
DOCUMENT NO 4

The North East Ambulance Service NHS Foundation Trust

Tender for provision of Taxi services on behalf of the North East Ambulance Service NHS Foundation Trust  for a two year period, with the option to extend for a further 12 months.
OJEU Reference 
Service Specification Document
1. Introduction

This document is to provide potential applicants to the tender process a high level specification of the requirements of the North East Ambulance Service (NEAS) which provides non-emergency patient transport services (PTS) and primarily covers Northumberland, Tyne and Wear, County Durham, Darlington and Teesside. NEAS aims to provide a high quality and cost effective transport service for those patients deemed eligible for transport by commissioners of the service. Taxi services are used to carry out ad hoc patient journeys at certain times to support realisation of this vision.

The patient journeys referred to above can be from anywhere within the Trust’s operating area. The journey may be either from the home of the patient to hospital and treatment centres, or vice versa, throughout and occasionally beyond the NEAS area. The purpose of the journeys covers a variety of activities such as hospital and community outpatient visits, hospitals admissions, hospital discharges and transfers.

This specification outlines the operating requirements/standards of service required to undertake non-emergency transport on behalf of the North East Ambulance Service. Taxi providers are an integrated and valued part of the NEAS PTS provision with its activity co‑ordinated through the NEAS PTS Planning and Dispatch Centre (PDC) at Ambulance Headquarters (Newburn, Newcastle upon Tyne).

The successful Tenderer(s) will be required to carry out the journeys as specified. The Planning and dispatch centre will be responsible for the relevant patient journeys. They will make direct contact with the successful Tenderer(s), giving precise details of the proposed journeys, and provide log sheets via a secure NHS mail account.  This will be followed up by a phone call from control. In some instances there may be very little notice given, with requests requiring immediate attention. 
These requirements are fundamental to the service and failure to meet those identified as mandatory requirements will result in the application not being progressed.
Your tender submission should be on a rate per mile basis. The Trust will not pay for waiting time (unless specifically authorised by PDC), no charges are to be made until the first patients is in the vehicle or charge for pre-booking. 

Your submission should also state which part of the NEAS operational area can be covered.

Your tender should include the number of vehicles you have available in your fleet.
Appropriate Operating Licences are required – and copies of such should be included in your submission.

OPERATIONAL REQUIREMENTS
The following aspects are required by the “Contractor” in order to take part in this agreement:

2. Accreditation / Standards / Operational Check list

To obtain a successful accreditation, providers must meet 100% of the essential criteria listed below (providing evidence and compliance as requested).  Accreditation must be authorised by a North East Ambulance Service Contracts Managers.

Required NEAS PTS (Non-emergency) Ambulance Standards

Taxi Provider Quality Indicator:-

· 90% of calls answered within 30 seconds.
· Arrival at the healthcare facility no earlier than 45 minutes before the patient’s appointment time or no more than 15 minutes late.
· Collection from facility within 60 minutes after the patient is confirmed ready.
· Renal Dialysis patient arrival and collection are essentially, within 30 minutes of both their Appointment time and their Collection time, with zero minutes late for appointments.
3. Hours of Operation

NEAS operates 365 days a year, 24/7.  Any Taxi provider should be in a position to    provide flexible support on this basis.

All potential Taxi providers will be expected to assist NEAS within 24 hours’ notice period.
4. Provider Requirements:

The applicants will be required to demonstrate capability by providing evidence of a sound financial history, with appropriate management/organisational structures and hold Registration to operate as a Taxi Company in line with the county council licencing laws & Health & Social Act 2008.

As part of your tender submission you should provide:

· Recruitment vetting policies and procedures / workforce approximate numbers available. 

· Human Resource Management policies and procedures

· Health and Safety policies, arrangements and insurance

 

The NEAS will also undertake a Risk Assessment audit before start-up and review this every six months. The NEAS Risk Assessment audit will be undertaken by B.I.T to provide further assurance that the Contractor and their workforce adhere to the six key areas of the CQC regulations:

· Involvement and information

· Personalised care, treatment and support

· Safeguarding and safety

· Suitability of staffing

· Quality and management

· Suitability of management
5. Insurance/Liabilities
The NEAS requires all taxi contractors to have appropriate insurance covering the transportation of patients to and from Treatment centers, and at all times whilst carrying out journeys on behalf of NEAS. Proof will be required, namely:
· Copies of Vehicle insurance policies to cover road traffic accidents, fire and theft 


· Public Liability insurance
· Employers Liability insurance

· Building or premises insurance
6. Risk and Security
All relevant NEAS Policies and Procedures will be issued to the individual contracted Taxi Provider via email with a personal hardcopy of Code of Conduct and NEAS Core Values. Each contracted Taxi provider must sign to confirm they have received, read and agree to adhere to all NEAS policies and procedures at all times.

