarding Children Board

Local Safeguarding Adult Board

policies/

Rag rating key:

Green

Fully compliant (remains subject to continuous quality improvement)

Amber Partially Compliant — plans in place to ensure full compliance and progress is being made within timescales

Red

Standard
1. Governance / Accountability

Components of standard

Non-compliant (standards not met / actions have not been completed within agreed timescales)

Evidence (embed or attach evidence including audits) RAG

1.1(S11 It should be clear who °
has overall responsibility for the
agency’s contribution to
safeguarding and what the lines
of accountability are from each °
staff member up through the
organisation through to the
person with ultimate c
responsibility

Board lead demonstrating
specific safeguarding
competence in line with
National & Local Guidance
Job descriptions clearly
identify safeguarding
responsibilities

All staff know both how and
who to report concerns about
a child/adult at risk of harm

1.2 The organisation is linked .
into the Local Safeguarding

The organisation is able to
evidence how it is
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Children Board (LSCB) and
Local Safeguarding Adult Board
(LSAB)

implementing the strategic
aims of the LSCB/LSAB
safeguarding strategy.

1.3 The organisation regularly
reviews the arrangements in
place for safeguarding and MCA

The governing body should
receive regular report on their
arrangements for
safeguarding and MCA
implementation

1.4 An adverse incident
reporting system is in place
which identifies circumstances
and . or incidents which have
compromised the safety and
welfare of patients

All

STEIS reporting in relation to
patient safety and welfare are
to be reported to the CCG
Lead

Commissioners provided with
a regular report (interval to be
agreed between the provider
and the commissioner but
must be at least annually) of
key themes/learning from
STEIS that involve
safeguarding

Complaints are considered in
the context of safeguarding

1.5 A programme of internal
audit and review is in place that
enables the organisation to
continuously improve the
protection of all service users
from abuse or the risk of abuse

Audits to include:

Progress on action to
implement recommendations
from Serious Case Reviews
(SCRs); Internal management
reviews; recommendations
from inspections;

Referral, Contribution to
multi-agency
safeguarding/protection
meetings; early help and LAC

1.6 There is an annual
safeguarding plan for
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safeguarding children and adults
which includes quality indicators
to evidence best practice in
safeguarding

2. Leadership

2.1 (S11) Senior managers will Designated senior officers for

need to demonstrate leadership; safeguarding are in place and
be informed about and take visible across the
responsibility for the actions of organisation

their staff who are providing e Senior managers can
services to the children and their evidence effective monitoring
families of service delivery

2.2 There is a named lead for e Safeguarding leads will have
safeguarding children and a sufficient time, support and
named lead for vulnerable flexibility to carry out their
adults. The focus for the named responsibilities — this should
professionals is safeguarding be detailed in their job plans

within their own organisation

The Commissioner is kept
informed at all times of the
identity of the Safeguarding
Lead

MCA Leads must have in-

2.3 There is a named lead for

MCA — the focus for named depth, applied knowledge of
professionals is MCA MCA/DoLs, including
implementation within their own awareness of relevant case
organisation (ref MCA Best law, and must have protected
Practice Tool (DH2006)). study time to ensure they
keep their knowledge up to
date
3.1 (S11) In developing local e The view of children, families
services those responsible and vulnerable adults are
should consider how these sought and acted upon when
services will take account of the developing services and
need to safeguard and promote feedback provided

the welfare of children, children
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looked after and vulnerable
adults (at case management and
strategic level

4.1 (S11) The agencies
responsibilities toward children
and adults at risk is clearly
stated in policies and
procedures that are available for
all staff

5. Domestic violence including
5.1 The organisation takes
account of national and local
guidance to safeguard those

Children and adults  subjected

6.1 (S11) Effective information
sharing by professionals is
central to safeguarding and
promoting the welfare of children
and adults at risk of harm

4. Safeguarding policies, procedures and guidance (see supporting sheet to identify those that are relevant to your organisation)

¢ A statement of responsibilities
is visible in policies and
procedures

e Policies and guidance refer to
the LSCB / LSAB multi-
agency procedures

e These procedures are
accessible and understood by
all staff

e Policies and procedures are
updated regularly to reflect
any structural, departmental
and legal changes

e All policies and procedure
must be audited and
reviewed at a minimum 2
yearly to evaluate their
effectiveness and to ensure
they are working practice.

orced Marriage and Honour Based Violence, Female Genital Mutilation

to harmful practices.
6. Information sharing

e There are robust single/multi
agency protocols and
agreements for information
sharing in line with national
and local guidance

e Evidence that practitioners
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understand their
responsibilities and know
when to share information

7. Prevent

7.1 The Provider includes in its e The Provider must nominate
policies and procedure, and a Prevent Lead and must
complies with, the principles ensure that the

contained in Prevent and the Commissioner is kept
Prevent Guidance and Toolkit. informed at all times of the
There is a proportionate identity of the Prevent Lead.

response in relation to the
delivery of WRAP for staff and

volunteers

8.1 (S11) Agencies and staff e Evidence of leadership to
work together to safeguard and enable joint working
promote the welfare of children | ¢ Evidence of practitioner’s
and vulnerable adults working together effectively

Evidence that Early
Help/Support is being used
appropriately and effectively
Evidence of engagement in,
and contribution to,
safeguarding
processes/enquiries e.g.
attendance at child
protection/adult safeguarding
meetings, audit schedule to
demonstrate commitment to
multi-agency work and staff
that contribute to agreed
assessment processes (CAF

and single assessments
9. Safer recruitment practices

9.1 (S11) Robust recruitment ¢ All recruitment staff are
and vetting procedures should appropriately trained in safe
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be put in place to prevent
unsuitable people from working
with children and vulnerable
adults

10.1 (S11) Safeguarding
supervision should be effective
and available to all

11.1 (S11) Staff should have an
understanding of both their roles
and responsibilities for
safeguarding children, looked
after children and adults and
those of other professionals and
organisations.

recruitment

o All appropriate staff receive a
DBS check in line with
national/local guidance

e Legal requirements are
understood and in place

e Role of LADO understood
and procedures in place

¢ Staff has access to policy
detailing who the named
senior officer is in relation to
managing allegations.

10. Supervision and support

o All staff working with children
and vulnerable adults receive
appropriate regular
supervision (including review
of practice

11. Staff training and continuing professional development

e There is a learning and
development framework for
safeguarding and MCA
implementation which is
informed by national and local
guidance and includes a
training needs analysis

e All staff have received level 1
safeguarding children at
induction or within 6 weeks of
taking up the post (include %)

e All staff have received level 1
safeguarding adults at
induction or within 6 weeks of
taking up the post (include %)

¢ All staff who have contact
with children and young
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people have undertaken CSE
e-learning

e Evidence of compliance with
national guidance including
percentage of workforce
trained relevant to roles and
responsibilities: all
appropriate staff have
received safeguarding
children level 2 and above
(include %)

e MCA awareness should be
included in staff induction
programme and mandatory
training

o All appropriate staff have
received MCA training
(include %)

e Training to be audited to
ensure its quality and
effectiveness

NB: The shaded sections highlight standards that are included in the LSCB section 11 audit
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Appendix 5b

Section 1: ALL PROVIDER ORGANISATIONS RAG

e Safeguarding children policy

e Safeguarding adult policy

o Complaints and whistle blowing policies promoting staff being able to raise concerns
about organisational effectiveness in respect to safeguarding

e Safe recruitment practices in line with LSCB/SAB and NHS Employers guidance and
the recommendations of the Lampard report (post Savile)

e Arrangements for dealing with allegations against people who work with children and
vulnerable people as appropriate

e Information sharing & confidentiality policy

e MCA/DoLS implementation policy — this can be incorporated into the safeguarding
policy for smaller providers. The MCA policy must be in line with the Mental Capacity
Act Code of Practice 2007

e Prevent — as applicable to the service being provided and as agreed by the coordinating
commissioner in consultation with the Regional Prevent Co-ordinator

o Include in its policies and procedures, and comply with, the principles contained
in the Government Prevent Strategy and the Prevent Guidance and Toolkit
o Include in its policies and procedures a programme to raise awareness of the

Governments Prevent Strategy among staff and volunteers in line with the NHS
England Prevent Training and Competencies Framework; a WRAP delivery plan
that is sufficiently resourced with WRAP facilitators

e To nominate a safeguarding lead, MCA lead and Prevent lead — to ensure the co-
ordinating commissioner is kept informed at all times of the identity of the persons
holding those positions

To be registered with the Care Quality Commission (CQC).

