


A. [bookmark: _Toc343591382]Service Specification

Mandatory headings 1 – 4: mandatory but detail for local determination and agreement
Optional headings 5-7: optional to use, detail for local determination and agreement.

All subheadings for local determination and agreement


	Service Specification No.
	

	Service
	Complex Packages of Care Provider Framework

	Commissioner Lead
	Kelly Taylor – NHS East Lancashire Clinical Commissioning Group (CCG) 


	Provider Lead
	

	Period
	TBC 

	Date of Review
	



	1.	Population Needs

		
· 	National/local context 

The World Health Organization (WHO) estimates that 15 out of 100 people in the world have a disability, and between two and four people in 100 will have a severe disability. 

The number of disabled children in England is estimated by the Thomas Coram Research Unit (TCRU) to be between 288,000 and 513,000. The mean percentage of disabled children in English local authorities has likewise been estimated to be between 3.0 and 5.4 percent.
If applied to the population of Lancashire in 2011 this would equate to between 7,307 and 13,153 children experiencing some form of disability.
Children with SEN and Disabilities – Intelligence for Healthy Lancashire (Joint Strategic Needs Assessment (JSNA)) October 2013 – Source: http://www.lancashire.gov.uk/corporate/web/?siteid=6107&pageid=35318&e=e 
Further headline findings from Joint Strategic Needs Assessment (JSNA):
· Improvements in perinatal care are resulting in on-going improvements in survival rates. Disability rates among extremely premature babies, show that around 50% will grow up with some form of neurological or developmental disability.
· Deprivation and the level of SEN are strongly linked in Lancashire.
The Association of Public Health Observatories (APHO) publishes district level profiles which include indicators of social determinants of health, Around 17,000 children resident in East Lancashire (22.4%) are classified as living in poverty, ranging from 6.4% in Ribble Valley to 29.2% in Burnley. 
(http://www.apho.org.uk/default.aspx?QN=HP_METADATA&AreaID=50247)
In recent years, modern clinical advances and improved medical technology has seen an increase in the number of children surviving premature births, chronic illness and unusual genetic disorders and syndromes. This has resulted in increasing numbers of children with complex nursing needs and severe disability being cared for at home by their parents.
These advances in health care have actually improved the life expectancy of severely disabled children. Consequently there has been an increase in the proportion of children with complex nursing needs who are living longer into their teens (DH 2004; ACT 2004).
Policies and recommendations have continued to advocate for children with long term needs wherever possible to be cared for at home (Muir and Dryden 2002).
The policy drive is to transform the system for children and young people with special educational needs and disabilities (SEND), so that services consistently support the best outcomes for them.

Definition of complex physical healthcare needs:

These are children primarily with physical care needs, such as those who are technologically dependent, have a life limited or life threatening condition, acquired brain injury resulting in significant impairment and/or children with multiple impairments from birth.

Children with special health care needs are those who have or are at increased risk for a chronic physical, developmental, behavioral or emotional condition and who also require health related services of a type or amount beyond that required by children generally.

Children with complex physical health care needs are those who require a range of additional support services beyond the type and amount required by children generally and those usually provided to children with impairments and long-term illnesses.

These are children with physical disabilities whose nursing care is so complex it is beyond the scope of universal services ability to meet their needs. It is not always that the child will require a nurse to care for them but will always require the oversight of a nurse when the care is provided by a HCSW (Healthcare Support Worker).

This is inclusive of children from birth to 18 years of age (up to 25 years of age where appropriate in line with the Children and Families Act 2014) whose conditions are progressive and where treatment is palliative and often required over many years (e.g. neuromuscular disease)
Children with conditions that are irreversible but non-progressive conditions which cause severe disability and sometimes premature death e.g. severe cerebral palsy, children who are technology dependent (that is, dependent on a technological device to sustain life or optimize health e.g. child requiring ventilator support)
Children with multiple pathologies such as epilepsy, cerebral palsy and chronic heart and lung conditions.
Complex Packages of Care Provider Framework

All delivery of nursing healthcare as part of a complex package of care for children and young people will be procured from a provider framework. 

This provider framework will be limited to a number of providers that have evidenced and met the stringent qualification criteria that is detailed within this Tender. Once providers have passed the evaluation to be allocated a place on the framework (which is heavily weighted towards Quality/experience 85% and Price/cost 15%) then all providers will be invited to bid for individual packages of care. Within this quality criterion Providers need to have met a minimum of 60% in order to be allocated a place on the framework.

All providers as part of the Complex Packages of Care Provider Framework shall:

· Meet and maintain national quality standards and any other national quality requirements that may from time to time be specified

Department for Health (2016) National Framework for Children and Young People’s Continuing Care – details the process that organisations should go through in assessing needs and putting in place bespoke packages of continuing care for those children and young people who require it because their needs cannot be met by existing universal or specialist services.  The Framework was first published in 2010 and has since been revised to take account of the new structures of
NHS commissioning created by the Health and Social Care Act 2012 and the new
integrated approach to the commissioning of services for children and young people with
SEND which the Children and Families Act 2014 introduced.

The Framework sets out a children and young people’s continuing care process:

· Adhere to a set of core values, key principles and timetables
· Make the child or young person and their family the focus of the continuing care process and facilitate the provision of personalized packages of care
· Be developed and owned locally by a multi-agency team
· Cross organisational and inter-agency boundaries, thus reducing the possibility of fragmented care
· Include measurement of outcomes and promote continuous quality improvement

The use of the National Framework ensures that:

· Children, young people and their families are actively engaged in the continuing care process
· The continuing care process is coordinated and consistent between organisations
· Health and social care practitioners, including those working in the independent and third sectors, and the public understand the continuing care process

The Continuing Care Process is a four-phase process, namely assessment, decision-making, arrangement of provision and ongoing review. Provider services that are part of this provider framework will be approached to provide direct nursing care to children and young people and their families.
Direct nursing/healthcare for individual children with multiple/complex needs will be provided by organisations that are part of this overarching provider framework. This will be in addition to any mainstream community service provision, be that in the home, school, nursery or any other community setting.
The nursing/healthcare is expected to be provided by a team of qualified and unqualified staff that have specific skills and training in the delivery of nursing care to children with multiple/complex health care needs, and who can support parents and families in the community setting in the delivery of their child’s needs.
Evidence base:

· The Children Act (1989); (2004)
· Working Together to Safeguard Children (2015)
· Every Disabled Child Matters (2006)
· National Service Framework for Children and Maternity Services (2004) Standard 8 – Disabled Children and Young People and those with Complex Health Needs
· DH – Healthy Lives/Brighter Futures (2009)
· Nursing and Midwifery Council (NMC) – Standards and Codes of Practice
· National Framework For Children and Young People – Continuing Care (2016)
· The Marmot Review (2010) Fair Society Healthy Lives
· Valuing People (2011)
· Department of Health (2012) Personal Health Budgets Guide: Implementing effective care planning. Best Practice Guidance (Gateway reference 17753) 
· Healthy Lancashire JSNA (2013)
· Children and Families Act (2014)DH, DfE (March 2015) Statutory Guidance on Promoting the Health and Well-being of Looked After Children (2015 )
· Prevent Strategy (2011) HM Government
· The Children and Young Peoples Health Outcomes Strategy (DH 2012)
· Department for Constitutional Affairs (2007) Mental Capacity Act 2005: Code of Practice, TSO: London
· Ministry of Justice (2008) Deprivation of Liberty Safeguards Code of Practice to supplement Mental Capacity Act 2005, London TSO
· The Human Rights Act (1998) 
· The Care Act (2014)



	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	X

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

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

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X



2.2	Local defined outcomes

· High quality bids are submitted within the specified timescales
· Reduction in the number of complex packages of care breaking down
· Effective patient/parent/carer experience; reduction in the disruption to normal family life


Reporting requirements for all providers accepted onto the Complex Packages of Care Framework are set out in Appendix 3.

Providers must supply the CCG with such information as it may reasonably request for the purposes of monitoring the providers’ performance of its obligations under this specification.


	3.	Scope

	
3.1	Aims 

The aims of this complex packages of care provider framework are:

· to improve the quality of life for children and young people with complex needs and their families/carers
· to facilitate the delivery of direct nursing care as part of children and young people’s complex packages of care within specified timescales
· to enable commissioners to identify and procure high quality, safe, cost effective nursing care services as part of complex packages of care
· to streamline the procurement process for all complex packages of care 
· to enable smooth and timely discharge from hospital to the home setting to ensure continuity of care  and effective case management for children receiving complex packages of care

Objectives

· To provide a quality service for children, young people and families/carers
· To work with the appropriate medical teams to provide flexible and sensitive support for the child and family in accordance with their wishes during end of life planning.
· To provide cost-effective care with minimum disruption to family life.
· To provide a consistent pathway and approach to the procurement of all complex packages of care
· To share information with all providers as part of the framework in order for them to be able to develop business case proposals for packages of care
· To provide a clear, transparent process for the procurement of packages of care
· To provide communications to all providers and families on the award of packages of care in an effective, timely manner
· To ensure that there is effective oversight and co-ordination of services for each package of care 
· To provide personalised packages of care that meet the specific needs of the child

3.2	Service description/care pathway

The service offered through the framework will provide focused packages of care for children and young people within the home setting in accordance with the needs of the child.  Support will be provided in order to assist the child and family within their home and community, enabling access to education and to prevent social isolation,  reducing further time spent in hospital and maximising quality of life experiences and opportunities of the child and their family, ensuring a timely discharge from hospital to home. 
The principles of care, irrespective of the child’s physical environment, are to enhance the quality of life and the level of independence. The continued involvement of the family is crucial as there are many agencies involved and all children will need a secure foundation to identify with and from which they can develop maximum potential. 
The provider will be responsible for ensuring all clinical support workers maintain specific skills and necessary levels of training in the delivery of nursing care to children with multiple/complex health care needs,   The provider will be responsible for training and support care staff in meeting the needs of the child within the responsibility of the service.
Provision of all medical equipment, and the co-ordinating of servicing and maintenance of this medical equipment and consumables is the responsibility of the assessment team.
The provider must demonstrate that if as part of their service provision they are sub-contracting another service, that they have robust contractual arrangements in place with the contracted provider to ensure that the standards laid out within this specification are met.

3.3       Awarding packages of care to providers
For all providers that have been selected as part of the Complex Packages of Care provider framework, the following process will be adhered to regarding the award of packages of care.

Completed assessments and recommendations for all eligible children and young people for a complex package of care will be completed by the assessment service and will be submitted to the children’s team within the Commissioning Support Unit (CSU) via the email address (complexchildrens.lcsu@nhs.net).  

The CSU will then contact all of the Providers by email that are part of the Complex Packages of Care provider framework with the details of the package of care required, the complexity of nursing care required (acuity of condition/hours of delivery required).

Providers within the provider framework will then be requested to submit a bid for this specific individual work package of care. Providers will be requested to use a template within the bidding process which is set out in Annex 1, as part of Appendix 1. These submissions will be time-limited and it is expected that all providers that are part of the provider framework will bid for each new package of care. It is the expectation that completed bids from each provider will be returned to the CSU within 5 working days, or such other timeframe as may be advised.  

Each of the bids from the providers within the provider framework will then be assessed and reviewed with a decision made as to awarding the contract to the successful provider, subject to panel approval. Details will be sent to all providers that bid for a particular package of care with clear breakdown of the scoring criteria for each individual contract, within 5 working days from notification of the decision.

The decision making process will follow a standard procedure which is detailed in Appendix 2. It is expected that all providers will evidence how they meet each of the criteria standards within their individual submissions. The weighting of the scoring to each of these criteria will have some flexibility dependent on the individual package of care and the degree of specialist care and acuity involved. Any variation will be confirmed at the time of bidding for the package of care. The main criterions will be around:

· Previous experience with providing care for specific condition
· Relevant skills and experience
· Quality standards
· Price

As previously mentioned the weighting for each individual package of care will be determined by the specific details of the care package. Once providers have passed the evaluation to be allocated a place on the framework (which is heavily weighted towards Quality/experience 85% and Price/cost 15%) subsequent bids for individual packages of care will be evaluated against the following criteria:
· Quality (30%)
· Price/cost (50%)
· Mobilisation (20%) . 