The Taxi provider will be required to provide and be Identifiable by a ID badge with there job title.
All legal liability for the actions of the contracted staff will remain with the employing Taxi provider.  Any complaints will be promptly investigated by the Taxi provider at the request of NEAS.  

If a complaint is made, the Taxi provider must provide a detailed signed statement from their member of staff and fact finding investigation documentation similar to that used by NEAS, to be completed and returned within 7 calendar days. However, depending on the scope of the allegations/incident, NEAS may decide to initiate its own investigation, especially if the incident/events are a possible serious incident (SI) to establish a fact finding report within 24 hours. 
7. Taxi Staff:


All staff must be identifiable when on operational duties. They must be:
· Named drivers moving patients on behalf of NEAS.
· Compassionate and considerate to patients at all times

· Smart in appearance

· Identifiable by an ID badge.
· Display a sign provided by NEAS to show that the driver is moving NEAS patients. Misuse will result in signs being withdrawn. These signs must be purchased via NEAS HQ as part of the tender at a cost to yourselves.
8. Awareness of Infection Prevention and Control (IPC)

Providing a clean and safe environment is a key priority for the NHS and taxi providers must meet with these standards.  All Taxi Providers whose normal duties are directly or indirectly concerned with providing patient transport, must have received suitable and sufficient information and supervision to help prevent and control the risks of infection.

NEAS will require assurance that the taxi provider, as far as reasonably practicable are compliant and have in place effective Infection Prevention and Control procedures.  

(See Annex 1)
The Taxi provider must provide and maintain a ‘clean and safe’ environment for healthcare and this continues to be a key priority for the NHS and to meet CQC Standards.  All relevant contractor personnel, whose normal duties are directly or indirectly concerned with providing health care, must receive suitable and sufficient information on, and training and supervision in the measures required to prevent and control the risks of infection.

Taxi providers must have access to hand decontamination products i.e. alcohol hand rubs, hand sanitising wipes etc. The third party provider must ensure their workers are aware of correct hand washing techniques and when to perform hand hygiene when assisting with patients and appropriate use of latex gloves.  The Taxi provider will require assurance that all drivers provided, as far as reasonably practicable, are in compliance with Infection Prevention and Control procedures.

9. Physical and mental fitness:


Please Note; No Physical Lifting of the patient will be required.

· All Taxi drivers are required to assist patients to and from their home in a caring and compassionate manner and final destination (ward/department) and into/out of the vehicle.

· All drivers will be required to meet the DVLA Group 2 medical standards, in line with NEAS Trust Policies and Procedures. Proof will be required before a driver can be cleared to transport patients on behalf of the NEAS.
· The personal luggage of patients will also need to be transported. It is therefore essential that drivers be in sound general health to be capable to carry out these duties.






· Valid Enhanced Disclosure and barring services (DBS)Criminal Record Bureau Certificates for all drivers are required - evidence of this will be required before a driver can be cleared to transport patients on behalf of the NEAS.

· Evidence of Enhanced Criminal Record Bureau Certificate and risk assessment information given if required. As completed by the local County Council.
· Procedures for validating driving licences must be in place. – Evidence of this will be required before a driver can be cleared to transport patients on behalf of NEAS.

· Procedures to demonstrate how driver shortages are managed is required.

10. Vehicles:

· Vehicles used for Taxi journeys must be of a suitable size to allow easy access and egress for patients who may not be fully mobile.  The vehicle must be fitted with both front and rear seatbelts and be in a clean sound condition.
· At no time must mini buses be utilised to move patients on behalf of NEAS.

· No more than 3 patients must be seated in a taxi moving patients to and from appointment.
· The vehicles must be covered by appropriate insurance and possess a valid Ministry of Transport (MOT) test certificate where applicable. 
· The vehicles must be maintained in a clean and tidy condition both internally and externally.