To implement comprehensive programme for safeguarding and MCA training for all
relevant staff with due regard to the intercollegiate and LSCB/SAB guidance; and to
undertake an annual audit in respect of the completion of those training programmes
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¢ To undertake an annual audit of its conduct in relation to compliance with required
safeguarding standards

Section 2: LARGE PROVIDERS OF ACUTE AND COMMUNITY HEALTH SERVICES

RAG

e The organisation is able to evidence how it is implementing the strategic aims of the
LSCB/LSAB safeguarding strategies

¢ At aminimum an annual report should be presented at board level with the expectation
that this will be made public, there is an expectation that there will be also regular
reporting on safeguarding to governance/quality committees

¢ Named professionals have a key role in promoting good professional practice and in
supporting the safeguarding system. They should work collaboratively with the
organisations designated professionals and the LSCB/SAB.

e All providers are required to have an MCA lead that is responsible for providing support
and advice to clinicians in individual cases and in supervision of staff where there are
complex cases. The MCA lead will highlight the extent of any areas to which their own
organisation is compliant and will work closely with the CCG designated professional.

e All NHS Trusts providing services for children must identify a named doctor and named
nurse for safeguarding children; (where maternity services are provided, a named
midwife for safeguarding children will be identified) Where organisations may have
integrated specific services focused on children for example under Transforming
Community Services children’s community services may have integrated with Mental
Health Trust — in this instance there must be named professionals for children’s
community services and also named professionals for the mental health trust. REF:
Intercollegiate document

-» The Provider must comply with the Prevent requirements detailed in section 1

e There is an operational framework/policy detailing the levels of supervision required for
staff specific to their roles and responsibilities including a gap analysis. This
framework meets LSCB/LSAB guidance for supervision

¢ Named Safeguarding / MCA leads, seek advice and access regular formal supervision
from designated professionals for complex issues or where concerns may have to be
escalated

e Procedures on recording and reporting concerns, suspicions and allegations of abuse
to children and to vulnerable adults in line with national and local guidance

GUIDELINES IN LINE WITH NATIONAL, LOCAL AND NICE GUIDANCE:

e Sudden unexpected deaths in childhood

e Child Sexual Exploitation

e Private fostering

e Fabricated Induced lliness (FII)

e Children missing education

e Missing from Home

e Domestic violence and abuse
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e Forced Marriage and Honour Based Violence

e Female Genital Mutilation (including national reporting)

e  Working with Children who self- harm or who have potential for suicide

. Historical Sexual Abuse

e  Common Assessment Framework / Early Help Assessment Tool and local continuum of
need

e  Practitioners working with sexually active children under 18 years

o E safety —to incorporate the Lampard recommendations post Savile:

e To have a robust trust wide policy setting out how access by patients and visitors to
the internet, social media networks and other social media activities such as blogs
and Twitter is managed and where necessary restricted.

e The policy to be widely publicised to staff, patients and visitors and to be
regregularly reviewed and updated as necessary

o Clear way of identifying those children who are subject to a child protection plan and
are looked after

e Conflict Resolution/Escalation Policies

e Managing allegations against staff working with children and adults in line
with LSCB/AB guidance

e Policy for agreeing to and managing visits by celebrities, VIPs and other officials.

2.1 This section is relevant to healthcare providers offering in-patient facilities to RAG
children under 18 years only

o Clear guidance as to the discharge of children for whom there are child protection
concerns

e The CCG and the Local Authority shall be notified of any child (normally resident in
CCG area) likely to be accommodated for a consecutive period of at least 3 months; or
with the intention of accommodating him/her for such a period (ref .85 & s.86 CA1989)

2.2 This section is relevant to providers of in-patient facilities and community services RAG
for adults

e Guidance on the use of restraint in line with Mental Capacity Act 2005 & DoLs

¢ All inpatient mental health services have policies and procedures relating to children
visiting inpatients as set out in the Guidance on the Visiting of Psychiatric Patients
by Children (HS 1999/222:LAC (99)32), to NHS Trusts

. . . . RAG
2.3 This section is relevant to community providers and acute trusts where they are

commissioned to undertake statutory health assessments for children looked after

o Clear protocols and procedures in relation to completion of statutory health
assessments

-» Provision of services appropriate for children looked after in accordance with statutory
guidance
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Section 3: THIS SECTION IS RELEVANT TO EMERGENCY CARE SETTINGS RAG

e Local procedures for making enquiries to find out whether a child is subject to a child
protection plan /child looked after; this will be CP-IS once implemented

e All attendances for children under 18 years to A&E, ambulatory care units, walk in
centres and minor injury units should be notified to the child’'s GP

e Guidance on parents/carers who may seek medical care from a number of sources in
order to conceal the repeated nature of a child’s injuries

e Guidance on the use of restraint in line with Mental Capacity Act 2005 & DoLS

Section 4: THIS SECTION IS RELEVANT TO AMBULANCE SERVICES, URGENT RAG
CARE/WALK IN CENTRES/MINOR INJURY UNITS, ACUTE SERVICES, A&E

e The provider must co-operate fully and liaise appropriately with 3" party providers of
social care services in relation to, and must take reasonable steps towards, the
implementation of the Child Protection Information Sharing Project
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Appendix 6

CCG:

Person completing the audit tool (include
designation, contact details including email)

Dated audit tool completed
Useful links :

Local Safeguarding Children Board policies/procedures

Local Safeguarding Adult Board policies/ procedures

Green: Fully compliant (remains subject to continuous quality improvement t)
. Partially compliant - plans in place to ensure full compliance and progress is being made within agree timescales

Red: Non-compliant (standards not met / actions have not been completed within agreed timescales)

1.1 There is a clear line of A named executive to take
accountability for overall leadership
safeguarding, reflected in responsibility for the
CCG governance organisations safeguarding
arrangements (SVP p.21) arrangements (SVP p.21)
1.2 (s.11) It should be clear e All staff know who to
who has overall responsibility report concerns about a
for the agency’s contribution child/adult at risk to
to safeguarding and what the e Staff at all levels know
lines of accountability are and understand their
responsibilities






. 1.3 There are effective
systems for responding to
abuse and neglect (SVP
p.21).

1.4 NHS England in
conjunction with CCGs to
consider where there are
risks and gaps in services to
develop an action plan to
mitigate against the risk (SVP
p.30)

. 2.1 S11) Senior managers
will need to demonstrate
leadership; be informed about
and take responsibility for the
actions of their staff who are
providing services to the
children and their families

Designated senior officers for
safeguarding are in place and
visible across the organisation

Senior managers can evidence
effective monitoring of service
delivery

2.2 To employ or secure the
expertise of Designated
Doctors and Nurses for
Safeguarding Children and
for Looked After Children;
and a Designated
Paediatrician for unexpected
deaths in childhood. The role

Designated clinical experts
embedded into the clinical
decision making of the
organisation, with the authority
to work within local health
economies to influence local
thinking and practice (SVP
p.22).






of the designated Clear accountability and
professional to be explicitly performance management
defined in the job description | arrangements are essential;
for sufficient time, funding. key elements include:

(SVP p22)
As single subject experts,
peer-to- peer supervision is
vital to ensuring designated
professionals continue to
develop in practice in line with
agreed best practice.