Within the evidence and the bid submitted from each of the providers that are included within the provider framework a timeline will be requested on when the package of care will be mobilised with specific start dates.  This is to ensure the impact of a hospital stay is minimised for the child and their family.

In order for providers to be selected to be part of the Complex Packages of Care provider framework they will have to evidence and identify how they meet the essential criteria that are detailed within Section 4.1, Section 4.2 and Section 4.3 of this specification.

This will be an open framework for a four year period and will be re-opened on an annual basis to new providers.

As exception, due to urgent needs or extenuating circumstances commissioners may directly award a complex package of care contract to one of the providers within the framework outside of this process or outside the framework, if required, due to capacity and mobilisation timescales in relation to need.

This provider framework is for a 2 year duration – with an option to extend for a further two years at this time. The framework is also an open framework which will be re-opened periodically (possibly on an annual basis).

3.4	Population covered

The Complex Packages of Care provider framework will initially cater for all eligible children and young people aged 0-19 (25 for young people with SEND) who are resident and registered with a GP in the NHS East Lancashire geographical footprint (inclusive of Burnley, Pendle, Hyndburn, Rossendale and Ribble Valley localities), Chorley, South Ribble and Greater Preston and NHS Blackburn with Darwen footprint. Other Clinical Commissioning Groups are al named in the procurement and may decide to utilize the framework at a later date.
	
3.5	Any acceptance and exclusion criteria and thresholds

The Complex Packages of Care provider framework is for those packages of care that are not part of a Personal Health Budget (PHB) and are for services that are commissioned by NHS East Lancashire CCG and NHS Blackburn with Darwen CCG.

Discharge/withdrawal of package of care will occur when:
· The child reaches 18 years of age (transition of care to adult services would be negotiated prior to this and will be determined by the EHC Plan and the needs of the patient/family – potential for service to be provided to 25 years of age – transition process requires flexibility) The service will support the transition of children with complex health needs into the adult system
· The family leaves the area
· The assessed need is no longer for a complex package of care
· The child passes away

Packages of Care will be funded for a specified period of time, subject to regular review, until such time as the package of care is no longer required. Should it be necessary to change the Provider a notice period of 28 days will be arranged. 
All patients that are receiving a complex package of care will be routinely re-assessed by the assessment service after the first 3 months of delivery; they will then receive annual re-assessments. 
Any patient/family can trigger a re-assessment at any time if their needs have changed which will be facilitated by the link-worker.
Following re-assessment if the needs have significantly changed and a new package of care is required (as detailed by the assessor), negotiation will take place with the existing provider regarding continued delivery of care.  Should the existing provider be unable to support the new requirements, this will then trigger the procurement cycle and the package of care will be presented to the provider framework facilitated by the CSU.

In such circumstances where there is change in provider, every effort should be made by the existing provider to work with the family until their needs can be met to aid a smooth transition.

If there are no changes to the patient/family circumstances and the package of care requirements it is the expectation that the incumbent provider will continue with the delivery of the package of care.

Where a child leaves the service, the needs of the child change, or the child passes away, the funding is provided for a further 28 days.  Any equipment remains under the ownership of the commissioner and must be returned within this period.
3.6        Decommissioning

Should the provider wish to service notice on the provision of an individual package, and/or serve notice on delivery against the framework in its entirety, the commissioner must be advised and a minimum of 28 days notice must be provided.

The Commissioners will provider 28 days notice to the provider should a package be withdrawn due to family/staff  incompatibility.   Every effort will be made to support the existing package and minimise package breakdown. 

As with any change in provider every effort should be made by the existing provider to work with the family until their needs can be met to aid a smooth transition to a new provider.

3.7	Interdependence with other services/providers

· NHS East Lancashire CCG
· NHS England Specialist Commissioning
· NHS England Local Area Team (LAT)
· Children’s Complex Care Team 
· Lancashire County Council (LCC) – Education and Social Care
· Blackburn with Darwen Local Authority
· GPs/Primary Care
· 0-19 Public Health Nursing Service
· Children’s Integrated Services
· East Lancashire Hospital Trust (ELHT)
· Lancashire Care Foundation Trust (LCFT)
· Staffordshire and Lancashire Commissioning Support Unit (CSU)
· Regional Tertiary Centres (Royal Manchester Childrens Hospital and Alder Hey Childrens Hospital)
· Other regional Hospital Trusts
· Private providers
· Community and Voluntary Sector 
· North West Palliative Care Forum
· Long Term Ventilation Networks (regionally and nationally)



	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)




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

All Providers as part of the Complex Packages of Care provider framework must evidence how they meet the following applicable standards: 

	Publisher
	Document title
	Link

	RCN
	Caring for children and
young people
Guidance for nurses working in the independent sector

	https://www2.rcn.org.uk/__data/assets/pdf_file/0005/571289/004580.pdf 


	Skills for Care and Skills for Health

	Skills for Care and Skills for Health

‘The care certificate’

	
http://www.skillsforhealth.org.uk/images/projects/care_certificate/Care%20Certificate%20Standards.pdf

	Health Education England
	Skills for Care and Skills for Health

‘The care certificate- standards ’
	
http://www.hee.nhs.uk/sites/default/files/documents/HEE%20Skills%20for%20Health%20Care%20Certificate%20Standards.pdf
 


	NMC
	The Code
Professional standards of practice and behaviour for nurses and midwives
	http://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/revised-new-nmc-code.pdf


	NMC
	Standards for competence for registered nurses
	http://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-standards-for-competence-for-registered-nurses.pdf


	NMC
	Standards for
medicines management
	http://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-standards-for-medicines-management.pdf


	RCN 
	Accountability and delegation
A guide for the nursing team
	https://www2.rcn.org.uk/__data/assets/pdf_file/0006/627216/004852_HP-A-and-D_pocketguide_June2015.pdf





4.3	Applicable local standards

All Providers as part of the Complex Packages of Care provider framework must evidence how they meet the following local standards:

Clinical Governance

Record Keeping

Infection control and  prevention 

Medicines Management

Safeguarding

· All services commissioned will need to demonstrate compliance with BwD and East Lancashire CCG Safeguarding policy (which includes children and adults) and expected standards for service delivery. This includes: safeguarding accountability; leadership; safeguarding policies; appropriately trained staff; safe recruitment processes; information sharing protocols and staff supervision and support. 


· NB: Although this is a children’s service, children with complex needs can be in the service up to the age of 25 and  parents or carers can also potentially be vulnerable adults therefore it would be expected that providers are compliant with safeguarding adult training and familiar with the LSAB (Adult Board) policies and procedures 
· The service will ensure all staff and volunteers are appropriately qualified and supported in their work and have accessed safeguarding training to the expected level as outlined within the intercollegiate document , Royal College Paediatrics and Child Health et al (2014) Safeguarding Children and Young people: Roles and Competencies for Health Care Staff. 
· The service should ensure that staff are aware of how to maintain appropriate professional relationships with families and the avoidance of collusion
· Services will be delivered in line with local safeguarding policies and guidelines for both Children and Adult Board policies - to include training for all staff in local policies and procedures.  Training will emphasise the additional vulnerabilities faced by this population of children and young people
· Children, young people and their families will be treated with dignity and respect and as active participants throughout the assessment process.
· Services will fully respect and respond to diversity and cultural differences and adhering with the Equality Act providers ensure that reasonable adjustments are made as appropriate 
· The service will have in place arrangements for managing pressures associated with vacancies and staff absence to ensure that service safety, quality and consistency are not compromised, including early communication with commissioners in the event of potential difficulties that may arise in order that the situation can be effectively managed.
· The service will have effective risk management systems in place and report SUIs to commissioning bodies
· The service will undertake audit in agreement with and sharing results with commissioners.
· The provider will actively engage in the use of children and young people as experts by experience to hear the voice of the child and have effective communication pathways in place to promote inclusion
·  Work in partnership with other key stakeholders to help promote the welfare and safety of children and young people 
·  The provider must be able to demonstrate that they have a robust consent policy which takes into account the assessment of mental capacity , how  Best Interest decisions are made and how this is recorded / 
·  The provider must be able to demonstrate that they have lone worker policies in place 
· The provider will be required to comply with the new ‘Data Protection Bill’: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/635900/2017-08-07_DP_Bill_-_Statement_of_Intent.pdf
·  The provider must be able to demonstrate their escalation process i.e. clearly articulate when they will escalate concerns to the commissioner 



	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4 Parts [A-D])

5.2 Applicable CQUIN goals (See Schedule 4 Part [E])





	6.	Location of Provider Premises

	
The Provider’s Premises are located at:

 


	7.	Individual Service User Placement

	

See Appendix 1 for process.








Appendix 1
Template form to complete by Providers when submitting bid for complex package of care delivery
                             
	Memorandum of Information (MOI)

Mini Competition:

For the Provision of a Critical Package of Care using the CPOC Provider Framework Ref: XXXX

Project Ref:  FC_XXX

Date: xxxx 2018
 







Covering Letter 

To: All named Potential Bidder Organisations – Framework Agreement Ref: XXX

DATE 2018 

Invitation to Participate – Mini Tender Competition Exercise 

Provision of a Critical Package of Care using the CPOC Provider Framework Ref: XXXX

We are pleased to inform you that NHS xxxx CCG (‘’the Commissioner’’), wishes to invite your organisation to participate in a mini Tender Competition Exercise FC_XXX for the provision of the above.
 
Following receipt of your proposal which must be submitted via the email address indicated below, the Project evaluation panel shall evaluate the proposals in accordance with the evaluation criteria outlined in this document which is scored. 

The final selection and contract award shall be made to the supplier who attains the greater score in relation to price and quality.
 
Each Potential Bidder shall be responsible for its own costs incurred throughout each stage of the procurement process. Neither the Commissioning Authority, NHS England, the NHS nor the Department of Health shall be responsible for any costs incurred by the Potential Bidder or any other person through this process. 

Please note that the contract to be entered into by the Commissioner and the selected Provider for the stated Services, shall be in accordance with the NHS Standard contract (3 parts), copies of which are attached at Annex 5a, 5b, and 5c. 

A Statement of Requirements (Annex 1) is also attached for your information. 

Please note that the deadline for receipt of your proposal via the email address: complexchildrens.lcsu@nhs.net is by no later than 17:00 hours on XX XXXX 2016. Any submissions received after this date shall not be considered. 

Yours faithfully 


[image: ]

Stephen Newton
Senior Procurement Manager - Lancashire
NHS Midlands and Lancashire Commissioning Support Unit





[bookmark: _Toc160512376]


SECTION 1 - OFFER DOCUMENTATION AND QUALITY SUBMISSION 

	1.1
	Offers must be submitted for all services. 


	1.2
	The services offered should be strictly in accordance with the Statement of Requirements.


	1.3
	In submitting an offer the Bidder must complete the questions below in total or state “Not applicable” if that is the case.


	1.4
	Offers submitted utilising the stated email address by the Provider shall be regarded by both parties as a bona fide offer and therefore signatures to documents normally required will be deemed to have been given.


	1.5
	The documents must be completed in full as any offer may be rejected which: 

· Contains gaps, omissions or obvious errors; or 
· Is received after the closing time. 


	1.6
	For help in completing your response or if you require any clarifications, please use the email system in every instance for this tender. 


	1.7
	Offers must be submitted via the email address. All documents where requested must be attached and all templates must be completed and also attached. All written communications must be carried out via the email address. Failure to do this will result in your offer being rejected.


	1.8
	The commissioner may at its own absolute discretion extend the closing date and time specified for the receipt of Offers.


	1.9
	The commissioner does not bind itself to accept the lowest or any offer.




SECTION 2 - CONTRACT AWARD CRITERIA 

	2.1
	The contract shall be awarded on the basis of the best price quality ratio offer, based on the criteria, as stated in Section 3 of this document.