· In the event of a vehicle breaking down with a patient on board the contractor must supply a replacement vehicle to minimise the delay of a patient’s transport.
· Taxi drivers must be trained to support walking patients and where appropriate be able to manage the use of a wheelchair to ensure patients are delivered to the department they are attending or to their home satisfactorily. 
· The vehicle must be fitted with seatbelts to all seats and 3 point webbing to secure patients travelling in own or Electric wheelchairs on all vehicles.
· A basic first aid kit must be identifiable on the vehicle.

· All vehicles must have health and safety standards identifiable and a fire extinguisher.

· Gloves, Sick Bowls, Hygienic hand rub and cleaning wipes must also be available on the vehicle.

· Vehicle checks will be carried out periodically by the Business Improvement Team (BIT) or a Team Managers

11. Awareness of Safeguarding Adults/Children

NEAS will require assurance that all Taxi providers are aware of NEAS Safeguarding Adults Policy, and safeguarding children policy. Evidence of compliance will be required.


12. Infection Prevention and Control (IPC):

Providing a clean and safe environment is a key priority for the NHS and taxi providers must meet with these standards.  All staff whose normal duties are directly or indirectly concerned with providing patient transport, must have received suitable and sufficient information and supervision to help prevent and control the risks of infection.
NEAS will require assurance that the taxi provider, as far as reasonably practicable, are compliant and have in place effective Infection Prevention and Control procedures.  

(See Annex 1)

13. Safeguarding Vulnerable Groups and Referral process:

The NEAS has a duty to ensure that other organisations commissioned to provide services on their behalf have regard to the need to safeguard and promote the welfare of children, young people and the well-being of vulnerable adults who require access and support to safeguarding systems and processes.
NEAS will require assurance that all Taxi provider staff have been suitably trained to identify and report vulnerable patients or have a child protection issue which requires notifying social services.

All drivers must also be aware of the NEAS’s   Referral Process (See Annex 2), and issued with a safe guarding card.
The NEAS should be advised when there is an allegation that a person who works with a child/vulnerable adults has: 

•
Behaved in a way that has harmed a child, or may have harmed a child 

•
Possibly committed a criminal offence against or related to a child. 

•
Behaved towards a child or children in a way that indicates s/he is unsuitable to work with children 

• 
However the safe guarding referral process may also be used where concerns arise about: 

•
A person’s behaviour in their personal life which may impact upon the safety of children to whom they owe a duty of care 

•
A person’s behaviour with regard to his/her own children 

•
The behaviour in the private or community life of a partner, member of the family or other household member.
Compliance with this section should help ensure that allegations of abuse are dealt with effectively, in the best interests of the child/vulnerable adult and in a way that is thorough and fair for all involved.

If the allegation is received by NEAS in the first instance, a multi-agency meeting will be arranged so that the allegation can be managed appropriately. 

14.  Publicity

The Taxi Provider and their members of staff are not permitted to release any publicity what so ever in connection with the North East Ambulance Service, without our prior consent or make any public comment or speak to the Press about their involvement or role as a contractor.  The Contractor must provide evidence that all workers have signed and agree to this condition within their contract.
15.  Acceptance of Gifts or Hospitality
Patients and other ambulance service users are appreciative of the service they receive and often like to show their appreciation by offering money (gratuities, gifts) etc. All offers must be courteously refused.

16.  Confidentiality
The Contractor and staff supplied, who receive patient identifiable information in the course of carrying out their duties, must treat all information/conditions in the strictest of confidence. They shall not disclose this information to any other person other than an authorised healthcare professional, (as authorised by the Trust) in order to handover the patient safely.

Any information acquired by the Contractor in connection with the provision of the Service or any information viewed whilst undertaking the requirements of the Contract concerning NEAS, it’s staff or procedures must also be treated in the strictest of confidence.
The Contractor must ensure that all patient identifiable information are kept in a secure place and away from public view, both on vehicles and in other working environments.

Successful contractors will be expected to sign a confidentiality agreement as shown in Document 3(a) of the tender documentation.

17.  Complaints
Written procedures will be required on how the Contractor will manage complaints, how they will be investigated and actions have been taken resulting from any previous complaints.

These procedures must be compatible with current Trust procedures and if not, successful contractors will need to agree to follow NEAS procedures and comply with the timescales detailed in the policy.