Designated leads must have
direct access to the Executive
Board lead for safeguarding to
ensure that there is the right
level of influence of
safeguarding in commissioning
process

The CCG Accountable Officer
(or other executive level
nominee) should meet
regularly with the designated
professional to review
safeguarding

Where designated doctors are
continuing to undertake clinical
duties in addition to their
clinical advice role in
safeguarding, it is important






that there is clarity about the
two roles — the CCG will need
to input into the job planning,
appraisal and revalidation
process. (SVP p.23)

Where a designated
professional (most likely
designated doctor for
safeguarding children or a
designated professional for
Looked after Children) is
employed within a provider
organisation, the CCG will
need to have a service level
agreement, with the
organisation that sets out the
practitioner’s responsibilities
and the support they should
expect in fulfilling their
designated role.

To employ, or have
arrangements in place to
secure the expertise of a
consultant paediatrician whose
designated responsibilities are
to provide advice on the
commissioning of: paediatric
services from paediatricians
with expertise in undertaking
enquiries into unexpected






deaths in childhood; from
medical investigative services;
and the organisation of such
services (WT p.90)

2.3 To have a Designated
Adult Safeguarding Manager
(DASM) which should
include an Adult
Safeguarding lead role and
to have a Designated Mental
Capacity Act (MCA) Lead;
supported by relevant

21)

N.B. The DASM can include
both roles of Safeguarding
Adult and MCA Leads

policies and training. (SVP p.

Designated clinical experts
embedded into the clinical
decision making of the
organisation, with the authority
to work within local health
economies to influence local
thinking and practice (SVP
p.22).

Clear accountability and
performance management
arrangements are essential;
key elements include:

As single subject experts,
peer-to- peer supervision is
vital to ensuring designated
professionals continue to
develop in practice in line with
agreed best practice.
Designated leads must have
direct access to the Executive
Board lead for safeguarding to
ensure that there is the right
level of influence of
safeguarding in commissioning
process






The CCG Accountable Officer
(or other executive level
nominee) should meet
regularly with the designated
professional to review
safeguarding

NB: An intercollegiate
document for safeguarding
adults incorporating MCA is
currently being devised
nationally. Until this is
published there is no guidance
as to the WTE required.

2.4 Supporting the
development of a positive
learning culture across
partners for safeguarding to
ensure that organisations are
not unduly risk adverse (SVP
p.21)

3.1 (S11) The agency’s
responsibilities towards
children / adults at risk is
clearly stated in policies and
procedures that are available
for all staff.

Statement of responsibilities
(as per section 11) is visible in
policies & guidance

Policies and guidance refer to
the LSCB/LSAB multi-agency
procedures

This is accessible and
understood by all staff
Policies and procedures are






4.1 S11) In developing local
services, those responsible
should consider how the
delivery of these services will
take account of the need to
safeguard and promote the
welfare of children (at case
management and strategic
level).

5.1CCGs as commissioners
of local health services are
assured that the
organisations from which
they commission have
effective safeguarding
arrangements in place (SVP
p.20).

updated regularly to reflect any
structural, departmental and
legal changes

All policies and procedures
must be audited and reviewed
at a minimum 2 yearly to
evaluate their effectiveness
and to ensure they are working
in practice (s.11)

The views of children, families
are sought and acted upon
when developing services and
feedback provided

The need to safeguard children
has informed decision making
about any developments

Gain assurance from all
commissioned services, both
NHS and independent
healthcare providers,
throughout the year to ensure
continuous improvement. (SVP
p.21)

Safeguarding, including
Prevent and MCA forms part of






6.1 Primary care
commissioners are required
to ensure there is named
GP/named professional
capacity to support primary
care services in discharging
their safeguarding duties
(SVP append 1)

The capacity is funded
through the primary care
budget but it is for local
determination exactly how
this is done and what
employment arrangements
are adopted (SVP p.28)

the NHS standard contract
(service condition 32) (SVP p.
21)

Capacity commissioned locally
needs to reflect local needs as
set out in the JSNA

- strongly recommended that
two named GP sessions per
220,000 population is

secured as a minimum. (SVP
p.28)

The named GP roles covers
safeguarding of children — it is
recommended that NHS
England /primary care
commissioner and local CCG
clinical leaders consider
commissioning a cluster model
of named safeguarding
clinicians with a range of
experience. This could include
child safeguarding,
safeguarding people of all
ages with mental health
issues, safeguarding CLA and
care leavers, adult
safeguarding including
domestic abuse safeguarding
in elderly care and dementia
and safeguarding in institutions






7.1 S11) Effective information
sharing by professionals is
central to safeguarding and
promoting the welfare of
children and adults at risk of
harm (SVP p.21)

8.1 (S11) Agencies and
staff work together to
safeguard and promote the
welfare of children

including care homes (SVP
p.29)

Arrangements are in place for
training primary care
professionals (SVP app 6

There are robust single / multi
agency protocols and
agreements for information
sharing in line with national
and local guidance (s.11)

Evidence of leadership to
enable joint working

Evidence of practitioner’s
working together effectively

Early Help/Support is being
used appropriately and
effectively (s.11)

8.2 Effective interagency
working is in place with the
local authority, police and 3rd
sector organisations (svp
p.21)

To co-operate with the local
authority in the operation of the
Local Safeguarding Children
Board (LSCB), Local
Safeguarding Adult Board
(LSAB), and Health and
Wellbeing Board (SVP p.21)
CCG representatives at the
LSCB/LSAB must be






accompanied by their
designated professional to
ensure their professional
expertise is effectively linked
into the local safeguarding
arrangements (SVP p.23).

When asked by the local
authority for help in enabling
the LA to discharge its
safeguarding duties, the CCG
must help, as long as it is
compatible with the CCGs own
duties and does not hamper
the discharge of the CCGs
own functions. (SVP p13)

To co-operate with the local
authority in order to promote
the wellbeing of children in
general and to protect them
from harm and neglect in
particular (SVP p13)

Work with the local authority to
enable access to community
resources that can reduce
social and physical isolation for
adults (SVP p22

8.3 To participate, when
asked to do so, in a statutory






review by providing a panel
member. (SVP p.18)

9.1 (S11) Robust recruitment
and vetting procedures
should be put in place to
prevent unsuitable people
from working with children
and vulnerable adults

All recruitment staff are
appropriately . trained in safe
recruitment

All appropriate staff receive a
DBS check in line with
national/local guidance

Legal requirements are
understood and in place

Role of LADO understood and
procedures in place

All staff know who the Named
Senior Officer for their agency
is

9.2 Clear policies setting
out the commitment, and
approach, to safeguarding
including safe recruitment
practices and arrangements
for dealing with allegations
against people who work with
children and adults as
appropriate (SVP p.21)






Standard |

10.1 (S.11) Safeguarding
supervision should be
effective and available to all

11.1 (S11) Staff should
have an understanding of
both their roles and
responsibilities for
safeguarding children,
children looked after and
those of other professionals
and organisations.

All staff working with children

and vulnerable adults receive
appropriate regular supervision
(including reviews of practice)

Evidence that staff feel able to
raise concerns about
organisational
effectiveness/concerns

All staff have received level 1
safeguarding training for
children. For new starters,
training to be undertaken
within 6 weeks/during induction
period, with refresher training
every 3 years

All staff who have contact with
children and young people
have undertaken CSE training

All appropriate staff have
received level 2 and above
single agency training and or
multi-agency training as
appropriate

11.2 Training of staff in

recognising and reporting

e Training in line with the
intercollegiate






[Standard ~ [Components  [Evidence  [RAG]|
safeguarding issues, documents and local
appropriate supervision and and national guidance
ensuring staff are competent
to carry out their roles and
responsibilities (SVP p.21).