SECTION 3 - EVALUATION METHODOLOGY 

	3.1
	Proposals shall be assessed on the basis of the overall criteria shown below:

	Criteria
	Weighting

	Quality
	30%

	Price
	50%

	Mobilisation
	20%





	3.2
	Quality response questions shall be weighted with the relative weighting and sub-criteria shown below.


	
		Section
	Sub Criteria
	Weight

	A
	Potential Bidder Details 
	INFO ONLY

	B
	Service Delivery
	30%

	C
	Mobilisation
	20%





	
3.3
	All questions in each section have equal weight.  The following scoring criteria will be used for each section:


	
		Mark
	Definition

	0
	Unacceptable
	The response has been omitted or completely fails to meet the stated requirements

	1
	Very Poor
	The response significantly fails to demonstrate a level of capability and capacity to deliver the required Services that is adequate to meet the stated requirements

	2
	Poor
	The response is lacking in detail and evidence and gives rise to some (but not significant) concerns that the Bidder’s capability and capacity to deliver the required services is adequate to meet the stated requirements.

	3
	Acceptable
	The response demonstrates a level of capability and capacity and provides detail and evidence to deliver the required Services that is adequate to meet the stated requirements in most aspects

	4
	Good
	The response demonstrates a level of capability and capacity and provides detail and evidence to deliver the required Services that fully meets the stated requirements in all material respects

	5
	Excellent
	The response demonstrates a level of capability and capacity and provides detail and evidence to deliver the required Services that fully meets the stated requirements in all material respects and exceeds some or all requirements





	3.4
	Within each scored quality section the scores awarded to each response shall be added together, converted to a percentage of the total marks available and the weighting for each section applied. Each weighted section score shall then be added together to give a total quality score. 


	3.5
	Clarifications may be sought in writing, interview, and/or presentation from the Bidders, evaluation scores shall then be adjusted accordingly.


	3.6
	Price shall be scored with the lowest overall price, of those bids that have met the quality pass mark, awarded the highest mark (i.e. 100%). Scores for the prices submitted by other bidders shall be awarded a score as an inverse percentage and will receive a mark below 100%. The price weighting will then be applied to the price score. The commissioner reserves the right to reject any bids that are unrealistically high or low.


	3.7
	The Final Quality score and Price score shall be added together to calculate an overall Total Score for each bidder.


	3.8
	Subject to a final risk assessment, the bidder with the highest Total Score shall be recommended for contract award.



SECTION 4 - FINANCIAL ASSESSMENT (50% OF OVERALL SCORE) 

	4.1
	The Financial section shall be evaluated on the basis of:


	
		Criteria
	Description
	Weighting

	Price
	Net total cost of service

Please complete annex 6.
	100%





	4.2
	Offers that in the opinion of the Commissioner are unrealistically high or low (in terms of price) may be rejected.


	4.3
	Please note that offers shall only be accepted in pounds sterling.






SECTION 5 - PROPOSED PROCUREMENT TIMETABLE 

	5.1
	The proposed procurement timetable is outlined below:


	
		Event
	Date

	Publish Mini Competition documentation
	xxxxx

	Deadline for clarifications
	xxxxx

	Deadline for submissions
	xxxxx

	Evaluations
	xxxxx

	Bidder Notification
	xxxxx




	5.2
	It should be noted that the anticipated timelines shown above, may be subject to change.



SECTION 6 - CLARIFICATION PROCESS 

	6.1
	A clarification question and answer process shall operate during the mini competition to give Bidders an opportunity to submit written questions to the Commissioners where they require clarification on the information contained in submission documents.


	6.2
	Bidders should submit clarification questions via the email address only, with the Further Competition ref and Clarification Question as the subject line. Clarification questions received by any other method will not receive a response.


	6.3
	Clarification requests are to be submitted no later than the stated date in the timetable as outlined at Section 5. Questions received after this date may not be answered. The commissioners will seek to answer clarification questions as soon as possible. Bidders are urged to review all documents immediately upon receipt and identify and submit any clarification questions as soon as possible.


	6.5
	In order to treat Bidders fairly, the Commissioning Authority shall provide an anonymous copy of any clarification questions and the answers to those questions, to all Bidders via the email address. Bidders are able to request clarification in confidence, but in responding to such requests the Commissioning Authority reserves the right to act in what it considers a fair manner and in the best interests of the Procurement, which may include circulating the response to all Bidders.


	6.6
	Under no circumstances should Bidders approach the Clinical Commissioning Groups, NHS England, the DH, other NHS organisations, their staff or advisers seeking further information in relation to the procurement. Any such approaches (direct or indirect) may result in the Bidder’s exclusion from further consideration in the Procurement.



























Annex 1
Further Competition Questionnaire

Critical Packages of Care

Please complete this document in full.

Section A
SUPPLIER INFORMATION
	NAME OF ORGANISATION
	

	ADDRESS OF ORGANISATION
	

	TELEPHONE
	

	EMAIL ADDRESS OF INTENDED PROJECT LEAD
	



SPECIFICATION COMPLIANCE
	Is your offer fully compliant with the
Statement of Requirement?
	

	If not, please provide details
	



PART 1 - QUALITY
Section B - Solution
	1. Please provide an overview of how your organisation will deliver the specified service requirements including how the aims and objectives of the service will be met and providing detailed technical information about
your approach
	

	2. Please list the key personnel who will be involved in the delivery of the service and what their role will be involved.
	

	3. How will you involve key stakeholders (carers, service users and the CSU) in the design of this requirement?
	



Section C – Mobilisation
	1. Please provide a full mobilisation plan for the delivery of the service. The plan should include a detailed project plan that demonstrates the delivery times for each tasks and key milestones and describe contingencies for delays.
	

	2. Please describe the escalation process for non-delivery.
	




Part 2 – Price
Please provide the prices and full costs based on the Statement of Requirements for this placement as detailed in Annex 6.



Appendix 2
Decision making process for the award of complex packages of care via the provider framework


Child or young person identified as having complex needs
Assessment of child or young person completed and submitted   submitted to MLCSU Complex Case Coordinator along with statement of requirements.
Assessing service will provide timely, competent advice, guidance and support to the provider of individual packages of support, the family and commissioners.
MLCSU Case Coordinator to send statement of requirements to the providers on the framework for consideration. 
Providers will be given a week to submit a bid for the package.
Panel to review bids and make recommendation to Complex Needs approval process.
MLCSU Complex Case Coordinator to arrange agreed package and contract signed.
Annual review of package undertaken by MLCSU, including re-assessment of needs by Complex Needs Core Team

Appendix 3 – Reporting Requirements 

	
	
Quality Requirement
	Threshold
	Method of Measurement

	1
	Number (%) of bids submitted in timescales
	100%
	Quarterly

	2
	Number of packages provided
	
	Quarterly

	3
	Number of new packages mobilised within timescales and reasons where not mobilised in timescales 
	
	Quarterly

	4
	Number of packages which have broken down 
	
	Quarterly

	5
	Service user questionnaire using Friends and Family Test feedback summary
	
	Quarterly summary report and progress against actions

	6
	Number of missed shifts
	
	Quarterly

	7
	Contingency put in place for missed shifts 
	
	Quarterly

	8
	Details of staff training provided including topic and attendance levels
	
	Quarterly

	9
	Number of self-reports to CQC and Local Authority Safeguarding Team and brief detail
	N.A.
	Quarterly

	10
	Number of Complaints and SUIs with report detailing background, actions & resolutions
	N.A.
	Quarterly
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1.0 Introduction 


1.1 NHS  Clinical Commissioning Group (CCG) as with all other NHS bodies has a 
statutory duty to ensure that it makes arrangements to safeguard and promote the 
welfare of children and young people, that reflect the needs of the children they 
deal with; and to protect vulnerable adults from abuse or the risk of abuse. This 
policy details the safeguarding arrangements that must be in place to ensure the 
CCG fulfils its statutory duties and responsibilities.  


1.2 In discharging these statutory duties/responsibilities account must be taken of: 


 HM Government (2014) The Care Act 


 DH (2014) Care and Support Statutory Guidance  


 NHS England (July 2015) Safeguarding Vulnerable People in the Reformed 
NHS – Accountability and Assurance Framework  


 HM Government (March 2015) Working Together to Safeguard Children  


 DH, DfE (March 2015) Statutory Guidance on Promoting the Health and Well-
being of Looked After Children  


 Department for Constitutional Affairs (2007) Mental Capacity Act 2005: Code 
of Practice  


 DH 2011 Safeguarding Adults: The Role of Health Services  


 The policies and procedures of Blackburn with Darwen Safeguarding Children 
Board (LSCB) and Blackburn with Darwen Safeguarding Adult’s Board (LSAB) 


1.3 As a commissioning organisation NHS Blackburn with Darwen 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 to 
safeguard and promote the welfare of children and to protect vulnerable adults 
from abuse or the risk of abuse; that health providers are linked into the Local 
Safeguarding Children Board (LSCB) and Local Safeguarding Adult Board (LSAB) 
and that health workers contribute to multi-agency working.  


1.4 This policy has two functions: it details the roles and responsibilities of NHS 
Blackburn with Darwen CCG as a commissioning organisation, and that of its 
employees and GP member practices. The policy also provides clear service 
standards against which healthcare providers, including independent providers, 
voluntary, community and faith sector (VCFS), will be monitored to ensure that all 
service users are protected from abuse and the risk of abuse.  


Safeguarding is not a substitute for: 


 Providers’ responsibilities to provide safe and high quality care and support 


 commissioners regularly assuring themselves of the safety and  
effectiveness of commissioned services; 


 The Care Quality Commission (CQC) ensuring that regulated providers 
comply with the fundamental standards of care or by taking enforcement 
action; 


 



http://www.legislation.gov.uk/ukpga/2014/23/pdfs/ukpga_20140023_en.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366104/43380_23902777_Care_Act_Book.pdf

http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf

http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281368/Working_together_to_safeguard_children.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/276500/promoting_health_of_looked_after_children.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/276500/promoting_health_of_looked_after_children.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215713/dh_125035.pdf
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2.0 Scope 


2.1 This policy aims to ensure that no act or omission by NHS Blackburn with Darwen 
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.  


2.2 Where NHS Blackburn with Darwen CCG is identified as the lead commissioner it 
will notify associate commissioners of a provider’s non-compliance with the 
standards contained in this policy or of any serious untoward incident that has 
compromised the safety and welfare of a child/vulnerable adult resident within their 
population. 


3.0 Principles 
 


3.1 In developing this policy NHS Blackburn with Darwen CCG recognises that 
safeguarding children and vulnerable adults is a shared responsibility with the 
need for effective joint working between agencies and professionals that have 
different roles and expertise if those vulnerable groups in society are to be 
protected from harm.  In order to achieve effective joint working there must be 
constructive relationships at all levels, promoted and supported by: 


 A commitment of senior managers and board members to seek continuous 
improvement with regards to safeguarding both within the work of the CCG 
and within those services commissioned. 


 Clear lines of accountability within the CCG for safeguarding. 


 Service developments that take account of the need to safeguard all service 
users, and informed, where appropriate, by the views of service users. 


 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, children looked after and the Mental Capacity Act. 


 Appropriate supervision and support for staff in relation to safeguarding 
practice 


 Safe working practices including recruitment and vetting procedures. 


 Effective interagency working, including effective information sharing. 


The above principles reflect the expectations of the NHS safeguarding assurance 
and accountability framework and statutory guidance as referenced within this 
policy. The CCG will monitor themselves on an annual basis against a set of 
standards (appendix 6) reporting to the CCG Safeguarding Assurance meeting 
and through the CCG Quality, Performance and effectiveness Committee (QPEC) 
on the findings including any actions required to ensure full compliance. 