Data Protection Act 1998:
  
The Contractor and provided staff must respect the dignity and patient confidentiality at all times, in accordance with Data Security and Caldecott Guidance and the NEAS Code of Conduct.
18. Code of Conduct:

Taxi drivers should be aware that once the patient leaves their home they become the responsibility of the Taxi provider until they are handed over to a responsible health care professional and similarly on the return journey until they are back in their own home. The service provided is an armchair to armchair service and patients must receive compassionate care and support from taxi staff.

· Taxi driver must carry and display identification at all times. 
· On arrival at a patients address the taxi driver will park in a safe position as near as possible to the patients address.
· Knock on the patient’s door or ring their doorbell.

· On occasions when no reply is received at the patient address, complete a NEAS21 slip form and post through their letterbox, stating:  “An Ambulance called today but, was unable to obtain a reply”. 

· Inform the PDC before you leave the patient’s home address.

· Introduce and identify themselves via their NEAS collaboration photo identity badge.

· As far as is reasonably practical ensure that the patient’s home is secure and the patient has the keys for their residence, an appointment card and medication.
· Escort patient from their home into their vehicle, assisting with their belongings.

· In accordance with the NEAS safe guarding policy, if it becomes apparent whilst on-scene that there may be something unusual or untoward regarding the circumstances surrounding the patient then, PTS Control must be advised by mobile before leaving the premises. 

· Inform the PDC at the earliest opportunity if for any reason the patient does not travel.
19. At the vehicle:
Taxi drivers must:
· Open the vehicles doors and  if required use the most appropriate access to meet the patients mobility needs; i.e. steps, tail lift and/or ramp.

· Assist the patient safely into seat and ensure the seat belt is fastened securely and that the patient is comfortable.

· Safely secure any personal belongings and close the doors, ensuring that the vehicle is maintained at a suitable temperature for the Patients.

20. Driving/Patient Care:

Taxi drivers must:

· drive smoothly, safely and within the law. The patients being transported are all non-emergency, therefore high speeds are inappropriate.

· Not smoke, eat or use handheld mobile phones whilst conveying patients.

· Not consume  alcohol before or during transportation of patients.

· Always follow the shortest / most convenient available route. 

· If there is any doubt concerning the well-being of any patient the Taxi driver must either contact the PDC or a health professional on arrival at hospital. Should a patient’s condition deteriorate or they become so ill as to cause concern, the vehicle should be stopped and emergency assistance requested through the 999 system

· Be polite, compassionate and considerate to patients and hospital staff at all times.

· Ensure seat belts are worn by all patients in the care of Taxi drivers.

· Escorts are only carried where authorised in the patient booking.

· Not physically lift patients.  

· With the exception of suitable identified dogs (guide dogs for the blind and hearing impaired) not transport animals.

21. At the Hospital/Clinic:

Taxi drivers must:

· Use designated PTS Ambulance parking areas for delivering or collecting patients.

· Escort Patients to their destination department and if necessary helped to book in with the ward reception.

· Whilst waiting for patients not obstruct ambulance-waiting areas or other designated no waiting zones.

· Ensure patients are collected from the department or designated collection point and escorted to the vehicle, patients with mobility issues, where available hospital wheelchairs should be utilised.

· Be aware that hospital schedules depend on arrival as close as possible to appointment times given.  It is undesirable for patients to arrive too early or late.

22. On return:

· Taxi drivers must escort the patient from the vehicle and safely settle them comfortably in their home.
23. Road traffic: 

Taxi drivers must:

· If involved  in road traffic accidents abide by guidance contained within the Highway Code. There are no exemptions that apply whilst moving Ambulance Patients.

· Inform the PDC as soon as is reasonably practicable of any incident details and any patients involved.

· Provide a written report of any accident to Ambulance Headquarters within 3 days of the accident and should provide the g information using the TRUST incident form (NEAS 07).

24. Injury or incidents involving patients:

· Any injury must be reported to PTS Control immediately and to the appropriate Trust officer as soon as reasonably practicable. 

· Taxi drivers will then be required to complete a Trust NEAS 07 form. Reporting of any Injury or incident (which will be supplied by NEAS at the time) This must be completed and returned to Ambulance HQ within 3 days of the accident.

· Should a patient’s condition deteriorate or they become so ill as to cause concern, the vehicle should be stopped and emergency assistance requested through the 999 system.

· All incidents will be investigated by a NEAS Ambulance Officer and full cooperation will be required.

NEAS requires that the Taxi Provider ensures that all the above operating procedures are adhered and delivered within the Contract.