NB: The shaded sections highlight standards that are included in the LSCB section 11 audit
SVP: Safeguarding Vulnerable People in the NHS 2015
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SCHEDULE 3 - PAYMENT

A. Local Prices

Not Applicable

B. Local Variations

For each Local Variation which has been agreed for this Contract, copy or attach the
completed publication template required by NHS Improvement (available at:
https://www.gov.uk/guidance/nhs-providers-and-commissioners-submit-locally-determined-
prices-to-monitor) — or state Not Applicable. Additional locally-agreed detail may be included
as necessary by attaching further documents or spreadsheets.

Not Applicable

C. Local Modifications

NHS STANDARD CONTRACT
2017/18 and 2018/419 PARTICULARS (Shorter Form)
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For each Local Modification Agreement (as defined in the National Tariff) which applies to this
Contract, copy or attach the completed submission template required by NHS Improvement
(available at:
https://www.gov.uk/guidance/nhs-providers-and-commissioners-submit-locally-determined-
prices-to-monitor). For each Local Modification application granted by NHS Improvement,
copy or attach the decision notice published by NHS Improvement. Additional locally-agreed
detail may be included as necessary by attaching further documents or spreadsheets.

1) Continuing Healthcare make payments for clients on a self-bill system whereby
payments are generated and paid monthly, without the need for providers to submit
invoices.

Service Conditions 36.38 will not apply and will be replaced with the following text:

36.45.1 The Commissioners and the Provider shall use a Self-Billing procedure for all payment
related transactions in respect of the Services;

36.45.2 The Commissioners and the Provider shall adhere to the conditions imposed by HM
Revenue and Customs in respect of Self-Billing invoices and processes, as may be amended
from time to time;

36.45.3 The Provider shall:

. accept electronically delivered Self-Billing invoices raised on its behalf by the appropriate
Commissioner(s) in respect of all Relevant Transactions;

. not to issue VAT invoices in respect of the Services provided,;

. where for internal compliance reasons The Provider raises dummy invoices, the Provider
will reconcile such dummy invoices to the Self-Billing Invoice;

. to reconcile their account with any factoring company as may be applicable from time to
time;

. to only submit paper-copy Service where pre-agreed in writing with the Commissioners;

. subject to (v) above, to ensure the Application's Service Receipt submission system is
used to capture alt hours/deliverables provided in respect of the Services;

. to ensure that rates, hours, hours types and expenses are verified prior to submission or
on-line entry of Service Receipts;

. to raise any discrepancies between a Self-Billing invoice received from the appropriate

Commissioner(s) and invoicing data in its internal records within seven (7) days of receipt
of such Self-Billing invoice;

. to notify The Commissioners representative, Midlands and Lancashire Commissioning
Support Unit immediately if the Provider changes its VAT registration number, ceases to
be VAT registered or sells or otherwise disposes of all or part of its business;

. to respond to any request for confirmation of its VAT registration details within 7 days of
request.

36.45.4 Where there is any breach whatsoever of Service Condition 36.45.3, the Commissioner
may delay or not process payment of the sums due to the Provider from such Self-Billing
invoices that the breach relates to.

36.45.5 The Commissioner shall:

) wherever reasonably possible, to provide a valid Self-Billing VAT invoice to the Provider
on a regular (e.g. weekly or monthly) basis;

. to include on each invoice the Provider's name, address and VAT registration number,
invoice total and details of applicable VAT at the prevailing rate;

) to inform the Provider of any relevant changes to the applicable Commissioner's VAT

NHS STANDARD CONTRACT
2017/18 and 2018/419 PARTICULARS (Shorter Form)
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. registration status, and enter into a new Self-Billing agreement should this be necessary.

36.45.6 The Commissioner shall not accept any liability for payment of any of the Provider's
services where the Provider does not hold a valid signed/approved Service Receipt, as
applicable, or where the Service Receipt has not been authorised via the Application's
online Service Receipt system, SProc.Net, or such other application as directed by the
Commissioner from time to time.

36.45.7 The Provider shall provide the Commissioner with its accurate bank details within the
Application and must notify the Commissioner immediately if any of the Provider's bank
details set out in the Application are to be changed in any way. The Commissioner
reserves the right to withhold any sums due, without penalty, whilst investigating any
such change of details.

The following definition shall be added to General Condition 1, Definitions and Interpretation
Relevant Transactions — Those transactions / payments that become due.

2) Changes to Packages of Care:
For the avoidance of doubt, the Provider will need to notify both the CHC Team (CCG) and
Business Admin Team on 01782 601 470 or email: bmadmin@staffordshirecss.nhs.uk within 24
(twenty four) hours of any changes to a care package which includes hospital admissions and
death of a service user. Payments will be made on the basis below:
Hospital Admission (planned/unplanned):
First 2 (two) weeks: No discount applicable
From week 3 (three) onward: 80% of Standard Weekly rate payable only
From week 7 (seven) onward: 60% of Standard Weekly rate payable only
Death of a service user:

Payment will be made up to the date of death of a service user.

F. Expected Annual Contract Values

Not Applicable. There is no guaranteed level of activity.

NHS STANDARD CONTRACT
2017/18 and 2018/419 PARTICULARS (Shorter Form)
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SCHEDULE 4 - QUALITY REQUIREMENTS

the Relevant Person
of a suspected or
actual Notifiable
Safety Incident in
accordance with
Regulation 20 of the
2014 Regulations

Quality Performance
Reports

episode of care, or £10,000 if
the cost of the episode of care is
unknown or indeterminate

A. Operational Standards and National Quality Requirements
Ref Operational Threshold Method of Consequence of breach Timing of Applicable
Standards/National Measurement application of | Service
Quality Requirements consequence | Category
E.B.4 Percentage of Service Operating standard | Review of Service Where the number of Service | Monthly CSs
Users waiting 6 weeks or | of no more than 1% | Quality Users waiting for 6 weeks or D
more from Referral for a Performance more at the end of the month
diagnhostic test* Reports exceeds the tolerance
permitted by the threshold,
£200 in respect of each such
Service User above that
threshold
E.B.S.3 | Care Programme Approach | Operating standard Review of Service Where the number of Service Quarterly MH
(CPA): The percentage of of 95% Quality Performance | Users in the Quarter not
Service Users under adult Reports followed up within 7 days
mental illness specialties exceeds the tolerance permitted
on CPA who were followed by the threshold, £200 in respect
up within 7 days of of each such Service User
discharge from psychiatric above that threshold
in-patient care*
Duty of candour Each failure to notify | Review of Service Recovery of the cost of the Monthly All

NHS STANDARD CONTRACT

2017/18 and 2018/419 PARTICULARS (Shorter Form)
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Ref Operational Threshold Method of Consequence of breach Timing of Applicable
Standards/National Measurement application of | Service
Quality Requirements consequence | Category
Completion of a valid NHS | 99% Review of Service Where the number of breaches Monthly MH
Number field in mental Quality Performance | in the month exceeds the
health commissioning data Reports tolerance permitted by the
sets submitted via SUS, as threshold, £10 in respect of each
defined in Contract excess breach above that
Technical Guidance threshold
Completion of Mental Operating standard Review of Service Where the number of breaches Monthly MH
Health Minimum Data Set of 90% Quality Performance | in the month exceeds the
ethnicity coding for all Reports tolerance permitted by the
detained and informal threshold, £10 in respect of each
Service Users, as defined excess breach above that
in Contract Technical threshold
Guidance
Completion of IAPT Operating standard Review of Service Where the number of breaches Monthly MH
Minimum Data Set outcome | of 90% Quality Performance | in the month exceeds the
data for all appropriate Reports tolerance permitted by the
Service Users, as defined threshold, £10 in respect of each
in Contract Technical excess breach above that
Guidance threshold

E.H.4 Early Intervention in For the period 1 April | Review of Service Issue of Contract Performance Quarterly MH
Psychosis programmes: the | 2017 to 31 March Quality Performance | Notice and subsequent process
percentage of Service 2018, operating Reports in accordance with GC9
Users experiencing a first standard of 50%.
episode of psychosis or From 1 April 2018,

ARMS (at risk mental state) | operating standard of
who wait less than two 53%

weeks to start a NICE-

recommended package of

care*

NHS STANDARD CONTRACT
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Ref

Operational
Standards/National
Quality Requirements

Threshold

Method of
Measurement

Consequence of breach

Timing of
application of
consequence

Applicable
Service
Category

EH1

Improving Access to
Psychological Therapies
(IAPT) programmes: the
percentage of Service
Users referred to an IAPT
programme who wait six
weeks or less from referral
to entering a course of
IAPT treatment*

Operating standard
of 75%

Review of Service
Quality Performance
Reports

Issue of Contract Performance
Notice and subsequent process
in accordance with GC9

Quarterly

MH

E.H.2

Improving Access to
Psychological Therapies
(IAPT) programmes: the
percentage of Service
Users referred to an IAPT
programme who wait 18
weeks or less from referral
to entering a course of
IAPT treatment*

Operating standard
of 95%

Review of Service
Quality Performance
Reports

Issue of Contract Performance
Notice and subsequent process
in accordance with GC9

Quarterly

MH

In respect of the Operational Standard shown in bold italics the provisions of SC36.27A apply.