3.2 The CCG is committed to a human rights based approach, which ensures that 
employees and the community that we serve are treated with fairness, respect, 
equality, dignity and autonomy (FREDA) and that individuals or groups are not 
discriminated against on the basis of their protected characteristics.  
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3.3 In line with equality legislation, this policy aims to safeguard children, young 
people and adults who may be at risk of abuse irrespective of their protected 
characteristics as outlined in the Equality Act 2010. The nine protected 
characteristics being age; gender; race; disability; marriage / civil partnership; 
maternity / pregnancy; religion / belief; sexual orientation and gender 
reassignment 


4.0 Definitions (Categories of abuse are detailed in section 11) 


4.1 Children: in this policy, as in the Children Act 1989 and 2004, a child is anyone 
who has not yet reached their 18th birthday. ‘Children’ therefore means children 
and young people throughout. 


4.2  Safeguarding and promoting the welfare of children is defined in Working 
Together to Safeguard Children (2015) as: 


 Protecting children from maltreatment 


 Preventing impairment of children's health or development 


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


 Taking action to enable all children to have the best life chances. 
 
4.3 Child protection: Part of safeguarding and promoting welfare. This refers to the 


activity that is undertaken to protect specific children who are suffering, or are 
likely to suffer, significant harm. 


4.4 Young carers: Are children and young people who assume important caring 
responsibilities for parents or siblings, who are disabled, have physical or mental 
health problems, or misuse drugs or alcohol. 


4.5 Looked After Children: The term ‘looked after children and young people’ is 
generally used to mean those looked after by the state, according to relevant 
national legislation which differs between England, Northern Ireland, Scotland and 
Wales. This includes those who are subject to an interim care order, care order 
(The Children Act 1989 section 31, 38) or temporarily classed as looked after on a 
planned basis for short breaks or respite care.  The term is also used to describe 
‘accommodated’ (The Children Act 1989, section 20) children and young people 
who are looked after on a voluntary basis at the request of, or by agreement with, 
their parents. We refer to these children as Looked after Children (LAC). 


4.6 Adult Safeguarding: The Principles for Adult Safeguarding (DH, 2011) 


 Empowerment - Presumption of person led decisions and informed consent.  


 Protection - Support and representation for those in greatest need.  


 Prevention - It is better to take action before harm occurs.  


 Proportionality – Proportionate and least intrusive response appropriate to 
the risk presented.  


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


 Accountability - Accountability and transparency in delivering safeguarding 
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4.7 Vulnerable adult:  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/VCFS/Care 
Home provider at the first contact and continue throughout the care pathway (DH 
2010).  


Under Section 59 Supporting Vulnerable Groups Act 2006 a person aged 18 years 
or over is also defined as a vulnerable adult where they are ‘receiving any form of 
health care’ and ‘who needs to be able to trust the people caring for them, 
supporting them and/or providing them with services’.  


The Care Act 2014 requires agencies to work together to develop shared 
strategies for safeguarding vulnerable adults. All health, social care professionals 
and care workers play a key role in safeguarding of vulnerable adults who are in 
receipt of health or care services. It is everybody’s responsibility to protect 
vulnerable adults from abuse, harm and omissions of care.  


4.8 Adult at risk:  Safeguarding duties apply to an adult aged 18 or over and who: 


 Has needs for care and support (whether the local authority is meeting any of 
those needs) and; 


 Is experiencing, or is at risk of abuse or neglect; and 


 As a result of those care needs is unable to protect themselves from either the 
risk of, or the experience of abuse or neglect.  


 
For the purpose of this policy the term adult at risk is used interchangeably with 
vulnerable adult. 
 


4.9 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. (Please refer to CCG Prevent policy 
for further guidance). 


 Radicalisation refers to the process by which people come to support, and in 
some cases to participate in terrorism 


 Violent Extremism as defined by the Crown Prosecution Service (CPS) as 
the demonstration of unacceptable behaviour by using any means or medium 
to express views which: 


 foment, justify or glorify terrorist violence in furtherance of particular 
beliefs; 


 seek to provoke others to terrorist acts; 
 foment other serious criminal activity or seek to provoke others to 


serious criminal acts;  
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 foster hatred which might lead to inter-community violence in the UK. 
 


5.0 Roles and Responsibilities for safeguarding 


5.1 General Roles and Responsibilities of NHS Blackburn with Darwen CCG 


The ultimate accountability for safeguarding sits with the Chief Officer of the 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 the CCG 
commission, would result in failure to meet statutory and non-statutory 
constitutional and governance requirements.  


Fundamentally the role of the CCG is to work with others to ensure that critical 
services are in place to respond to children and adults who are at risk or who have 
been harmed, and delivering improved outcomes and life chances for the most 
vulnerable. 


The CCG must demonstrate appropriate systems are in place for discharging 
statutory duties in terms of safeguarding. These include:  


 The 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. 


 A clear line of accountability for safeguarding, reflected in governance 
arrangements 


 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. 


 Gain assurance from all commissioned services, both NHS and independent 
healthcare providers, throughout the year to ensure continuous improvement 


 Training of staff in recognising and reporting safeguarding issues, appropriate 
supervision and ensuring staff are competent to carry out their roles and 
responsibilities. 


 Effective inter-agency working with the local authority, the police and third 
sector organisations which includes appropriate arrangements to co-operate 
with the local authority in the operation of the Local Safeguarding Children 
Board (LSCB), Local Safeguarding Adult Board (SAB), and Health and 
Wellbeing Board.  


 To employ or secure the expertise of a Designated Doctor and Nurse for 
Safeguarding Children; a Designated Doctor and Nurse and for Children 
Looked After (CLA); a Designated Paediatrician for Child Deaths.  


 To have a Designated Adult Safeguarding Manager (DASM) which includes 
the Adult Safeguarding Lead and a Mental Capacity Act Lead; supported by 
relevant policies and training.  


 Effective systems for responding to abuse and neglect of adults 


 Ensuing effective arrangements for information sharing 
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 Work with the local authority to enable access to community resources that 
can reduce social and physical isolation for adults 


 Supporting the development of a positive learning culture across partners for 
safeguarding adults to ensure that organisations are not unduly risk adverse 


 
5.2 Chief Clinical Officer 


 Ensures that the health contribution to safeguarding and promoting the welfare 
of children and vulnerable adults 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 children and vulnerable adults is identified as a key 
priority area in all strategic planning processes. 


 Ensures that safeguarding children and vulnerable adults is integral to clinical 
governance and audit arrangements. 


 Ensures that all providers from whom services are commissioned have 
comprehensive single and multi-agency policies and procedures for 
safeguarding which are in line with the LSCB / LSAB policies and procedures, 
and are easily accessible for staff at all levels. 


 Ensures that all contracts for the delivery of health care include clear service 
standards for safeguarding children and vulnerable adults; these service 
standards are monitored thereby providing assurance that service users are 
effectively safeguarded. 


 Ensures that all staff in contact with children, adults who are parents/carers 
and vulnerable adults 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 vulnerable adults, know how to act on those concerns in line with local 
guidance. 


 Ensures the CCG co-operates with the local authority in the operation of the 
LSCB and LSAB. 


 Ensures that all health organisations with which the CCG has commissioning 
arrangements have links with their 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. 


5.3 CCG Executive Board Lead with responsibility for safeguarding 


 Ensures that the CCG has management and accountability structures that 
deliver safe and effective services in accordance with statutory, national and 
local guidance for safeguarding and children looked after. 
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 Ensures that service plans/specifications/contracts/invitations to tender etc. 
include reference to the standards expected for safeguarding children and 
vulnerable adults. 


 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. 


 Ensures 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. 


5.4 Non-Executive Nurse with responsibility for safeguarding  


 Provides constructive challenge and scrutiny of the CCG safeguarding 
systems 


 Chairs the CCG Safeguarding Assurance meeting.  


 Provides the Governing Body with safeguarding Assurance  


5.5  Head of Quality  


 Provides safeguarding assurance to the Executive Board lead for 
Safeguarding in partnership with the designated professionals  


 Provides safeguarding assurance to the Quality Performance and 
Effectiveness Committee in partnership with the Designated professionals. 


 


5.6 CCG Designated and Professional Leads for Safeguarding and MCA 


 Designated leads will work across the local health system to support other 
professionals in their agencies on all aspects of safeguarding.  


 To ensure the CCGs meet the requirements of the MCA, including Deprivation 
of Liberty Safeguards. 


 To ensure that safeguarding children and adults at risk is an integral part of 
the CCG’s clinical governance framework. 


 To promote, influence and develop safeguarding training – on a single and 
inter-agency basis - to meet the training needs of staff  


 To provide clinical advice on the development and monitoring of the 
safeguarding aspects of CCG contracts.  


 To undertake serious case reviews/case management reviews/significant case 
reviews on behalf of health commissioners and for quality assuring the health 
content.  


 To fulfil the role of the Nominated Senior Officer where there is an allegation 
against a person who works with children /adults at risk; including, ensuring 
the CCG operates within the LSCB/SAB policies and procedures; to provide a 
coordinating role in these instances, resolving any interagency issues that may 
arise and liaising with the Safeguarding Boards as necessary.  


 To provide advanced expert knowledge and advice on safeguarding children 
and adults to a wide range of professional groups and organisations/agencies; 
where necessary taking responsibility for the oversight of complex cases  
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 To undertake statutory designated safeguarding functions as outlined in 
statutory guidance (DH, DfE 2015 / HM 2015) and detailed in the 
Intercollegiate Documents (RCPCH 2012/14). The designated doctor and 
nurse functions to be incorporated into the job role/plan of those individuals 
designated to hold the role of designated nurse and designated doctor for 
safeguarding children and children looked after.  


 To provide an annual report on safeguarding which will be considered by the 
governing body. 
 


5.7 Individual Staff Members including GP member practices.  


 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 the 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. 


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


 
Appendices at the back of this document provide guidance as to what action 
needs to be taken where there are concerns that a child or an adult at risk is being 
abused  


 Appendix 1: What to do if an adult is at risk of harm 


 Appendix 2: What to do if you are worried a child is being abused 
 


6.0 Governance Arrangements  
 
6.1 CCG Safeguarding Assurance Meeting 


 
To ensure that safeguarding is integral to the governance arrangements of the 
CCG a safeguarding assurance meeting has been established which reports 
directly into the CCG Quality, Performance and Effectiveness Committee on a 
quarterly basis. The purpose of the meeting 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 Safeguarding Assurance Meeting will also 
ensure that the CCG is kept informed of national and local initiatives for 
safeguarding and will oversee the implementation of learning from reviews and 
audits that are aimed at driving improvements to safeguard children and adults at 
risk. The CCG safeguarding accountability flowchart is attached as appendix 7. 
The Safeguarding Assurance Meeting  will not replicate existing multi/single 
agency forums. 


 
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.   
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6.2 Looked after Children Group 


To ensure that the health needs of Looked after Children i.e. those looked after by 
the Local Authority are integral to the safeguarding arrangements within the CCG, 
a LAC group is operational, reporting quarterly into the Safeguarding Assurance 
meeting.  


The purpose of this group is to ensure that the CCG is receiving appropriate 
advice and support in respect of the planning, strategy and the audit of quality 
standards in relation to health services for looked after children. It is also a forum 
for integrating the working and learning of the lead health professionals for Looked 
after Children within the CCG area.  
 
In addition to the reporting arrangements above an annual Looked after Children 
health report will be submitted to the Quality performance and Effectiveness 
Committee with exception reporting on issues of significance as they occur. 
 


6.3 Safeguarding training 


A safeguarding training framework details what training is expected of all CCG 
employees, including agency staff and CCG members. The framework can be 
found at Appendix 4. 


6.4  Safe Recruitment Practices 


Recruiting managers shall seek guidance from Human Resources, to determine 
the level of DBS (formerly CRB) check required for the role. Where a DBS check 
is required, the manager shall ensure clearance is obtained before the applicant 
commences employment.  


6.5  Managing allegations against persons who work with children, young people 
or adults at risk 


Where there are concerns that a member of staff, either directly or non-directly 
employed, is behaving in a way that demonstrates unsuitability for working with 
children, young people or adults at risk, in their present position, or in any capacity 
this must be reported to the CCG Designated Lead for Safeguarding Children and 
/or Safeguarding Adults.  
 