All Taxi Drivers must be provided with a copy and signed to agree to operate to these conditions.
15) Level of Care:
· By agreeing to this Service Level Agreement the Taxi Provider acknowledges their responsibility for the patient’s safety and appropriate care, compassion and attention, whilst providing the transporting to and from hospital and other treatment locations. 

25. Public Image:

· The general public have a right to a professional, compassionate and caring service.  All Taxi drivers must always present themselves in a well-groomed and clean manner. Their driving skills must set an example to other road users. 

· All Taxi drivers should project a professional image at all times.  Conduct with members of NHS Staff must be beyond reproach.   A sympathetic manner must be demonstrated to patients and relatives. Tact and diplomacy must be demonstrated to members of the public at all times. 

26. Miscellaneous:

· We reserve the right to remove you as a Taxi contractor at any time should you not comply with the terms of this Agreement.

27. Data Protection Act:

· As a result of your acceptance the Taxi Provider with the Trusts expressed permission may hold data on our systems in respect of your activity. Such data includes your name, address, Telephone no’s, skills, driving details, car insurance, MOT and training records, etc. 

· We require you to give consent to the Trust to hold and process data. Data for the purpose of the administration and management of your role as a Taxi and Trust business. Processing includes obtaining, recording or holding information or data and carrying out operations on the information or data. This data will not be forwarded to a 3rd party, without prior consent, unless we are legally bound to do so.

I hereby consent to the Trust holding and processing personal data (including sensitive personal data) based on the information provided above.  
· Taxi Providers and drivers must maintain patient confidentiality at all times in accordance with the Service Level Agreement.

· Taxi must respect the dignity and confidentiality of patients at all times.

28. Identification:

· Taxi drivers will require appropriate identification which must be displayed at all times during the course of their duties. 

· Taxi must have enhanced DBS Disclosures before operating as a driver for NEAS.

29. Management of the Service:

· The contract agreement with Taxi providers falls within the Operations Directorate and is the responsibility of the Director of Operations through designated Managers.

· Day to day management and monitoring of the service is the responsibility of the Business Improvement Team (BIT). 

· The contract agreement is intended to operate as a supplement to the directly managed core Ambulance service.  
30. Cost of Service
· Taxi journeys will be paid on a mileage rate claim 

· Prices will be fixed for the period of the contract
·   Payment for the transportation of patients and escorts will be based only on patient carrying miles. Mileage will be payable from picking the first patient up to dropping the last patient off. Return journeys will operate in the same way; no waiting time will be paid. 

31. Invoicing:

Invoices should summarise the pre-sent Log sheets which should be used for all journeys carried out by Taxi drivers.  Any changes to patient runs must be communicated with PTS Control. 

The invoice summary should clearly detail:-

· The invoice period.

· Total Number of Patient Journeys.

· Total Number of Escorts.

· Patient Log Sheets must be completed and attached to the Monthly Invoice.

· All invoices should be checked and verified by the Transport Provider prior to submitting to the Trust.

· All claims will be checked by the Trust, for accuracy and any discrepancies investigated. The NEAS will be using the AA route planner to check journeys and allow up to a 10% difference for road works etc.

•
Claims for payment must be invoiced on a weekly basis.  Subject to there being no queries over the invoice, NEAS will pay all contractors within 30 days of receipt of the invoice. All claims will be checked and any discrepancies sent to the following email address 3rdpartyinvoices@neas.nhs.ukinvestigated.  
Potential fraudulent claims will be withheld until an investigation is completed. This may ultimately lead to criminal prosecutions.

Sheets should be completed by all drivers and must clearly show the following information:

· Log Date of journey
· Journey reference/ID number

· Patient surname

· Number of escorts

· Appointment Time

· Pick Up Time

· Drop Off time

· Total miles (from picking the first patient up to dropping the last patient off). 

· Patients travelling together must be grouped accordingly on the Log sheet.

· The daily start and finish vehicle mileage.

· Document any safeguarding incidents

Failure to provide this information will result in payments being withheld until such times as this information is provided to the Trust.

Invoices will be paid by BACS Transfer.

