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[bookmark: _Toc105062217]Introduction
The Integrated Care Board (ICB) aspires to the highest standards of corporate behaviour and clinical competence, to ensure that safe, fair and equitable procedures are applied to all organisational transactions, including relationships with patients their carers, public, staff, stakeholders and the use of public resources.  The ICB is required to fulfil its legal duties under the Children Act 1989, Section 11 of the Children Act 2004, statutory guidance on promoting the health and well-being of Looked After Children, statutory responsibilities in Working Together to Safeguard Children 2018, the Care Act 2014 and the Mental Capacity Act 2005Purpose / Policy Statement.
This policy is to be followed whenever there is an allegation or concern that any person who works with children/adults has, in any connection with his/her employment, voluntary activity or in any personal capacity:
· Behaved in a way that has harmed, or may have harmed, a child/adult.
· Possibly committed a criminal offence against or related to a child/adult.
· Behaved towards a child/adult in a way which indicates s/he would pose a risk of harm to children/adults.
These behaviours should be considered within the context of the four categories of child abuse (i.e. physical, sexual and emotional abuse and neglect) and the ten categories of adult abuse (i.e. physical abuse, domestic abuse, sexual abuse, psychological abuse, financial or material abuse, modern slavery, discriminatory abuse, organisational abuse, neglect and self-neglect). These include concerns relating to inappropriate relationships between members of staff and children or adults with care and support needs.
This policy applies to all employees and contractors of MSE ICB, including those seconded into and out of the organisation, volunteers, students, honorary appointees, trainees, and temporary workers, including GPs, locum doctors and those working on a bank or agency contract. This list is not exhaustive, but encompasses all that work for, and on behalf of, the the ICB. 
For ease of reference, all employees and professionals who fall under these groups will be uniformly referred to as “staff” in this document.
As a Multi-Agency Safeguarding Partnership Board member organisation, the ICB must identify a named senior officer (NSO) with overall responsibility for: 
· Ensuring that the organisation deals with allegations in accordance with these SET Child Protection Procedures.
· Resolving any inter-agency issues.
· Liaising with the local Multi-Agency Safeguarding Partnership/ Board where appropriate.
1.7	The ICB is required to appoint: 
· A designated senior manager (DSM) to whom allegations or concerns should be reported.
· A deputy designated senior manager (DDSM) to who reports should be made in the absence of the designated senior manager or where that person is the subject of the allegation or concern.
[bookmark: _Toc105062218]Purpose
1 
The purpose of this Policy is to provide a framework for managing cases where allegations are made against members of the ICB /primary care workforce which indicate that vulnerable persons (children, young people or adults) are believed to have suffered, or are likely to suffer, significant harm. Concerns may also be raised if the staff member is behaving in a way which demonstrates unsuitability for working with vulnerable persons (children, young people or adults), in their present position, or in any capacity
The allegation or issue may arise either in the employee’s/professional’s work or private life. Examples include: 
· Commitment of a criminal offence against, or related to, children, young people or vulnerable adults. 
· Behaving towards children, young people or vulnerable adults in a manner that indicates they are unsuitable to work with children, young people or adults at risk of harm or abuse. 
· Where an allegation or concern arises about a member of staff from their private life such as perpetration of domestic violence or where inadequate steps have been taken to protect vulnerable individuals from the impact of violence or abuse. 
· Where an allegation of abuse is made against someone closely associated with a member of staff such as a partner, member of the family or other household member.
The policy also applies where there are concerns relating to inappropriate relationships between those who work with children or young people as outlined in the Sexual Offences Act 2003, namely: 
· Having a sexual relationship with a child under 18 if in a position of trust in respect of that child, even if consensual (section 16-19 Sexual Offences Act 2003); 
· ‘Grooming’, i.e. meeting a child under 16 with intent to commit a relevant offence (section 15 Sexual Offences Act 2003); 
· Other ‘grooming’ behaviour giving rise to concerns of a broader child protection nature (e.g. inappropriate text/e-mail messages or images, gifts, socialising, use of social media etc); 
· Possession of indecent images of children or use of the internet to access indecent images of children.
If an allegation relating to a child is made about a person who works with vulnerable adults, consideration should be given to alerting their line manager. This policy applies to all employees and contractors of the ICB, including staff seconded into and out of the organisation, volunteers, students, honorary appointees, trainees, and temporary workers, including locum doctors and those working on a bank or agency contract. Performers registered on the National Performers List are also included.
An allegation may require consideration from any of the following inter-related perspectives: 
· Child protection enquiries by Children’s Social Care.