The allegation or concern may arise either in the employees/professionals work or 
private life. Examples include: 


 Commitment of a criminal offence against or related to children, young people 
or adults at risk 


 Failing to work collaboratively with social care agencies when issues about 
care of children, young people or adults at risk for whom they have caring 
responsibilities are being investigated 


 Behaving towards children, young people or adults at risk, in a manner that 
indicates they are unsuitable to work with this client group. 


 Where an allegation or concern arises relates to the individuals’ private life 
such as perpetration of domestic abuse; behaviours to his/her own children; or 
behaviour to others which may impact upon the safety of children/adults at risk 
to whom they owe a duty of care.  
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 Where inadequate steps have been taken to protect vulnerable individuals 
from the impact of violence or abuse and neglect.   


All concerns and allegations will be considered in line with the LSCB /LSAB policy 
for Allegations against Persons who Work with Children / Allegations Against 
person who work with Adults at Risk. The designated safeguarding lead will inform 
the Local Authority Designated Officer (LADO) of all allegations that come to their 
attention that meet the criteria outlined in the LSCB /LSAB policy.  


In instances where the allegation suggests that a child/young person or adult is at 
risk of significant harm the case must be referred to the local authority in line with 
LSCB / LSAB policies and procedures.  


7.0 Implementation 


7.1 Method of Monitoring Compliance 


The standards expected of the CCG and all healthcare providers are detailed in 
the appendices. Compliance will be measured by annual audit – an audit tool will 
be made available to all providers to facilitate the recording of information.  The 
audit tool should be completed using the RAG definitions outlined in the Procedure 
for Monitoring Safeguarding Children and Vulnerable Adults via Provider 
Contracts.  This procedure was developed in order to standardise the monitoring 
and escalation approach across the North West.  


7.2 The effectiveness of the policy will be monitored an annual basis. 


8.0 Breaches of Policy 


8.1 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 the CCG Safeguarding 
Leads that the level of risk can be assessed and an action plan can be formulated 
(see section 8.3 for contact details).  


8.2 Where the CCG is a lead commissioner it will notify associate commissioners of a 
provider’s non-compliance with the standards contained in this policy, including 
action taken where there has been a significant breach.  


8.3 Contact Details 


CCG Safeguarding Leads. 


Designated Nurse for Safeguarding Children 01254 282122 


Designated Safeguarding Adult / MCA Lead 01254 283450 / 01772 777153 


Safeguarding Administrator  01254 282120 


Email: incidents.safeguarding.nhs.net 


 
 



http://panlancashirescb.proceduresonline.com/chapters/p_allegations.html

http://plcsab.proceduresonline.com/chapters/p_dealing_with_alleg.html

http://plcsab.proceduresonline.com/chapters/p_dealing_with_alleg.html
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9.0 Reference Documents 


In developing this Policy account has been taken of the following statutory and 
non-statutory guidance, best practice guidance and the policies and procedures of 
the LSCB and LSAB.   


Statutory Guidance 


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


HM Government (2014) The Care Act 


Department of Health (2014) Care and Support Statutory Guidance Department of 
Health, London   


Department of Health et al (2009) Statutory guidance on Promoting the Health and 
well-being of Looked After Children, Nottingham, DCSF publications 


HM Government (2007) Safeguarding children who may have been trafficked, 
DCSF publications 


HM Government (2008) Safeguarding Children in whom illness 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 (2013) Working Together to Safeguard Children, Nottingham, 
DCSF publications 


Ministry of Justice (2008) Deprivation of Liberty Safeguards Code of Practice to 
supplement Mental Capacity Act 2005, London TSO 


  


Non-statutory guidance 


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, CWCD 


DH (June 2012) The Functions of Clinical Commissioning Groups (updated to 
reflect the final Health and Social Care Act 2012) 


DH (March, 2011) Adult Safeguarding: The Role of Health Services  


DH (May, 2011) Statement of Government Policy on Adult Safeguarding  


DH (Nov, 2011), Building Partnerships, Staying Safe. - The Health Sector 
Contribution to HM Governments Prevent Strategy.  Guidance for Healthcare 
organisations. 


HM Government (2006) What to do if you’re worried a child is being abused, 
DSCF publications 


HM Government (2008) Information Sharing: Guidance for practitioners and 
managers, DCSF publications  



http://panlancashirescb.proceduresonline.com/index.htm

http://plcsab.proceduresonline.com/

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224660/Mental_Capacity_Act_code_of_practice.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224660/Mental_Capacity_Act_code_of_practice.pdf

http://www.legislation.gov.uk/ukpga/2014/23/pdfs/ukpga_20140023_en.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366104/43380_23902777_Care_Act_Book.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/276500/promoting_health_of_looked_after_children.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/276500/promoting_health_of_looked_after_children.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/177033/DFE-00084-2011.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277314/Safeguarding_Children_in_whom_illness_is_fabricated_or_induced.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277314/Safeguarding_Children_in_whom_illness_is_fabricated_or_induced.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322310/HMG_Statutory_Guidance_publication_180614_Final.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322310/HMG_Statutory_Guidance_publication_180614_Final.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281368/Working_together_to_safeguard_children.pdf

http://www.wales.nhs.uk/sites3/Documents/744/Code%20of%20Practice%20E1.pdf

http://www.wales.nhs.uk/sites3/Documents/744/Code%20of%20Practice%20E1.pdf

http://www.salford.gov.uk/d/Common_Assessment_Framework_Practitioners_guide_March_2010(2).pdf

http://www.salford.gov.uk/d/Common_Assessment_Framework_Practitioners_guide_March_2010(2).pdf

http://www.salford.gov.uk/d/Common_Assessment_Framework_Practitioners_guide_March_2010(2).pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216555/dh_134569.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215713/dh_125035.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215591/dh_126770.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215251/dh_131934.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/190604/DFES-04320-2006-ChildAbuse.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277834/information_sharing_guidance_for_practitioners_and_managers.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277834/information_sharing_guidance_for_practitioners_and_managers.pdf
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Ministry of Justice, Department of Health (2014) Mental Capacity Act: government 
response to the House of Lords Select Committee report 


NHS Commissioning Board March 2013 Safeguarding Vulnerable people in the 
Reformed NHS - accountability and assurance framework 


Royal College Paediatrics and Child Health et al (2014) Safeguarding Children 
and Young people: Roles and Competencies for Health Care Staff. Intercollegiate 
Document supported by the Department of Health.  


 Best practice guidance 


Department of Health (2004) Core Standard 5 of the National Service Framework 
for Children Young People and Maternity Services plus those elements beyond 
standard 5 that deal with safeguarding and promoting the welfare of children 


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


Department of Health (2010) Clinical Governance and adult safeguarding: an 
integrated approach, Department of Health 


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


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


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


HM Government. (July 2011). The United Kingdom’s Strategy for Countering 
International Terrorism, from Home Office accessed at  


National Institute for Health and Clinical Excellence (2009) When to suspect child 
maltreatment, Nice clinical guideline 89 


National Institute for Healthcare Excellence (2013) NICE support for 
commissioning for the health and well-being of looked after children and young 
people. 


National Institute for Healthcare Excellence (2014) Domestic abuse and violence 
Nice PH 50 


RCPCH et al (2012) Standards for Children and young People in Emergency Care 
Settings; Intercollegiate standards 


Lancashire Safeguarding Children Board Policies, Procedures and Practice 
Guidance  


Lancashire Safeguarding Adult Board Policies, Procedures and Practice Guidance  


Care Quality Commission - Care Quality Commission (2009) Guidance about 
compliance: Essential Standards of Quality and Safety 


Disclose and Barring Service - The primary role of the Disclosure and Barring 
Service (DBS) is to help employers make safer recruitment decisions and prevent 
unsuitable people from working with vulnerable groups including children.   


10.0 Glossary 


 CAF Common Assessment Framework 


 CCG Clinical Commissioning Group 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/318730/cm8884-valuing-every-voice.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/318730/cm8884-valuing-every-voice.pdf

http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf

http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf

http://www.lscbchairs.org.uk/sitedata/files/Safeguarding_Children_Heal.pdf

http://www.lscbchairs.org.uk/sitedata/files/Safeguarding_Children_Heal.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199952/National_Service_Framework_for_Children_Young_People_and_Maternity_Services_-_Core_Standards.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199952/National_Service_Framework_for_Children_Young_People_and_Maternity_Services_-_Core_Standards.pdf

http://www.domesticviolencelondon.nhs.uk/uploads/downloads/DH_4126619.pdf

http://www.domesticviolencelondon.nhs.uk/uploads/downloads/DH_4126619.pdf

http://www.nmc-uk.org/Documents/Safeguarding/England/1/Clinical%20governance%20and%20adult%20safeguarding.pdf

http://www.nmc-uk.org/Documents/Safeguarding/England/1/Clinical%20governance%20and%20adult%20safeguarding.pdf

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

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/35530/forced-marriage-guidelines09.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/35530/forced-marriage-guidelines09.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97995/strategy-contest.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97995/strategy-contest.pdf

http://www.nice.org.uk/guidance/cg89/chapter/guidance

http://www.nice.org.uk/guidance/cg89/chapter/guidance

http://www.nice.org.uk/guidance/qs31/resources/qs31-health-and-wellbeing-of-lookedafter-children-and-young-people-nice-support-for-commissioning2

http://www.nice.org.uk/guidance/qs31/resources/qs31-health-and-wellbeing-of-lookedafter-children-and-young-people-nice-support-for-commissioning2

http://www.nice.org.uk/guidance/qs31/resources/qs31-health-and-wellbeing-of-lookedafter-children-and-young-people-nice-support-for-commissioning2

http://www.nice.org.uk/guidance/PH50

http://www.nice.org.uk/guidance/PH50

http://www.rcpch.ac.uk/news/new-standards-set-emergency-care-children-and-young-people

http://www.rcpch.ac.uk/news/new-standards-set-emergency-care-children-and-young-people

http://panlancashirescb.proceduresonline.com/

http://panlancashirescb.proceduresonline.com/

http://plcsab.proceduresonline.com/

http://www.cqcguidanceaboutcompliance.org.uk/step1.php

http://www.cqcguidanceaboutcompliance.org.uk/step1.php

http://www.homeoffice.gov.uk/agencies-public-bodies/dbs

http://www.homeoffice.gov.uk/agencies-public-bodies/dbs
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 LAC Looked after Children 


 MCA Mental Capacity Act (2005) 


 LSCB Local Safeguarding Children Board 


 LSAB Local Safeguarding Adult Board 


 VCFS Voluntary, Community and Faith Service 


11.0 Categories of abuse 


11.1 Children: For children’s safeguarding, the definitions of abuse are taken from 
Working Together to Safeguard Children (HM Government, 2015). Abuse is 
defined as 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 in an institutional or community setting by those known to 
them or, more rarely, by others (e.g. via the internet). A child 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 a child that they are worthless or unloved, inadequate, 
or valued only insofar as they meet the needs of another person. It may include 
not giving the child opportunities to express their views, deliberately silencing them 
or ‘making fun’ of what they say or how they communicate. It may feature age or 
developmentally inappropriate expectations being imposed on children. These 
may include interactions that are beyond a child’s developmental capability, as 
well as overprotection and limitation of exploration and learning, or preventing the 
child participating in normal social interaction. It may involve seeing or hearing the 
ill-treatment of another. It may involve serious bullying (including cyber bullying), 
causing children frequently to feel frightened or in danger, or the exploitation or 
corruption of children. Some level of emotional abuse is involved in all types of 
maltreatment of a child, though it may occur alone. 


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-
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 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281368/Working_together_to_safeguard_children.pdf
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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: 


 provide adequate food, clothing and shelter (including exclusion from home or 
abandonment); 


 protect a child from physical and emotional harm or danger; 


 ensure adequate supervision (including the use of inadequate care-givers); or  


 ensure access to appropriate medical care or treatment. 


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


11.2 Vulnerable adults (adults at risk): 


          The Care and Support Statutory Guidance issued under the Care Act 2014 
replaces “no secrets” guidance. Safeguarding adults’ duties have a legal effect in 
all organisations including the NHS, Police and Local Authority.  