NEAS would prefer the above patient journey details to be recorded and returned electronically in a standard CSV or excel format and emailed on a regular i.e. weekly basis, into the dedicated data quality email address: dataquaility@neas.nhs.uk
	Example:-

PATIENT ID
	ARR A
	LFT A
	ARR B
	LFT B

	7993110
	6.40
	6.40
	7.15
	7.15

	7993067
	6.50
	6.5
	7.15
	7.15

	7793817
	7.05
	705
	7.17
	7.15

	7989657
	8.20
	8.20
	9.00
	9.0


The “Contractor” must inform NEAS Control of a change to their pre-planned work. Drivers must seek authorisation from PTS Control if patients are moved from one vehicle to another or if a separate run is created.

32. Monitoring:

The Trust reserves the right to, at any time and without warning to:-

· Review Taxi Company documentation relating to operators licences and insurance etc.

· Undertake quarterly inspection checks without notification on Taxi vehicles and all the Services provided by the Taxi.

Annex 1
INFECTION, PREVENTION & CONTROL
Staff Training:

Staff should have a basic understanding of how infections spread and the basic IPC principles i.e. hand hygiene training, use of personal protective equipment, cleaning of vehicles and equipment. Staff should also have access to hand decontamination products i.e. alcohol hand rubs, hand sanitising wipes etc. aware of hand washing technique and when to perform hand hygiene when assisting with patients. Provide evidence of training programmes and Taxi policies and procedures.

Vehicle cleanliness:

Environmental cleanliness is essential, not only to aid IPC but also for patient confidence and perceptions of safety. It is important to maintain high standards of hygiene with the vehicle.

The vehicle interior should be tidy, ordered and uncluttered, with only appropriate cleanable, well maintained equipment. All surfaces including underneath any brackets etc. should be visibly clean with no blood or body substances, dust, debris or spillages.

A daily clean of all horizontal surfaces, equipment, and grab rails should be performed as well as mopping floor of cab. After each patient journey all parts should remain visibly clean, intact and with no blood or body substances, dust, dirt, debris or spillages. This will entail wiping any equipment, seats etc with a wipe following the transfer of patient/patients.

Annex 2
NEAS SAFEGUARDING POLICY

Types of Abuse – For the purpose of safeguarding adults, data recording and monitoring, ‘No Secrets’ categorises abuse under the seven principle headings;

· Physical
· Psychological 
· Sexual
· Financial
· Neglect/Acts of Omission
· Discriminatory Abuse
· Institutional Abuse
It should be noted that more than one type of abuse can happen at the same time and that the lists is not exhaustive. All forms of abuse have a negative emotional impact; the abused person may suffer feelings of insecurity, fear, rejection hopelessness and loss of self-respect and self-worth. Such damaging emotions inevitably affect the individual’s physical and mental health.

Abuse may consist of a single act or repeated acts, abuse may happen intentionally or unintentionally, can take place in any relationship or setting.

Physical Abuse- includes hitting, slapping, pushing, kicking, and the misuse of medication, restraint, or inappropriate sanctions.

Possible indicators of physical abuse:

· History of unexplained falls or minor injuries
· Unexplained bruising – in well protected areas, on the soft parts of the body or clustered as from repeated striking.
· Unexplained burns in an unusual location or of an unusual type.
· Unexplained fractures to any part of the body that may be at various stages in the healing process.
· Unexplained lacerations or abrasions
· Slap, kick, pinch or finger marks 
· Injuries/bruises found at different stages of healing for which it is difficult to suggest an accidental cause.
· Injury shape similar to an object.
· Untreated medical problem.
· Weight loss – due to malnutrition or dehydration: complaints of hunger.
· Appearing to be over medicated.
Psychological Abuse- Including emotional abuse, threats of harm or abandonment, forced marriage, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks.

Possible Indicators of Psychological Abuse:

· Ambivalence about carer.
· Fearfulness expressed in the eyes; avoids looking at the carer, flinching on approach
· Deference
· Overtly affectionate behavior to alleged perpetrator
· Insomnia/sleep deprivation or need for excessive sleep
· Change in appetite
· Unusual weight gain/loss
· Tearfulness
· Unexplained paranoia
· Low self-esteem
· Excessive fears
· Confusion and Agitation.
Sexual Abuse- Including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressurised into consenting.