* as further described in Joint Technical Definitions for Performance and Activity 2017/18-2018/19, available at: https://www.england.nhs.uk/wp-

content/uploads/2015/12/joint-technical-definitions-performance-activity.pdf

NHS STANDARD CONTRACT
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SCHEDULE 4 - QUALITY REQUIREMENTS

C. Local Quality Requirements

Quality Requirement Threshold Method of Measurement Consequence of Timing of Applicable
breach application of Service
consequence Specification
Non-/ Issue of Contract
|Ej 8 Incomplete Review of Service Quality Performance Notice | Monthly Care Home
submission for | Performance Reports and subsequent
SCHAC Quality 3 or more process in
Information Template consecutive accordance with
months GC9

NHS STANDARD CONTRACT
2017/18 and 2018/419 PARTICULARS (Shorter Form)
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4
‘u Midlands and Lancashire

Commissioning Support Unit

Monthly Quality Information Submission Form

Month Reported: | | Year: | |

Home Name:

CQC Registration Number:

Form Completed By: |

Email: |

Home occupancy during the month reported: |

TOTAL Number of CHC/FNC funded Residents: CHC FNC |

Please complete this form to cover ALL RESIDENTS in the above home for the month reported

. Number of care plan audits completed for the reported month? |

. Number of DoLS assessments in place at the Home? |

. Are all current DOLS assessments in date? Y/N

. Number of DolLS authorisations outstanding? |

. Number of unscheduled admissions to hospital? |

. Number of safeguarding referrals made? |

. Have you undertaken a Residents/Relatives meeting or a satisfaction survey in the month reported? Y/N

. Total number of falls recorded for the month reported? |

O 00 N o U B W N

. Have you completed a monthly falls audit? Y/N Date of last fall’s audit? |

10. Total number of Care Home acquired pressure sores at the home?

Grade: 2: | 3: | | 4. | |

11. Total number of urinary tract infections in the last month? |

12. Total number of residents with Catheters in situ?

14. Total number of catheter related infections in the last month?

13. How many of these have catheter passports in place? |

15. Number of residents with a HIGH risk MUST score?

16. Has the Home implemented systems and processes for managing end of life care, e.g. GSF / 6 Steps? Y/N

17. Number of Advanced Care Plans in place? |

18. Number of whole time equivalent Registered Nurses in post? |

19. Number of nursing shifts covered by agency staff in the month reported?

Early: |

Late: |

Night: |

Thank you for taking the time to complete this form.

Please save the form as Nursing Home Name and Month Reported and return to mlcsu.clinicalquality@nhs.net

This form should be submitted monthly.




mailto:mlcsu.clinicalquality@nhs.net
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SCHEDULE 4 — QUALITY REQUIREMENTS

D. Commissioning for Quality and Innovation (CQUIN)

CQUIN Table 1: CQUIN Indicators

2 §

SCH4D Indicator 8C -
Care Home CQUIN.dc

NHS STANDARD CONTRACT
2017/18 and 2018/419 PARTICULARS (Shorter Form)
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Indicator 8c — Care Homes

Indicator name Supporting Proactive and Safe Discharge — Care Homes
Indicator weighting 0.25%

(% of CQUIN scheme
available)
Description of Year 1 17/18
indicator

Part a) 60% of weighting for this measure (applicable to
acute, community and NHS commissioned care home bed
providers).

Actions to map existing discharge pathways and roll-out
local protocols.

Part b) 40% of weighting for this measure:

e Care Home Provider: Locally agree collection of
Patient Experience measure, or PROM for patients
discharged to care home through D2A or metrics
associated with delivery of part a.

Year 2 18/19

Part a) 100% of weighting for this measure:

e Care Home Provider: Collection and analysis of
locally agreed patient Experience measure or
PROM for patients discharged to care home
through D2A or metrics agreed as per year one
Part a.

Numerator N/A

Denominator N/A

Rationale for There is a considerable evidence for the harm caused by
inclusion poor patient flow. Delays lead to poor outcomes for
patients, create financial pressures and impact on key
NHS performance measures. Delayed discharge has
serious impact across health and care systems, reducing
the ability of emergency departments to respond to
people’s needs, and increasing costs to local health
economies.

Unnecessary delay in discharging older patients from
hospital is a systemic problem with a rising trend -
between 2013 and 2015 recorded delayed transfers of
care rose 31 per cent and in 2015 accounted for 1.15
million bed days!. For older people in particular, we know
that longer stays in hospital can lead to worse health
outcomes and can increase their long-term care needs.

1 National Audit Office, (2016) Discharging Older Patients from Hospital





Indicator 8c — Care Homes

Local A&E Delivery Boards are being asked in 2016/17 to
implement key initiatives to address some of the major
underlying issues causing delayed discharges. This
CQUIN builds upon the 2016/17 A&E Plan discharge-
specific activity to support systems to streamline
discharge pathways, embed and strengthen the discharge
to assess* pathway to maximum effect, and to understand
capacity within community services to support improved
discharge.

This is a two year CQUIN that works across local health
economies that aims to improve discharges for patients
across all wards within hospitals.

The desired outcomes will be improvement in patient
outcomes, improvement in patient flow, and reduction in
delayed discharges (and thus reduction in associated
Costs).

Although this CQUIN includes a measure using acute
data, it is an indicator of how well the whole system works
to support timely discharge. Distribution of the CQUIN
amount on achievement of the target between acute,
community and NHS-commissioned care home beds
would need to be determined locally.

*Definition of discharge to assess?:

Where people who are clinically optimised and do not
require an acute hospital bed, but may still require care
services are provided with short term, funded support to
be discharged to their own home (where possible) or
another community setting. This is where assessment for
longer -term care and support needs is then undertaken in
the most appropriate setting and at the right time for the
person. Commonly used terms for this are: ‘discharge to
assess’, ‘home first’, ‘safely home’, ‘step down’.

Data source Locally determined
Frequency of data Locally determined
collection

Organisation Locally determined
responsible for data

collection

Frequency of Locally determined

reporting to

2 Quick Guide: Discharge to assess www.nhs.uk/quickguide




http://www.nhs.uk/quickguide



Indicator 8c — Care Homes

commissioner

Baseline period/date

NA

Baseline value

NA

Final indicator
period/date (on which
payment is based)

Year 1 End of 2017/18
Year 2 End of 2018/19

Final indicator value
(payment threshold)

Year 1 (17/18):
See below table with milestones.
Year 2 (18/19):
See below table with milestones.

Final indicator
reporting date

Year 1: End of Q4 2017/18
Year 2: End of Q4 2018/19

Are there rules for any
agreed in-year
milestones that result
in payment?

NA

Are there any rules for
partial achievement of
the indicator at the
final indicator
period/date?