Safeguarding means protecting an adult’s right to live in safety, free from abuse 
and neglect. It is about people and organisations working together to prevent and 
stop both the risks and experience of abuse or neglect, while at the same time 
making sure that the adult’s wellbeing is promoted including, where appropriate, 
having regard to their views, wishes, feelings and beliefs in deciding on any action. 
This must recognise that adults sometimes have complex interpersonal 
relationships and may be ambivalent, unclear or unrealistic about their personal 
circumstances. Professionals should work with the adult at risk to establish what 
being safe means to them. The categories below are taken from the Care Act.      


11.3   Categories of abuse 


Physical abuse:  including assault, hitting, slapping, pushing and misuse of 
medication, restraint or inappropriate physical sanctions. 
 
Domestic violence:  including psychological, physical, sexual, financial, 
emotional abuse; so called ‘honour’ based violence. 
 
Sexual abuse:  including rape, indecent exposure, sexual harassment, 
inappropriate looking or touching, sexual teasing or innuendo, sexual photography, 
subjection to pornography or witnessing sexual acts, indecent exposure and 
sexual assault or sexual acts to which the adult has not consented or was 
pressured into consenting. 
 
Psychological abuse:  including emotional abuse, threats of harm or 
abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, 
coercion, harassment, verbal abuse, cyber bullying, isolation or unreasonable and 
unjustified withdrawal of services or supportive networks. 
 
Financial or material abuse: including theft, fraud, internet scamming, coercion 
in relation to an adult’s financial affairs or arrangements, including in connection 
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with wills, property, inheritance or financial transactions, or the misuse or 
misappropriation of property, possessions or benefits. 
 
Modern slavery: encompasses slavery, human trafficking and forced labour and 
domestic servitude. Traffickers and slave masters use whatever means they have 
at their disposal to coerce, deceive and force individuals into a life of abuse, 
servitude and inhumane treatment. 
 
Discriminatory abuse:  including forms of harassment, slurs or similar treatment; 
because of race, gender and gender identity, age, disability, sexual orientation or 
religion. 
 


Organisational abuse: including neglect and poor care practice within an 
institution or specific care setting such as a hospital or care home, for example, or 
in relation to care provided in one’s own home. This may range from one off 
incidents to on-going ill-treatment. It can be through neglect or poor professional 
practice as a result of the structure, policies, processes and practices within an 
organisation. 
 
Neglect and acts of omission: – including ignoring medical, emotional or 
physical care needs, failure to provide access to appropriate health, care and 
support or educational services, the withholding of the necessities of life, such as 
medication, adequate nutrition and heating. 
 
Self-neglect: this covers a wide range of behaviour neglecting to care for one’s 
personal hygiene, health or surroundings and includes behaviour such as 
hoarding. 
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What to do if an adult is at risk of harm  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


Appendix 1 


Is the adult at risk of immediate danger or in need of emergency medical treatment? 


And/or has a crime been committed? 


And/or is there a need to protect forensic evidence? 


Is anyone at risk of harm e.g. another adult or child? 


Abuse discovered or suspected 


Yes 


No 


Contact emergency service e.g. 
police ambulance or GP 


Contact the Duty Social Worker In 
adults social care or contact the 
CCG Safeguarding Adult Lead for 
advice 


Safeguarding adults 
issue confirmed? 


Yes 


Referral to BwD LA Safeguarding 
Adults Enquiry Team 


01254 585949 


 Document all discussions held, actions taken, decision made including who was informed and who was 
spoken to 


 All information to be passed to designated professional for safeguarding on next working day 


 Record incident on DATIX or incident reporting form 


No 


Who to contact in Adult Social Care: 
Safeguarding Adults Enquiry Team  


(Mon to Fri 8am to 8pm)                                                Tel: 01254 585949 


Emergency Duty Team (every day out of hours)        Tel: 01254 587547 


 


Who to contact for local NHS advice: 
 


Lead Nurse for Safeguarding Adults and Mental Capacity Act Implementation 


for the Clinical Commissioning Group                                    Tel: 01254 283450 


/01772 777153 


 


Who to contact in the Police Public Protection Unit: 
Tel: 101 and request to speak to the PPU for the area in which the 
person resides 
In an emergency contact the police on 999 
 


Staff should update their knowledge by accessing regular 
training and be familiar with local safeguarding policies, 
including those of Lancashire Safeguarding Adults Board.  


October 2015  
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Appendix 2  
 
 
 


 


 


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. (There should always be an opportunity to discuss 
concerns with a manager, named professional or qualified social worker, but never delay emergency action to protect 
a child.) 


 


 


 
 


 


 


 


 


Step 1 
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Step 3          Step 4  
        


        


 
 


        
. 


 


 


 


 


 
 
 


 


 
 


 


 


 


 
 


 


 
 


 


Staff should update their knowledge by accessing regular training and be familiar with local safeguarding policies, including those of Blackburn 
with Darwen Safeguarding Children Board. 


Possible signs and indicators of abuse and neglect can be found overleaf 


 


What to do if you are worried a child is being abused 
Abuse may take the form of physical abuse, sexual abuse, emotional abuse or neglect 


 


Are you concerned a child is suffering or likely to suffer harm, for example: 


 You may observe an injury or signs of neglect 


 You are given information or observe emotional abuse 


 A child discloses abuse 


 You are 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 (e.g. 
suspected sexual abuse, suspected fabricated or induced illness, 
female genital mutilation, increased risk to child, forced marriage) 
or there is a risk to your own personal safety. 


 


    Make a telephone referral to Children’s Social Care (MASH) Tel: 
01254 666400   


 Follow up referral in writing within 48 hours 


 Document all discussions  held, actions taken, decisions 


made including who was spoken to (for physical injuries 


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. 


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


Who to contact across NHS Blackburn with Darwen 
 


Safeguarding Team           Tel: 01772 777153 
Designated Nurse Safeguarding Children               Tel: 01254 282122 
Lead GP Safeguarding/Named Doctor         Tel: 01254 282777 
 
Designated Doctor Safeguarding Children             Tel: 01254 732904 
 
(Contact the switchboard at East Lancashire Hospitals NHS  
Trust for paediatrician on call:                                  Tel: 01282 425071 
 


Who to contact in the Police Public Protection Unit  
 


Tel: 0854 125 3545   and request to speak to the PPU for the area in 
which the child resides.        
In an emergency contact the police on 999 


Who to contact in Children’s Social Care   
Duty Social Worker (Mon to Fri 9 am to 5 pm)   Tel: 01254 666400 
Emergency Duty Team (out of hours)                   Tel: 01254 587547 
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Appendix 3 







 


 


 


Safeguarding Children and Adults Training for CCG staff 


All Healthcare staff have a duty to safeguard and protect the welfare of children and vulnerable adults.  Safeguarding children and adults training is therefore essential for all 
staff engaged in services for children and vulnerable adults to ensure that you retain the competences appropriate to your role and follow the relevant professional 
guidance. This document aims to provide guidance on the requirements and resources available to CCG staff. Reaching and maintaining safeguarding children competencies 
is a statutory requirement. 


 


Level 1 – all CCG staff are required to undertake level 1 training (this is the minimum entry level for all staff working in healthcare settings) 


Level 2 - all staff who have any contact with children, young people and/or parents/carers are required to undertake level 2 training  


Levels 3, 4, 5 are applicable to Designated Nurses & Named Leads  


NB: The training requirements for the roles of Chair, CEOs, Executive Board leads and Board members will be described separately in this documentation 


 


 


Target Group Level and suggested content Training opportunities available 


Level 1 - All staff working in health care settings:  


CCG staff groups 


All non- clinical staff, administrative, 
domestics, Board level Executives & non 
executives, lay members  


Training must be accessed on induction 
or within 6 weeks of taking up the post 


Competencies should be reviewed 
annually as part of staff appraisal in 
conjunction with individual learning and 
development plans.  


Over a three-year period staff should 
receive refresher training equivalent to a 
minimum of 2 hours. 


 


 


 What is abuse and neglect 


 How to recognise abuse and neglect  


 To be able to understand the impact a parent/carer’s physical and mental 
health can have on the well-being of a child or young person, including 
the impact of domestic violence 


 To be able to understand the risks associated with the internet and online 
social networking 


 Appropriate action to take if an individual has concerns 


 


National Skills academy for Health  


Level 1 and 2  E Learning Children 
www.skillsforhealth.org.uk 
 


Blackburn with Darwen LSCB and LSAB 
multi-agency safeguarding development 
programme 2015 -2016 Safeguarding 
children e-learning programme and face to 
face training is available. Please visit the 
LSCB website www.lscb.org.uk for further 
information on courses or refer to the 
programme for 2015-2016 attached below. 
Booking details are outlined on page 10 of 
the document.  


Appendix 4 



http://www.skillsforhealth.org.uk/

http://www.lscb.org.uk/
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Target Group Level and suggested content Training opportunities available 


Blackburn with 
Darwen Safeguarding Boards Training Programme 2015-16.pdf


 


NHS Education England E-learning for 
health care  


http://www.elfh.org.uk/programmes/safeg
uarding-children/how-to-access/ 


Level 2 - All staff who have any contact with children, young people and/or parents/carers 


CCG staff groups  


Includes: administrators for safeguarding 
teams, quality performance specialists, 
equality and diversity lead, engagement 
and patient experience lead, engagement 
assistant & customer care & patient 
experience officers  


Training should be undertaken within six 
months of coming into post.   


NB: Staff are required to have accessed 
level 1 training  


Competencies should be reviewed 
annually as part of staff appraisal in 
conjunction with individual learning and 
development plans.  


Over a three-year period staff should 
receive refresher training equivalent to a 
minimum of 3-4 hours. Training should 
be tailored to the roles of individuals.  


 Documentation and information sharing 


 Professional roles and responsibilities 


 Impact of parent/carers physical and mental health on the wellbeing of 
the child in order to be able to identify a child/young person at risk 


 Using the common assessment framework 


 Using professional and clinical knowledge and understanding of what 
constitutes child maltreatment and how to recognise signs of abuse and 
neglect 


 To be aware of the risk of Female Genital Mutilation (FGM) and be able to 
refer appropriately for further care and support 


 To be able to identify and refer a child suspected of being a victim of 
trafficking and/or sexual exploitation 


 To be aware of the risk factors for radicalisation and know who to contact 
regarding preventative action and support 


 Acting in accordance with statutory and non- statutory guidance and 
legislation 


 


All staff undertaking Level 2 training must also undertake a CSE (Child Sexual 
Exploitation) e-learning module. 


National Skills academy for Health  
Level 1 and 2   E Learning Children 
www.skillsforhealth.org.uk 
NHS Education England E-learning for 
health care  
http://www.elfh.org.uk/programmes/safeg
uarding-children/ 
Pan Lancashire Safeguarding Children 
Boards LSCB policies and procedures 
accessed at: 
http://panlancashirescb.proceduresonline.
com/ 
Blackburn with Darwen LSCB and LSAB 
multi-agency safeguarding development 
programme 2015 -2016 Safeguarding 
children e-learning programme and face to 
face training is available. Please visit the 
LSCB website  www.lscb.org.uk for further 
information on courses 


Combating CSE: an e-Learning resource for 
health professionals - produced by Brook 
on behalf of the Department of Health. 



http://www.elfh.org.uk/programmes/safeguarding-children/how-to-access/

http://www.elfh.org.uk/programmes/safeguarding-children/how-to-access/

http://www.skillsforhealth.org.uk/

http://www.elfh.org.uk/programmes/safeguarding-children/

http://www.elfh.org.uk/programmes/safeguarding-children/

http://panlancashirescb.proceduresonline.com/

http://panlancashirescb.proceduresonline.com/

http://www.lscb.org.uk/
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Target Group Level and suggested content Training opportunities available 


 Aims to improve knowledge and 
understanding of CSE and how to recognise 
and respond to CSE. 


https://www.brook.org.uk/our-work/cse-
e-learning-tool 


Level 3 - All clinical staff working predominately with children and or their families who contribute to assessing, planning, intervening and evaluating the needs of a 
child and parenting capacity where there are safeguarding /child protection concerns.  