Possible Indicators of Sexual Abuse:

· A change in usual behavior for no apparent or obvious reason

· Sudden onset of confusion, wetting or soiling
· Withdrawal , choosing to spend the majority of time alone
· Overt sexual behavior/language by the vulnerable person
· Self-inflicted injury
· Difficulty in walking or sitting
· Torn, stained, bloody underclothes
· Love bites
· Pain or itching, bruising or bleeding in the genital area
· Sexually transmitted urinary tract/vaginal infections
· Bruising to the thighs and upper arms
· Frequent infections
· Severe upset or agitation when being bathed/dressed/undressed/medically examined
· Pregnancy in a person not able to consent.
Financial Abuse- Including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property.

Possible Indicators of Financial Abuse:

· Unexplained or sudden inability to pay bills
· Unexplained or sudden withdrawal of money from accounts
· Person lacks belongings or services, which they can clearly afford
· Lack of receptiveness to any necessary assistance requiring expenditure, when finances are not a problem – although the natural thriftiness of some people should be borne in mind
· Extraordinary interest by family members and other people in the vulnerable person’s assets
· Power of Attorney obtained when the vulnerable adult is not able to understand the purpose of the document they are signing
· Recent change of deeds or title of property
· Carer only asks questions of the worker about the user’s financial affairs and does not appear to be concerned about the physical or emotional care of the person
· The person who manages the financial affairs is evasive or uncooperative
· A reluctance or refusal to take up care assessed as being needed
· A high level of expenditure without evidence of the person benefiting
· The purchase of items which the person does not require or use
· Personal items going missing from the home
· Unreasonable and/or inappropriate gifts.

Neglect/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.

Possible Indicators of Neglect:

· Poor condition of accommodation
· Inadequate heating and /or lighting
· Physical condition of person poor, e.g. ulcers, pressure sores etc.
· Person’s clothing in poor condition, e.g. unclean, wet, etc.
· Failure to give prescribed medication or appropriate medical care
· Malnutrition

· Failure to ensure appropriate privacy and dignity

· Inconsistent or reluctant contact with health and social agencies

· Refusal of access to callers/visitors.

A person with capacity may choose to self-neglect, and whilst it may be a symptom of a form of abuse it is not abuse in itself within the definition of these procedures.

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

Possible Indicators of Discriminatory Abuse:

· Hate mail

· Verbal or physical abuse in public places or residential settings

· Criminal damage to property

· Target of distraction burglary, bogus officials or unrequested building/household services.

Institutional Abuse- Can be different from other forms because it is about who abuses and how that abuse comes about. Institutional abuse can take any of the other forms.

Possible Indicators of Neglect:

· Institutions may include residential and nursing homes, hospitals, day centers, sheltered housing schemes, group or supported housing projects. It should be noted that all organisations and services, whatever their setting, can have institutional practices which can cause harm to vulnerable adults.

· It may be reflected in an enforced schedule of activities, the limiting of personal freedom, the control of personal finances, a lack of adequate clothing, poor personal hygiene, a lack of stimulating activities or a low quality diet – in fact anything which treats service users as not being entitled to a ‘normal’ life.

The distinction between abuse in institutions and poor care standards is not easily made and judgments about whether an event or situation is abusive should be made with advice from appropriate professionals and regulatory bodies.
Best Interests- The Mental Capacity Act 2005 (section 4) and the Code of Practice set out the best interest’s checklist to which professionals must have regard when determining what is in the best interests of an individual.

Where a vulnerable adult is judged to lack capacity in relation to a specific decision, this decision should be made in their ‘best interests’.

In the context of determining whether or not medical treatment should be provided to someone who lacks capacity, the House of Lords has defined best interest as an intervention which is:

‘Necessary to save life or prevent deterioration or ensure an improvement in the patient’s physical or mental health: and in accordance with a practice accepted at the time by a reasonable body of medical opinion skilled in the particular form of treatment in question.’  (Code of Practice: Mental Health Act 1983)

In other aspects of decision making, particularly in relation to information sharing, the law is less clear. However, the Law Commission has recommended that in deciding what is in a person’s best interests consideration should be given to the following:

· Ascertainable past and present wishes and feelings of the person concerned and the factors the person would consider if able to do so.

· The need to encourage the person to participate as fully as possible in decisions.

· The views of other people whom it is appropriate and practical to consult about the person’s wishes and feelings and what would be in their best interests.

· Any person named by the client as someone to be consulted on those matters.

· Anyone (whether a spouse, relative, friend or other person) engaged in caring for the client or interested in the client’s welfare.

· The holder of any continuing power of attorney.

· Any manager appointed for him/her by the court.

· Achieving the purpose of an action or decision by means which least restrict the freedom of action of the person.