NA






Milestones for indicator 8¢ — Care Homes

Date/period
IES e N]E
relates to

Year 1
Part a)

Rules for achievement
of milestones
(including evidence to
be supplied to
commissioner)

Map and streamline
existing discharge
pathways across acute,
community and NHS-
care home providers,
and roll-out new
protocols in partnership
across local whole-
systems.

Date milestone
to be reported

End of Q2
2017/18

Milestone weighting
(% of CQUIN
scheme available)

60% of 100% of Year
1

Part b)

Locally agree a patient
experience measure or
PROM for patients
discharged to care
home through D2A.
Part b) Care home
provider requirement or
metrics associated with
delivery of Part a.

End of Q4
2017/18

40% of 100% of Year
1

Year 2
Part a)

Collection and analysis
of Patient Experience
measure or PROM for
patients discharged to
care home through D2A
(Minimum 100 Sample)
or metrics associated
with delivery of year 1
Part a.

End of Q2
2018/19
End of Q4
2018/19

35% of 100% of Year
2
35% of 100% of Year
2
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A. Reporting Requirements

As specified in the list of omnibus, secure electronic file transfer
data collections and BAAS schedule of approved collections
published on the NHS Digital website to be found at
http://content.digital.nhs.uk/article/5073/Central-Reqister-of-

Collections
where mandated for and as applicable to the Provider and the
Services

Activity and Finance Report (note that, if appropriately
designed, this report may also serve as the reconciliation
account to be sent by the Provider under SC36.22)

As set out in relevant Guidance

[For local agreement, not less
than quarterly]

As set out in relevant
Guidance

[For local agreement]

As set out in relevant
Guidance

[For local agreement]

Service Quality Performance Report, detailing performance
against Operational Standards, National Quality
Requirements, Local Quality Requirements, Never Events and
the duty of candour

[For local agreement, not less
than quarterly]

[For local agreement]

[For local agreement]

CQUIN Performance Report and details of progress towards
satisfying any Quality Incentive Scheme Indicators, including
details of all Quality Incentive Scheme Indicators satisfied or
not satisfied

[For local agreement]

[For local agreement]

[For local agreement]

Complaints monitoring report, setting out numbers of
complaints received and including analysis of key themes in
content of complaints

[For local agreement, not less
than annually]

[For local agreement]

[For local agreement]

Summary report of all incidents requiring reporting

[For local agreement, not less
than annually]

[For local agreement]

[For local agreement]

NHS STANDARD CONTRACT
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Quality Reporting: adhere to local reporting standards

monitoring quality standards within care homes set by Clinical
Commissioning Groups.

As per Service Specification As per Service As per Service
SCHA4C, SCH4D and SCH6D Specification Specification SCH4C,

SCHA4C, SCH4D and | SCH4D and SCH6D
SCH6D

*In completing this section, the Parties should, where applicable, consider the change requirements for local commissioning patient-level data flows which will
need to be implemented when the new national Data Services for Commissioners technical solution becomes operational. These change requirements will be
published within the Data Services for Commissioners Resources webpage: https://www.england.nhs.uk/ourwork/tsd/data-services/

NHS STANDARD CONTRACT
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

C. Incidents Requiring Reporting Procedure

Procedure(s) for reporting, investigating, and implementing and sharing Lessons Learned
from: (1) Serious Incidents (2) Notifiable Safety Incidents (3) Other Patient Safety Incidents

Providers policies to be inserted following contract award

Note for Independent Sector providers:
Serious Incident Framework NHSE- Guidance March 2013
http://www.england.nhs.uk/wp-content/uploads/2013/03/sif-guide.pdf

Reporting a serious incident occurring in independent sector healthcare or other provider outside the
NHS.

e Independent sector healthcare providers must report any serious incident involving a patient
receiving NHS funded care to the commissioning organisation with responsibility for the
contract.

e Independent sector healthcare providers should report to the NRLS via the eForm of the
NRLS although this is voluntary; CQC must be notified directly of abuse, serious injury and
all deaths.

Independent sector healthcare providers are also responsible for reporting the incident directly to their

appropriate regulator.
20

SCH6C SI SOP -
2016-11-01 1.1.docx
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1.0 Background

Southport and Formby Clinical Commissioning Group and South Sefton Clinical
Commissioning Group (thereafter referred to as ‘the CCGs’) is accountable for effective
governance and learning following all Serious Incidents (SIs) relating to its
commissioned services and is committed to working closely with all provider
organisations and commissioning staff members to ensure Sls and Never Events are
reported, investigated and acted upon by provider organisations with whom the CCGs
commissions/contract services. Although serious incidents requiring investigation in
healthcare are rare, when they do occur everyone involved must make certain that there
are systematic measures in place to safeguard patients, staff and the general public and
that robust investigations are carried out which result in organisational learning and risk
mitigation strategies which will limit or eliminate incidents from occurring again.

The Francis Report (February 2013) emphasises that commissioners should have a
primary responsibility for ensuring quality as well as providers, and systemic learning
from Serious Incidents is a critical function of the CCG’s commitment to the safety of
patients for whom it commissions services. Promoting patient safety by reducing errors
is also a key priority for the NHS. When errors do occur, the CCGs support the view that
the response should not be one of blame and retribution, but of organisational learning
with the aim of encouraging participation in the overall process and supporting staff,
rather than exposing them to recrimination.

2.0 Introduction

This Standard Operating Procedure will set out how the CCGs will manage the Serious
Incident process in conjunction with NHS commissioned services in line with NHS
England Serious Incident Framework (2015) and Never Events Policy (2015).

3.0 Definitions
3.1 Definition of a Serious Incident (SI)

An Sl requiring investigation is defined as “an incident that occurred in relation to NHS
funded services and care resulting in one of the following:

. Unexpected or avoidable death or severe harm of one or more patients, staff,
visitors or members of the public;

. Serious harm to one or more patients, staff, visitors or members of the public or
where the outcome requires life-saving intervention (major surgical /medical
intervention) or will shorten life-expectancy, result in prolonged pain or
psychological harm (this includes Sls graded under the NPSA definition of severe
harm);
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° A ‘Never Event’ (one of an identified set
of ‘serious, largely preventable patient safety incidents that should not occur if the
available preventative measures have been implemented by healthcare providers).
Never Events are defined as Serious Incidents although it should be recognised
that not all Never Events necessarily result in severe harm or death. Refer to
Never Events Policy Framework, 2015 and subsequent amendments for further
information.

. A scenario that prevents (or threatens to prevent) a provider organisation’s ability
to continue to deliver healthcare services (for example, actual or potential loss of
organisational data/information, damage to property, reputation or IT failure);

. Allegations or incidents of physical abuse, sexual assault and/or abuse, and;

° Loss of confidence in a service, adverse media coverage or public concern about a
healthcare organisation or the wider NHS;

3.2 Definition of a Never Event

The Department of Health have defined a Never Event as a “serious and largely
preventable patient safety incident, which should not occur if the available preventative
measures have been implemented”.

An incident which is a Never Event will fulfil the following criteria:

¢ The incident which is considered unacceptable and eminently preventable;

o There is evidence of occurrence in the past (it is a known cause of risk);

e There is an existing national guideline and /or national safety recommendations on
how the event can be prevented and support for implementation;

e The event is largely preventable if the guidance has been implemented and;
Occurrence can be easily defined, identified and continually measured.

3.3 Definition of a Root Cause Analysis (RCA)

A systematic process whereby the factors that contributed to an incident are identified.
As an investigation technique for patient safety incidents, it looks beyond the individuals
concerned and seeks to understand the underlying causes and environmental context in
which an incident happened.

4.0 Purpose and Scope

The aim of the standard operating procedure (SOP) is to support the S| process by
providing a clear procedure into the Sl investigation/support which in turn provides
assurance to the Governing Body. This SOP will provide consistency in how SI’s will be
managed by CCG employees.
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This SOP will also apply to Primary Care for
reporting of SI’s to the CCG as a consequence of provision of care under the Local
Quality Contract only.