CCG staff groups  


Designated and professional leads to be 
competent at this level. 


 


 


 


 


 


 


 


 


 


 To be able to identify possible signs of sexual, physical, or emotional 
abuse or neglect using child and family- focused approach 


 To be able to know what constitutes child maltreatment including the 
effects of carer/parental behaviour on children and young people 


 Identify, assess and meet the needs of children where there are 
safeguarding concerns 


 The impact of parenting issues such as domestic abuse, substance misuse 
on parenting capacity and the interagency response 


 Recognising the importance of family history and functioning 


 Working with family members including the lack of co-operation and 
superficial compliance within the context of the role 


 Awareness of interagency policy / national guidance, implications of 
legislation 


 Information sharing, confidentiality and consent; 


 Remit and role of Local Safeguarding Children Boards 


 Interagency frameworks for safeguarding including the Common 
Assessment framework (CAF); Team around the Child and the role of the 
Lead Professional.  


Additional specialist competencies  


 Interagency working 


 Contributing to serious case reviews/critical incidents/child death 


National Skills academy for Health   


Level 3  E Learning Children  
www.skillsforhealth.org.uk    


NHS Education England E-learning for 
health care  


http://www.elfh.org.uk/programmes/safeg
uarding-children/ 


Information and guidance re working with 
children who are looked after “Promoting 
the health and Well-being of Looked After 
Children” (DH 2009)  
https://www.education.gov.uk/publication
s/standard/publicationDetail/Page1/DCSF-
01071-2009 
 
Information on domestic violence, forced 
marriage and honour based violence 
www.gov.uk   


Information on working with sexually 
active young people accessed at 
http://panlancashirescb.proceduresonline.
com/chapters/p_sexually_active_yp.html 



https://www.brook.org.uk/our-work/cse-e-learning-tool

https://www.brook.org.uk/our-work/cse-e-learning-tool

http://www.skillsforhealth.org.uk/

http://www.elfh.org.uk/programmes/safeguarding-children/

http://www.elfh.org.uk/programmes/safeguarding-children/

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-01071-2009

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-01071-2009

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-01071-2009

http://www.gov.uk/

http://panlancashirescb.proceduresonline.com/chapters/p_sexually_active_yp.html

http://panlancashirescb.proceduresonline.com/chapters/p_sexually_active_yp.html
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Target Group Level and suggested content Training opportunities available 


overview processes 


 Applying lessons learnt from audit and serious case reviews to improve 
practice 


 Advising others on appropriate information sharing 


Level 4 - Specialist roles and Named Leads 


CCG staff groups  


Designated and Named Leads 


NB: Those undertaking level 4 training do 
not need to repeat level 1, 2 or 3 training 
as it is anticipated that an update will be 
encompassed in level 4 training 


Competence should be reviewed annually 
as part of staff appraisal in conjunction 
with individual learning and development 
plan  


Named professionals should attend a 
minimum of 24 hours of education, 
training and learning over a three-year 
period. This should include non-clinical 
knowledge acquisition such as 
management, appraisal and supervision 
training. 


 


 


 To be able to contribute to the development of robust internal 
safeguarding/child protection policy, guidelines, and protocols as a 
member of the safeguarding team 


 To be able to know how to provide specialist advice to practitioners, both 
actively and reactively including clarification about organisational policies, 
legal issues and the management of child protection cases 


 To be able to work effectively with colleagues from other organisations, 
providing advice as appropriate e.g. concerning safeguarding/child 
protection policy and legal frameworks, the health management of child 
protection concerns. 


 To be able to know how to undertake and contribute to serious case 
reviews/case management/significant case reviews, individual 
management views/individual agency reviews/internal management 
reviews, this will include the undertaking of chronologies, the 
development of action plans where appropriate, and leading internal 
management reviews as part of this 


 To be able to be a trained provider of safeguarding/child protection 
supervision and/or support 


 To be able to lead/oversee safeguarding quality assurance and 
improvement processes 


 To be able to undertake risk assessments of organisational ability to 
safeguard/protect children and young people 


 To be able to support colleagues in challenging views offered by other 
professionals, as appropriate 


Please refer to all training opportunities 
available in level 3  


Named professionals should participate 
regularly in support groups or peer support 
networks for specialist professionals at a 
local and national level, according to 
professional guidelines (attendance should 
be recorded) 


Named professionals should complete a 
management programme with a focus on 
leadership and change management within 
three years of taking up their post 


Named Professionals responsible for 
training of doctors are expected to have 
appropriate education 
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Target Group Level and suggested content Training opportunities available 


 To be able to support colleagues in challenging views offered by other 
professionals, as appropriate 


 


 


Level 5 -  Specialists roles– Designated professional staff groups 


CCG staff groups  


Designated professionals   


NB: Training at level 5 will include the 
training required at levels 1-4 and will 
negate the need to undertake refresher 
training at levels 1-4 in addition to level 
5. 


Designated professionals should attend a 
minimum of 24 hours of education, 
training and learning over a three-year 
period. This should include non-clinical 
knowledge acquisition such as 
management, appraisal, supervision 
training and the context of other 
professionals’ work 


 To be able to know how to conduct a training needs analysis, and how to 
commission, plan, design, deliver, and evaluate safeguarding/child 
protection single and inter-agency training and teaching for staff across 
the health community 


 To be able to know how to take a lead role in: 


o Leading /overseeing safeguarding/child protection quality assurance 
and improvement across the health community. 


o The implementation of national guidelines and auditing the 
effectiveness and quality of services across the health community 
against quality standards. 


o Service development conducting the health component of serious 
case reviews/ case management reviews/significant case reviews 
drawing conclusions and developing an agreed action plan to address 
lessons learnt. 


o Strategic and professional leadership across the health community on 
all aspects of safeguarding/ child protection. 


o    Multi-disciplinary team reviews. 


o Regional and national safeguarding/child protection clinical networks 
(where appropriate). 


 To be able to know how to give appropriate advice to specialist 
safeguarding/child protection professionals working within organisations  


 To be able to know how to provide expert advice on increasing quality, 
productivity, and improving health outcomes for vulnerable children and 


Please refer to all training opportunities 
available in level 3  


Designated professionals should 
participate regularly in support groups or 
peer support 


Networks for specialist professionals at a 
local, regional, and national level according 
to professional guidelines (and their 
attendance should be recorded) 


An executive level management 
programme with a focus on leadership and 
change 


Management should be completed within 
three years of taking up the post 
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Target Group Level and suggested content Training opportunities available 


those where there are safeguarding concerns 


 To be able to oversee safeguarding/child protection quality assurance 
processes across the whole health community. 


 To be able to know how to provide expert advice to service planners and 
commissioners, to ensure all services commissioned meet the statutory 
requirement to safeguard of children. 


 To be able to know how to influence improvements in safeguarding/child 
protection services across the health community. 


 To be able to monitor services across the health community to ensure 
adherence to legislation, policy and key statutory and non-statutory 
guidance. 


 To be able to reconcile differences of opinion among colleagues from 
different organisations and agencies. 


 To be able to proactively deal with strategic communications and the 
media on safeguarding/ child protection across the health community. 


 To be able to know how to work with public health officers to undertake 
robust safeguarding/child protection population-based needs 
assessments that establish current and future health needs and service 
requirements across the health community. 


 To be able to provide an evidence base for decisions around investment 
and disinvestment in services to improve the health of the local 
population and to safeguard/protect children and young people and 
articulate these decisions to executive officers. 


Board Level for Chief Executive Officers, Trust and Health Board Executive and non-executive directors/members, commissioning body Directors 


 


 


 


All board members must have knowledge equivalent to all staff working 
within the healthcare setting (level 1) as well as Board level specific 
competences as identified below: 


 Demonstrates an awareness and understanding of child maltreatment 


National Skills academy for Health Level 1 


and 2 E Learning Children 


www.skillsforhealth.org.uk 


NHS Education England E-learning for 



http://www.skillsforhealth.org.uk/





 
Safeguarding Children and Vulnerable Adults Policy V5                                                                                        Page 30 of 56 
 


Target Group Level and suggested content Training opportunities available 


 


 


 


 


 


 


 


 


 


 


 


 


 


 Demonstrates an understanding of appropriate referral mechanisms and 
information sharing 


 Demonstrates clear lines of accountability and governance within and 
across organisations for  the commissioning and provision of services 
designed to safeguard and promote the welfare of children 


 Demonstrates an awareness and understanding of effective board level 
leadership for the organisations safeguarding arrangements 


 Demonstrates an awareness and understanding of arrangements to share 
relevant information 


 Demonstrates an awareness and understanding of effective arrangements 
in place for the recruitment and appointment of staff, as well as safe 
whistle blowing 


 Demonstrates an awareness and understanding of the need for 
appropriate safeguarding supervision and support for staff including 
undertaking safeguarding training 


 Demonstrates collaborative working with lead and nominated 
professionals across agencies 


health care  


http://www.elfh.org.uk/programmes/safeg
uarding-children/ 
 


Blackburn with Darwen LSCB and LSAB 
multi-agency safeguarding development 
programme 2015 -2016 Safeguarding 
children e-learning programme and face to 
face training is available. Please visit the 
LSCB website  www.lscb.org.uk 


All boards should have access to 
safeguarding advice and expertise through 
designated or named leads. 


 


 


 


 


 


 


 



http://www.elfh.org.uk/programmes/safeguarding-children/

http://www.elfh.org.uk/programmes/safeguarding-children/

http://www.lscb.org.uk/
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Safeguarding Adults Training for CCG staff  


Target Group Level and suggested content Training opportunities available 


All CCG staff  


 


Introduction to safeguarding adult training 


 What is abuse and neglect 


 How to recognise abuse and neglect  


 Appropriate action to take if an individual has concerns.  


Refresher training at a minimum every three years. The e-learning 
programme can also be accessed as part of refresher training 


National Skills academy for health E 
learning - Level 1 
www.skillsforhealth.org.uk 


NHS Education England E-learning for 
health care 
http://www.elfh.org.uk/programmes/safeg
uarding-adults/ 


All CCG staff who have contact with 
patient services 


 


 


 


 


 


 


 


 


 


 


 


 


 


Safeguarding Adults – What you need to know 


 What is abuse and neglect 


 Understanding the terms ‘vulnerable’ and adults ‘at risk’ 


 How to recognise potential or actual abusive situations 


 An overview of the background legislation and guidance  


 Recognition of local pathways and safeguarding structures  


Understanding of CQC outcome 7 expectations 


Understanding the Mental Capacity Act (MCA) and the Deprivation of 
Liberty Safeguards (DoLS)  


 Awareness of the legal framework underpinning the MCA 2005 and the 
DoLS safeguards 


 Roles and responsibilities in respect of this legislation 


 Guidance on completing capacity assessments and applying the best 
interests check list 


 What protection the Act offers for people providing care or treatment  


Pan Lancashire and Cumbria multi agency 
safeguarding adult procedures manual 
http://plcsab.proceduresonline.com/  


NHS Education England E-learning for 
health care 
http://www.elfh.org.uk/programmes/safeg
uarding-adults/ 


RCGP Toolkit Safeguarding Adults MCA 
and DOLS 


E Learning programme SCIE website  
http://www.scie.org.uk/publications/elearn
ing/index.asp  


CCG Safeguarding and Mental Capacity Act 
standards for commissioned services 
appendix 4  


Mental Capacity Act code of practice 
https://www.gov.uk/government/publicati
ons/mental-capacity-act-code-of-practice 


Blackburn with Darwen LSCB and LSAB 
multi-agency safeguarding development 
programme 2015 -2016 Safeguarding 



http://www.skillsforhealth.org.uk/

http://www.elfh.org.uk/programmes/safeguarding-adults/

http://www.elfh.org.uk/programmes/safeguarding-adults/

http://plcsab.proceduresonline.com/

http://www.elfh.org.uk/programmes/safeguarding-adults/

http://www.elfh.org.uk/programmes/safeguarding-adults/

http://www.scie.org.uk/publications/elearning/index.asp

http://www.scie.org.uk/publications/elearning/index.asp

https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice

https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
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Target Group Level and suggested content Training opportunities available 


children e-learning programme and face to 
face training is available. Please visit the 
LSCB website  www.lscb.org.uk for further 
information on courses 


All CCG staff PREVENT  


Learning Outcomes 


 Increase knowledge of radicalisation; awareness of the Channel 
process; guidance on how to identify people who may have been 
vulnerable to radicalisation; how to make a referral into the Channel 
programme.   