If someone is unable to give consent and there is no-one to represent them, we should record that they cannot give consent and only share information where necessary in their best interests or where we have a statutory duty to provide care.

If an adult is unable to give informed consent, then decisions to disclose information will generally be taken by the professional concerned. Any decision should take into account the person’s best interests and as necessary the views of relatives and carers. An earlier refusal to particular information being passed on, given while the person had capacity to decide, should normally be regarded as decisive.

Where a person’s capacity may change from day to day (for example as a consequence of fluctuating mental health), a decision on consent should be deferred wherever possible, until such a time as they are able to be involved in the decision making process, as long as this does not adversely impact on the vulnerability of the adult.

Where it is considered that a person does not have the capacity, a record should be made of this decision and the steps taken by the professional to reach a decision about whether information should be shared.
Vulnerable Patient Referral Process

A new logistics desk in the NEAS Contact Centre will support crews when referring patients to the most appropriate service, achieving Right Care, Right Place, Right Time. 

The Logistics Desk will be a point of contact for All Staff, A&E Crews and PTS and Taxi companies who require guidance or advice on referring a vulnerable adult concerns and child protection incidents.

Vulnerable Patients documentation - how the logistics desk can help you; 
All A&E staff must now follow the referral process through the logistic desk for vulnerable patients. This will ensure there is no delay in making a referral to social care. The completion of the Electronic Referral Forms will be done so by the Logistic Officer. When you identify a vulnerable patient or have a child protection issue which requires notifying to Social Services you will contact the Logistic Desk on 0300 011 0132 using the vehicle mobile phone or a landline. 

If the patient is not being transported and you have concerns please advise the logistic officer before pressing clear at scene. Document your concerns on the running sheet.
If the patient is to be transported to a hospital, advise the receiving department of your concerns and the referral you are about to make. 

Advise your Taxi Company of your concern.

When you make the call to the Logistic desk

The Logistic officer will enter your information on to Ulysses risk management system. The minimum data will be requested from you to complete the documentation to make the referral. 

Information required when making a referral – minimum data

· Patients Full Name

· Address

· Case Number

· Contact details (NoK)

· Details of person on scene – name + relationship to patient

· Details of concern

· Details of alleged abuser & relationship (if known)

· Your details – i.e. personnel number + Taxi provider
· Residential setting- i.e. Care Home/ Care Provider details

· Details/description of any injuries.

	If you require any further information IN Hours please contact: 

	Lesley Thirlwell

Named Professional for Safeguarding.

North East Ambulance Service NHS Foundation Trust

Ambulance Headquarters

Bernicia House

Goldcrest way

Newburn Riverside

Newcastle upon Tyne

NE15 8NY

 

Direct line:  0191 430 2157

Mobile:       07970454952 

email  lesley.thirlwell@neas.nhs.uk

	Christine McManus
Named Professional for Safeguarding.

North East Ambulance Service NHS Foundation Trust

Ambulance Headquarters

Bernicia House

Goldcrest way

Newburn Riverside

Newcastle upon Tyne

NE15 8NY

Direct line:  0191 430 2247

Mobile:  07813013548  

e-mail Christine.mcmanus@neas.nhs.uk

	Melanie Davison

Safeguarding Administration

North East Ambulance Service NHS Foundation Trust

Ambulance Headquarters

Bernicia House

Goldcrest way

Newburn Riverside

Newcastle upon Tyne

NE15 8NY

Direct line:  0191 430 2245

email 

melanie.davison@neas.nhs.uk



North East Ambulance Service Safeguarding Referral Process

NEAS/Taxi Staff are alerted to a concern or safeguarding incident and the patient is transported to hospital. 


Complete and document your concerns on the free text. (Running Sheet)


Advise the receiving hospital that you are going to make a referral. Before you clear at hospital contact the Logistic Desk:


0300 011 0132


Advise your line manager of your concerns and course of action.








The Logistic Officer will complete an electronic alert form on Ulysses risk management system. 





They will ask you for the minimum required data to proceed with the alert.








Your concerns will be shared with Social Care. Remember to advise your patient that you are making the referral unless this would put the patient at further risk.





NEAS/Taxi staff are alerted to a concern or safeguarding incident and the patient is to remain at home. Complete documentation; contact the Logistic Desk using the vehicle mobile phone before leaving scene.


Contact Logistic Desk


0300 011 0132