5.0 Step by Step Procedure
51 Strategic Executive Information System (StEIS)
1. Log onto outlook and open s.si@nhs.net inbox every morning (Monday to Friday)

and check emails coming into the inbox throughout the day (password protected
— If password not known see one of the Senior Administrators)

2. Check for emails received from URY1@dh.gsi.gov.uk with a link to StEIS.

3. Click the link and enter the following Username — UO1V Password crapsat828

4, Quiality Assurance Process — Check StEIS Form is completed as per appendix 3.
If not completed, contact the Trust and red flag on outlook system until response
from trust.

5. When the form has been checked as compliant following QA process save the
form by either saving to PDF or copying the document to MS word.

6. Create a folder within the Serious Incidents folder under the W: Drive on the

network (W:\Serious Incidents) (under the specific provider and year for ease of
reference E.g. Aintree NHS Trust — 2016 - 2016/*****). Move the saved StEIS
form into the relevant folder that has been created using the StEIS number.
7. Send acknowledgment email using SI Acknowledgement Template (Appendix 4)
(W:\Serious Incidents\Process & SOP) to the Trust giving the date for completion
and date of extension if required. If required liaise/send the details of the incident
to the patients responsible CCG (GP registered patient) (see appendix 1)
a. NHS Liverpool CCG
b. Midlands and Lancashire Commissioning Support Unit for NHS Knowsley
CCG
c. Midlands and Lancashire Commissioning Support Unit for NHS West
Lancashire CCG
d. NHS St Helens CCG
e. NHS Halton CCG
f. Other CCGs would be contacted as appropriate
g
If

. NHS England for Specialised Commissioning.

Safeguarding interest/concerns e.g. Child Death, allegations of abuse or
neglect for either child or adult, forward to des.nurses@nhs.net (if not clear seek
clarification from CCG Head of Vulnerable People) for oversight from the CCG
Designated Nurses Children/Adults as appropriate.

9. If a serious incident involves the death of a person with learning disability, the
provider organisation should be requested to register the death to the National
Learning Disability Mortality review programme (LeDeR)
http://www.bristol.ac.uk/sps/leder/

52 Datix

1. Log onto Datix https://datix.northstaffs.nhs.uk/datix/live/index.php?action=login
(using username and password provided by Insight Team Tel: 0300 404 2999 /
Insight team email: datixinsightteam@staffordshirecss.nhs.uk)




mailto:s.si@nhs.net
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5.3

54

55

Click add new event — complete the

form from the StEIS saved earlier, upload saved StEIS form; acknowledgement
email and any other correspondence, updating the notepad with every action
taken. The process of adding event can be found in document (Inputting on to
the Insight System) W:\Serious Incidents\Process & SOP

If the incident has occurred in Primary Care, StEIS completion will be carried out
by NHS England as agreed with Primary Care. The practice must be contacted to
ensure the CCG has access to the StEIS form from NHS England.

Following Trust notification or CCG Internal Serious Incident meeting, update
StEIS with actions taken by searching for the incident via its StEIS number and
clicking edit.

http://nww.steis.doh.nhs.uk/steis/untoward3.nsf/Main?readForm.

Receipt of RCA /72 hr Reviews / Downgrade Forms

Provider submits RCA / 72hr review / Downgrade Forms to s.si@nhs.net on the
60" working day or on agreed extension date (which must be in line with dates
sent in acknowledgment letter).

If extension request is submitted and been granted— update StEIS, Datix and
inform the patient’s CCG of the date agreed.

Acknowledge receipt of RCA/ 72hr review / Downgrade Forms and advise Trust
when it will be reviewed by the relevant CCG.

Save the RCA / 72hr review / Downgrade Forms in the relevant folder on the
drive (removing password if protected) and upload RCA/ 72hr review /
Downgrade Forms report to Datix including correspondence with Trust and CCG
of patient.

If the patient is registered with another CCG the report will be shared with
appropriate CCG of patient and/or Designated Nurse as appropriate.

For Serious Incidents where the CCG is not the lead commissioner e.g. Aintree
University Hospitals NHS Foundation Trust and Southport and Ormskirk Hospital
NHS Trust, but involve a Sefton CCG patient we rely on an email from the lead
CCG of Provider. This must include extension dates and RCA / 72hr review /
Downgrade Forms reports.

72 hr Reviews / Downgrade Forms

On a monthly basis forward all 72 hr review / Downgrade forms to the CCG
Serious Incident Manager for review

The 72 hr review / Downgrade forms will be reviewed by at least 2 clinicians with
a response being returned to either the Trust and or the lead commissioning
CCG.

The responses to the Trust and or lead commissioner will be as per processes
under 5.3.A decision will be taken to agree closure, request further information /
clarity or request a full RCA.

Serious Incident Meeting
10 days before SI meeting complete the agenda setting with CCG Quality Team

Serious Incident Lead. Draft agenda template(Appendix 5)W:\Serious
Incidents\Process & SOP
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2. 5 working days before the SI meeting
send out the agenda/pack containing RCA reports which have been received
within the month to members of the group (found on public contacts). (W:\Serious
Incidents\Process & SOP).

3. Attend meeting and take action notes.

4. Draft the notes from the meeting within 10 working days and provide a draft copy
to the Quality Team Serious Incident Lead for review. If not reviewed within 48hrs
liaise with a member of the Quality Team for review. Once agreed, draft letters
with timeframe for response and provide to Quality Team Serious Incident Lead
for review and approval. The response letter template (Appendix 6) (W:\Serious
Incidents\Process & SOP).

5. The letter is sent to the appropriate provider and CCG, or the lead CCG where
appropriate. Update StEIS and Datix with actions taken.
6. If the group agree closure of the incident, send a closure letter to the Trust,

responsible CCG, or lead CCG where appropriate. Sl closure Template
(Appendix 7) (W:\Serious Incidents\Process & SOP). If the CCG is not the lead
commissioner a letter will be sent to the responsible CCG with comments and or
agreement to close.

7. Close on both Datix and StEIS (where the CCG has lead commissioning
responsibilities) including details of RCA noted within the report.

6.0 Parallel Processes

There will be SI's which will be subject to parallel processes e.g. Serious Case Reviews
(SCR), Learning Reviews, Serious Adult Reviews (SAR’s), Domestic Homicide Reviews
(DHR’s) and or cases which are subject to police investigation. In such cases the SI's
are likely to be open for over 100 days and updates on StEIS would need to reflect the
reasons for cases remaining open. In the case of children/adults SCR, SAR’s and DHR'’s
the CCG Designated Nurses will have oversight of the case via Local Safeguarding
Children Board (LSCB), Local Safeguarding Adult Board (LSAB) and DHR Home Office
processes via Sefton Safer Partnership Board and will advise when the incident can be
closed on StEIS.

The provider will still be expected to carry out an internal rapid appraisal to identify
lessons learned and action plans to mitigate against any identified risk. The report and
action plan will be submitted via the internal SI meeting on completion. Agreement for
closure will be made in liaison with the Designated Nurse for children/adults.

7.0 Equal Opportunities / Equality Impact Assessment

This document has been developed in line with NHS England’s commitment to create a
positive culture of respect for all staff and service users. The intention is to identify,
remove or minimise discriminatory practice in relation to the protected characteristics
(race, disability, gender, sexual orientation, age religious or other belief, marriage or civil
partnership, gender reassignment and pregnancy and maternity) as well as to promote
positive practice and value the diversity of individuals and communities. As part of its
development this document’s impact on equality has been analysed by CCG Equality
and Diversity Officer On 19" August 2016 and no detriment identified.

8.0 Review and Audit
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This SOP will be reviewed on a 3 yearly basis
or if national guidance changes.