· Adult protection enquiries by Adult Social Care.
· Criminal investigations by the Police.
· Staff disciplinary procedures.
· Complaint procedures.
There are a number of sources from which a complaint or an allegation might arise, including those from: 
· A child or young person. 
· A parent or other adult.
· An adult at risk.
· A member of the public.
· A colleague (see whistle blowing procedure).
· A disciplinary investigation.
· A child protection/adult safeguarding investigation.
· A police investigation.
The aim of this policy is to provide ICB staff with information so that they may fulfil their statutory duties to safeguard and protect people by ensuring:
· Allegations about safeguarding children made against staff are reported to the ICB Named Senior Officer.
· The Local Authority Designated Officer is informed within one working day of an allegation being made.
· The ICB works collaboratively with other agencies contributing to a strategy meeting and taking appropriate action as agreed.
· Consideration is given in regard to disciplinary procedures, referral to the Disclosure and Barring Service for inclusion on the Children’s and/or Adults' Barred Lists.
[bookmark: _Toc105062219]Scope 



This policy is applicable to all staff employed within the ICB and will include those staff who are employed on a permanent, temporary, voluntary, contract, self-employed, bank or agency basis. The above will be referred to as ‘all staff’ in the policy. 
This policy covers Deputy/Associate Designated Professionals and other Safeguarding Professionals within the ICB Safeguarding Team such as Named Health Professionals who may not otherwise have a clear pathway for supervision. Where Designated Professional is stated, this policy will apply to all other members of the Safeguarding Team.
[bookmark: _Toc89326546][bookmark: _Toc105062220]Definitions and Relevant Conduct
· Substantiated allegation – there is sufficient identifiable evidence to prove the allegation.
· False allegation – there is sufficient evidence to disprove the allegation.
· Malicious Allegation – there is clear evidence to prove there has been a deliberate act to deceive and the allegation is entirely false.
· Unfounded Allegation – there is no evidence or proper basis which supports the allegation being made. It might also indicate that the person making the allegation misinterpreted the incident or was mistaken about what they saw. Alternatively, they may not have been aware of all the circumstances.
· Unsubstantiated Allegation - this is not the same as a false allegation. It means that there is insufficient evidence to prove or disprove the allegation; the term therefore does not imply guilt or innocence.
4.1	Relevant conduct in relation to children
4.1.1	Relevant conduct in relation to children is behaviour which: 
· Endangers a child or is likely to endanger a child.
· If repeated against or in relation to a child, would endanger a child or would be likely to endanger them.
· Involves sexual material relating to children (including possession of such material).
· Involves sexually explicit images depicting violence against a person (including possession of such images), if it appears to DBS that the conduct is inappropriate.
· Is of a sexual nature involving a child, if it appears to the DBS that the conduct is inappropriate.
4.1.2	A person’s behaviour/conduct endangers a child if they:
· Harm a child.
· Cause a child to be harmed.
· Put a child at risk of harm.
· Attempt to harm a child.
· Incite another to harm a child.
4.2	Relevant conduct in relation to adults at risk
4.2.1	Relevant conduct in relation to adults at risk is conduct which:
· If repeated against or in relation to a vulnerable adult, would endanger an adult or would be likely to endanger them.
· Involves sexual material relating to children (including possession of such material).
· Involves sexually explicit images depicting violence against a person (including possession of such images).
· Is of a sexual nature involving a vulnerable adult, if it appears to DBS that the conduct is inappropriate.
4.2.2	A person’s behaviour/conduct endangers an adult if they:
· Harm a vulnerable adult,
· Cause a vulnerable adult to be harmed,
· Put a vulnerable adult at risk of harm,
· Attempt to harm a vulnerable adult.
· Incite another to harm a vulnerable adult.
[bookmark: _Toc89326547][bookmark: _Toc105062221][bookmark: _Toc84611047]Roles and Responsibilities
[bookmark: _Toc102656403][bookmark: _Toc105062222][bookmark: _Toc84611048]ICB Board
5.1.2	The ICB Board is accountable and responsible for ensuring that the ICB has effective processes to ensure compliance. The Board is assured through the work of the Quality Committee.
[bookmark: _Toc105062223]Quality Committee
[bookmark: _Toc102646260]5.2.1	This committee is responsible for the detailed oversight and scrutiny of the ICB’s processes for ensuring compliance with the safeguarding guidance. 