  
  
 


Channel General Awareness e-learning 
module  
http://course.ncalt.com/Channel_General_
Awareness 
 
On successfully completing the e-learning 
module (which takes approx. 25 minutes) 
print off a certificate and use this as 
evidence of completion of training. 
Note: Users must complete every screen to 
see a ‘Print certificate' button on the last 
screen which they can use to print a 
certificate as proof of completion. Once the 
user leaves the website, you will need to 
complete all items again for the certificate.  
 
Prevent WRAP 3 training – face to face 
training delivered by an authorised WRAP 
trainer. This can be accessed by contacting 
the CCG Safeguarding Adult lead on: 
01254 283450 


 
 



http://www.lscb.org.uk/

http://course.ncalt.com/Channel_General_Awareness

http://course.ncalt.com/Channel_General_Awareness
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Audit Tool to monitor Safeguarding Arrangements for CCG Commissioned Services 


Organisation:  


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


 


Dated audit tool completed  
 


Useful links : 


Local Safeguarding Children Board policies/procedures http://panlancashirescb.proceduresonline.com/  


Local Safeguarding Adult Board policies/ procedures http://plcsab.proceduresonline.com/ 
 


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 agreed timescales 


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


Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


1. Governance / Accountability 


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 responsibility 


­ Board lead demonstrating specific 
safeguarding competence in line 
with  National & Local Guidance 


­ Job descriptions clearly identify 
safeguarding responsibilities 


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


  


1.2 The organisation is linked 
into the Local Safeguarding 
Children Board (LSCB) and 
Local Safeguarding Adult 


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


  


Appendix 5a 



http://panlancashirescb.proceduresonline.com/

http://plcsab.proceduresonline.com/
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


Board (LSAB) 


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


­ The governing body should receive 
regular reports 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 Designated Lead for 
Safeguarding  


­ 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 are to include: 


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


­ contribution to multi-agency 
safeguarding/protection meetings; 
early help and CLA  


  


1.6 There is an annual 
safeguarding plan for 
safeguarding children and 
adults which includes quality 
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


indicators to evidence best 
practice in safeguarding 


 


 


2.  Leadership 


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 There is a named lead for 
safeguarding children and a 
named lead for vulnerable 
adults. The focus for the 
named professionals is 
safeguarding within their own 
organisation.  


­ Safeguarding leads will have 
sufficient time, support and flexibility 
to carry out their responsibilities – 
this should be detailed in their job 
plans  


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


 


 


 


2.3 There is a named lead for 
MCA – the focus for named 
professionals is MCA 
implementation within their 
own organisation (ref MCA 
Best Practice Tool (DH 
2006)). 


- MCA Leads must have in-depth, 
applied knowledge of MCA/DoLS, 
including awareness of relevant 
case law, and must have protected 
study time to ensure they keep their 
knowledge up to date 


  


3.  Service Development Review 


3.1 (S11) In developing local 
services those responsible 


­ The views of children, families and 
vulnerable adults are sought and 
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


should consider how these 
services will take account of 
the need to safeguard and 
promote the welfare of 
children, children looked 
after and vulnerable adults 
(at case management and 
strategic level) 


acted upon when developing 
services and feedback provided 


 


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


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


­ A statement of responsibilities is 
visible in policies and procedures 


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


­ These procedures are accessible 
and understood by all staff  


­ Policies and procedures are 
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 


  


5. Domestic violence including Forced Marriage and Honour Based Violence, Female Genital Mutilation 


5.1  The organisation takes 
account of national and local 
guidance to safeguard those 
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


children and adults 
experiencing domestic abuse 


6. Information sharing 


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


 


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


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


  


7. Prevent 


7.1 The Provider includes in its 
policies and procedures, and 
complies with, the principles 
contained in Prevent and the 
Prevent Guidance and 
Toolkit. There is a 
proportionate response in 
relation to the delivery of  
WRAP for staff and 
volunteers  


- The Provider must nominate a 
Prevent Lead and must ensure that 
the Commissioner is kept informed 
at all times of the identity of the 
Prevent Lead. 


 


 


 


 


 


8. Inter-agency working 


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


 


­ Evidence of leadership to enable 
joint working 


­ Evidence of practitioner’s working 
together effectively 


­ Evidence that Early Help/Support is 
being used appropriately and 
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


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 & 
that staff contribute to agreed 
assessment processes (CAF and 
single assessments) 


9. Safer recruitment practices  


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  


­ Staff has access to policy detailing 
who the named senior officer is in 
relation to managing allegations. 
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


10. Supervision and support  


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


- All staff working with children and 
vulnerable adults receive 
appropriate regular supervision 
(including reviews of practice) 


  


11. Staff training and continuing professional development 


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


 


 


 


­ 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 


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


­ 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 people have 
undertaken CSE e-learning 


­ Evidence of compliance with 
national guidance including 
percentage of workforce trained 
relevant to roles and 
responsibilities: all appropriate staff 
have received safeguarding children 
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Standard Components of standard Evidence (embed or attach evidence including audits) RAG 


level 2 and above (include %) 


­ MCA awareness should be included 
in staff induction programme & 
mandatory training 


­ All appropriate staff have received 
MCA training (include %) 


­ 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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Organisations will need to ensure that they have appropriate governance arrangements, policies 
and procedures in place to reflect the services they provide.  


Section 1:  details the policies that need to be in place for all providers of NHS care.  


Section 2:  details the governance arrangements, policies, procedures and guidance that should be 
in place within the larger providers of acute care & community health services.   


Section 3:  details the additional procedures that need to be in place within emergency care 
settings. 


The list is not exhaustive and organisations need to always be mindful of changes to legislation 
and statutory/national/local guidance.   


 


 Section 1:  ALL PROVIDER ORGANISATIONS  RAG 


 Safeguarding children policy  


 Safeguarding adult policy    


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


 


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


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


 


 Information sharing & confidentiality policy  


 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 


 


 Prevent – as applicable to the service being provided and as agreed by the coordinating 
commissioner in consultation with the Regional Prevent Co-coordinator 


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   


 


 To nominate a safeguarding lead, MCA lead and Prevent lead – to ensure the 
coordinating 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.  


 


Appendix 5b 
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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 


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


 


 At a minimum 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. 


 


 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. 


 


 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   


 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 


 


 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:  


 Sudden unexpected deaths in childhood   


 Child Sexual Exploitation  


 Private fostering   


 Fabricated Induced Illness (FII)  


 Children missing education  


 Missing from Home   


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


 Female Genital Mutilation (including national reporting)  


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


 Historical Sexual Abuse  


 Common Assessment Framework and local continuum of need  


 Practitioners working with sexually active children under 18 years  


 E safety – to incorporate the Lampard recommendations post Savile: 


 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.  


 The policy to be widely publicised to staff, patients and visitors and to be 
regularly reviewed and updated as necessary  


 


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


 


 Conflict Resolution/Escalation Policies  


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


 


 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  
children under 18 years only 


RAG 


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


 


 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 s.85 & s.86 CA1989) 


 


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


RAG 


 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 


 


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 


RAG 


 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 


 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 


 


 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 


 


 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   


 


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


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


RAG 


 The provider must co-operate fully and liaise appropriately with 3rd 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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Audit Tool to measure CCG compliance with the NHS Assurance and Accountability Framework for Safeguarding (Safeguarding 
Vulnerable People in the NHS 2015) and Section 11 Children Act 2004.  


CCG:  


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


 


Dated audit tool completed  


 


Useful links : 


Local Safeguarding Children Board policies/procedures http://panlancashirescb.proceduresonline.com/index.htm  


Local Safeguarding Adult Board policies/ procedures http://plcsab.proceduresonline.com/  


 
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 agreed timescales 


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


Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


1. Accountability 


1.1 There is a clear line of 
accountability for 
safeguarding, reflected in 
CCG governance 
arrangements (SVP p.21) 


 A named executive to take overall 
leadership responsibility for the 
organisations safeguarding arrangements 
(SVP p.21) 


 


  


1.2 (s.11) It should be clear who 
has overall responsibility for 
the agency’s contribution to 
safeguarding and what the 
lines of accountability are 


 All staff know who to report concerns 
about a child/adult at risk to 


 Staff at all levels know and understand 
their responsibilities 


  


Appendix 6 



http://panlancashirescb.proceduresonline.com/index.htm

http://plcsab.proceduresonline.com/





 


Safeguarding Children and Vulnerable Adults Policy V5                                                                                  Page 46 of 56 
 


Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


from each staff member up 
through the organisation 
through to the person with 
ultimate responsibility 


 Evidence that all commissioned services 
are required to comply with S11 duties 
under the Children Act 2004 


 


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.  Leadership / Designated Professionals 


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 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


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 
of the designated 
professional to be explicitly 
defined in the job description 
for sufficient time, funding. 
(SVP p22) 


 


        


 


 


 


 


 


 


 


 


 


 


 


 


 


 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:  


 


o 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.  


o 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 


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


o 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) 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


 


 


 


 


 


 


 


 


 


 


 


 


 


 Where there is more than 1 CCG per 
LSAB/LSCB area, CCGs may want to 
consider developing ‘lead’ or ‘hosting’ 
arrangements for their designated 
professional team, or a clinical network 
arrangements. 


 


 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) 


 Recommended minimum WTE/PAs as per 
the intercollegiate document 
o Designated nurse safeguarding 


children; 1 dedicated WTE 
Designated Nurse for a child 
population of 70,000, supported by 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


0.5WTE administrative support. 
o Designated Doctor Safeguarding 


Children; 4.5 - 5 PAs per week 
according to the size of the districts 
covered. (p 97 intercollegiate) 


o Designated Nurse Looked After 
Children; 1 dedicated WTE for a 
child population of 70,000 supported 
by 0.5 WTE administrative support  


o Designated Doctor Looked After 
children; A minimum of 2 PAs per 
400 Looked after children population 
(excludes operational activity) 


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 
policies and training. (SVP p. 
21) 


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


 


 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:  
 


o 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.  


o 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 


  







 


Safeguarding Children and Vulnerable Adults Policy V5                                                                                  Page 50 of 56 
 


Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


o 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. Commitment/Safeguarding Policies, Procedures and Guidance 


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 updated 
regularly to reflect any structural, 
departmental and legal changes 


 All policies and procedures must be 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


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


4.  Service Development Review  


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). 


 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 


  


5. Commissioning / Assurance 


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


     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 the NHS standard contract 
(service condition 32) (SVP p. 21) 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


6. Primary Care (co-commissioning) and safeguarding  
 


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) 


 
 


 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 including 
care homes (SVP p.29) 


 


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


  


7. Information sharing 


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) 


 There are robust single / multi agency 
protocols and agreements for information 
sharing in line with national and local 
guidance (s.11) 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


8. Inter-agency working 


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


 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 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 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


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) 


To provide a panel member, provide 
oversight of health involvement at panel 
meetings, ensure that recommendations 
and actions are achievable, and 
disseminate learning across the NHS local 
(SVP p.18) 


  


9. Safer recruitment practices  


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) 
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Standard Components of standard 
Evidence (embed or attach evidence including 


audits) 
RAG 


10. Supervision and support  


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


 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  


  


11. Staff training and continuing professional development 


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 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 LSCB 
CSE e-learning 


 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 
safeguarding issues, 
appropriate supervision and 
ensuring staff are competent 
to carry out their roles and 
responsibilities (SVP p.21). 


 Training in line with the intercollegiate 
documents and local and national 
guidance 


 


  


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