An audit against the SOP will be carried out on a minimum of 5 cases on an annual
basis. This will be agreed at the CCG Sl Internal Meeting.
9.0 References

o NHS England Serious Incident Framework (2015)
http://www.england.nhs.uk/ourwork/patientsafety/serious-incident/

o Never Events Policies & Frequently asked Questions Document (2015)
http://www.england.nhs.uk/?s=never+events+policy+

10.0 Appendices

Appendix 1 — Contact details for Trusts and CCG’s

Appendix 2 — Sections which are required within StEIS form

Appendix 3 — Letter to Commissioning Support Unit or CCG

Appendix 4 — SI Acknowledgement Template

Appendix 5 — South Sefton CCG Draft Agenda / South Sefton CCG Draft Agenda
Appendix 6 — Response Letter Template

Appendix 7 — Closure Letter Template
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Appendix 1

Liverpool CCG

Name Role E-Mail Contact
Denise Clinical Quality & denise.roberts@liverpoolccg.nhs.uk 0151 296
Roberts Safety Manager 7538
Michael S| administrator Michael.Martin@liverpoolccg.nhs.uk 0151 296
Martin type role 7611
Secure e malil sui.management@nhs.net

Knowsley CCG — supported by a CSU for admin
Rajesh Clinical Quality & Rajesh.Karimbath@knowsleyccg.nhs.uk
Karimbath Safety Manager
Secure email | Csu admin support | sui.function@nhs.net 01244
for knowsley CCG 385162
West Lancashire CCG — supported by a CSU for admin
Allison Quality Assurance | Allison.Sathiyanathan@westlancashireccg.nhs.uk | 01695 588
Sathiyanathan | Manager 320
Secure email | Csu admin support | seriousuntowardincidents@nhs.net 01772 214
for West Lancs 402
CCG
Aintree University Hospital NHS Foundation Trust
Lyn Clinical Risk lyn.mcglinchey@aintree.nhs.uk 0151 529
McGlinchey — | Manager 2018
main contact 07977840833
Georgina Associate Director | GEORGINA.CLARK@aintree.nhs.uk 0151-529-
Clark — Clinical 5860
Governance & 07791-
Risk 450686
Southport and Ormskirk Hospitals NHS Trust
Mandy Power | Assistant Director | mandy.power@nhs.net 01704 704
of Integrated 963
Governance
Burt Burtun Head of Risk b.burtun@nhs.net 01704
704956

Liverpool Community Health NHS Trust - Liverpool CCG are Lead Commissioner (do not

contact them about SI’s)

John Young

Risk and
Governance
Manager

JOHN.YOUNG@LIVERPOOLCH.NHS.UK

0151 285
4642

10
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Mersey Care NHS Foundation Trust — Liverpool CCG are Lead Commissioner (do not contact

them about Sis)

Rebecca Datix Admin rebecca.clark@merseycare.nhs.uk 0151 472

Clark Assistant 7526

Suzi.Lloyd- Risk and suzi.lloyd-ellington@merseycare.nhs.uk 0151 471

Ellington Governance 2305
Manager

Emma Howell | SI Administrator emma.howell@merseycare.nhs.uk 0151472

7526

Steve Morgan | Director of Patient | steve.morgan@merseycare.nhs.uk 0151 473

Safety 2873
07469396927

NHS England

James Hester | Patient Experience | Jameshester@nhs.net 01138 253
and Quality 604
Manager

Melanie Patient Experience | melanie.spelman@nhs.net 0113 825

Spelman and Quality Lead 2926

Peter Patient Experience | Peter.groggins@nhs.net 0113 825

Groggins and Quiality Lead 2926

The Walton Centre

Mike Duffy Local Security michael.duffy@thewaltoncentre.nhs.uk 0151 556
Management 3084

Specialist (LSMS)
& Risk
Management Lead

11
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SCHEDULE 7 — PENSIONS

Not Applicable
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SCHEDULE 8 - TUPE*

1. The Provider must comply and must ensure that any Sub-Contractor will comply with their respective
obligations under TUPE and COSOP in relation to any persons who transfer to the employment of
the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a result of this Contract
or any Sub-Contract, and that the Provider or the relevant Sub-Contractor (as appropriate) will ensure
a smooth transfer of those persons to its employment. The Provider must indemnify and keep
indemnified the Commissioners and any previous provider of services equivalent to the Services or
any of them before the Service Commencement Date against any Losses in respect of:

1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under
TUPE and/or COSOP in connection with any relevant transfer under TUPE and/or COSOP;

1.2 any claim by any person that any proposed or actual substantial change by the Provider
and/or any Sub-Contractor to that person’s working conditions or any proposed measures
on the part of the Provider and/or any Sub-Contractor are to that person’s detriment,
whether that claim arises before or after the date of any relevant transfer under TUPE
and/or COSOP to the Provider and/or Sub-Contractor; and/or

1.3 any claim by any person in relation to any breach of contract arising from any proposed
measures on the part of the Provider and/or any Sub-Contractor, whether that claim arises
before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider
and/or Sub-Contractor.

2. If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to tender or
retender any Services, the Provider must within 20 Operational Days following written request (unless
otherwise agreed in writing) provide the Co-ordinating Commissioner with anonymised details (as set
out in Regulation 11(2) of TUPE) of Staff engaged in the provision of the relevant Services who may
be subject to TUPE. The Provider must indemnify and keep indemnified the relevant Commissioner
and, at the Co-ordinating Commissioner’s request, any new provider who provides any services
equivalent to the Services or any of them after expiry or termination of this Contract or termination of
a Service, against any Losses in respect any inaccuracy in or omission from the information provided
under this Schedule.

3. During the 3 months immediately preceding the expiry of this Contract or at any time following a notice
of termination of this Contract or of any Service being given, the Provider must not and must procure
that its Sub-Contractors do not, without the prior written consent of the Co-ordinating Commissioner
(that consent not to be unreasonably withheld or delayed), in relation to any persons engaged in the
provision of the Services or the relevant Service:

3.1 terminate or give notice to terminate the employment of any person engaged in the
provision of the Services or the relevant Service (other than for gross misconduct);

3.2 increase or reduce the total number of people employed or engaged in the provision of the
Services or the relevant Service by the Provider and any Sub-Contractor by more than 5%
(except in the ordinary course of business);

3.3 propose, make or promise to make any material change to the remuneration or other terms
and conditions of employment of the individuals engaged in the provision of the Services
or the relevant Service;
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3.4 replace or relocate any persons engaged in the provision of the Services or the relevant
Service or reassign any of them to duties unconnected with the Services or the relevant
Service; and/or

35 assign or redeploy to the Services or the relevant Service any person who was not
previously a member of Staff engaged in the provision of the Services or the relevant
Service.

4. On termination or expiry of this Contract or of any Service for any reason, the Provider must indemnify
and keep indemnified the relevant Commissioners and any new provider who provides any services
equivalent to the Services or any of them after that expiry or termination against any Losses in respect

of:

4.1 the employment or termination of employment of any person employed or engaged in the
delivery of the relevant Services by the Provider and/or any Sub-Contractor before the
expiry or termination of this Contract or of any Service which arise from the acts or
omissions of the Provider and/or any Sub-Contractor;

4.2 claims brought by any other person employed or engaged by the Provider and/or any Sub-
Contractor who is found to or is alleged to transfer to any Commissioner or new provider
under TUPE and/or COSOP; and/or

4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under

TUPE and/or COSOP in connection with any transfer to any Commissioner or new provider.
5. Inthis Schedule:

COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January
2000

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006 and EC
Council Directive 77/187

*Note: it may in certain circumstances be appropriate to omit the text set out in paragraphs 1-5 above or
to amend it to suit the circumstances - in particular, if the prospect of employees transferring either at the
outset or on termination/expiry is extremely remote because their work in connection with the subject
matter of the Contract will represent only a minor proportion of their workload. However, it is
recommended that legal advice is taken before deleting or amending these provisions.

© Crown copyright 2016
First published: November 2016
Published in electronic format only
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