[bookmark: _Toc102656405][bookmark: _Toc105062224]Chief Executive
[bookmark: _Hlk91668536]5.3.1	The Chief Executive has overall responsibility for the strategic direction and operational management, including ensuring that process documents comply with all legal, statutory and good practice guidance requirements.  The Chief Executive has overall responsibility and is accountable for ensuring a safe and effective response to families experiencing and exposed to abuse and neglect in line with statutory duties.  This role is supported by the Executive Director of Nursing & Quality, who is the Executive lead, who in turn is supported by the Designated Nurses for expert advice.
[bookmark: _Toc105062225]Executive Director of Nursing & Quality
5.4.1	The Executive Director of Nursing & Quality is the ICB overall executive lead for safeguarding and:
· Is responsible for the execution of all safeguarding responsibilities on behalf of the Chief Executive and the Board members.
· Promotes the safeguarding of children and adults within commissioning arrangements to meet identified quality standards through quality scrutiny processes
[bookmark: _Toc105062226]Executive and Non-Executive Board Members
5.5.1	All Board members must:
· Maintain a continued awareness of current safeguarding issues and the Body’s responsibilities/accountability.
· Maintain a knowledge base through reports, newsletters and training/development sessions regarding the above.
· Attend safeguarding training and/or a development event on an annual basis.
· Promote the welfare of children and adults in both personal and professional activity and comply with all organisational, safeguarding board/partnerships’ multi-agency policies and procedures relating to safeguarding.
· Consider the requirement of safeguarding in all activities both professionally and personally, in particular through contracting and performance monitoring.
[bookmark: _Toc105062227]Local Authority Designated Officer (LADO)
5.6.1	The LADO is the person responsible in the Local Authority for the management of allegations and concerns about professionals who work with children/adults
[bookmark: _Toc105062228]Named Senior Officer (NSO)
5.7.1 	The ICB must identify a named senior officer with overall responsibility for ensuring that the organisation deals with allegations in accordance with Southend Essex and Thurrock (SET) Safeguarding and Child Protection Procedures and SET Safeguarding Adult Guidelines.
5.7.2	The NSO for the ICB is the Executive Director of Nursing and Quality. The deputy NSO is the Director of Nursing and Safeguarding.
[bookmark: _Toc105062229]Designated Professionals (Safeguarding & LAC)
5.8.1	Designated Professionals take a strategic, professional and advisory lead on all aspects of the health service contribution to safeguarding across the ICB area, which includes all providers
[bookmark: _Toc84611055][bookmark: _Toc105062230]All Staff
5.9.1	All staff must:
· Comply with all policies procedures and guidance in relation to safeguarding 	
· Attend safeguarding training at the appropriate level to their role and maintain a level of knowledge and skills appropriate to their role as per the intercollegiate documents.
· Protect vulnerable children and adults at risk by recognising and responding to abuse and neglect, know what action to take to make appropriate referrals, and where appropriate contribute to multi-agency activity as per safeguarding policy and procedures. 
· Access safeguarding advice and supervision at the appropriate level for their role.
· Take part in audits and evaluations regarding safeguarding as appropriate. 
· Take immediate and appropriate action regarding allegations against people who work with children or adults at risk as outlined in the Whistleblowing Policy and this policy
[bookmark: _Toc84611056][bookmark: _Toc89326548][bookmark: _Toc105062231]Policy Detail
1. 
2. 
3. 
4. 
5. 
[bookmark: _Toc105062232]6.1	General considerations relating to allegations against staff

Persons to be notified 
6.1.1	The ICB must inform the local authority designated officer (LADO) within one working day when an allegation is made and prior to any further investigation taking place. 
6.1.2	The LADO will advise the ICB whether or not informing the parents/carers of the child/adult involved will impede the disciplinary or investigative processes.
6.1.3	The employer should seek advice from the LADO, the police and/or local authority social care about how much information should be disclosed to the accused person. Subject to restrictions on the information that can be shared, the employer should, as soon as possible, inform the accused person about the nature of the allegation, how enquiries will be conducted and the possible outcome (e.g. disciplinary action, dismissal or referral to the DBS or regulatory/professional body). The accused member of staff should: 
· Be treated fairly and honestly and helped to understand the concerns expressed and processes involved.
· Be kept informed of the progress and outcome of any investigation and the implications for any disciplinary or related process.
· If suspended, be kept up to date about events in the workplace.
6.1.4	The DSM and LADO will decide when to inform the member of staff who is the subject of the allegation/concern. This should be as soon as possible but must take account of the need to secure evidence.
6.1.5	If the allegation/concern is received outside normal working hours and requires immediate action, the DSM should consult with the Out of Hours Emergency Duty Team and/or Police and inform the LADO the next working day. 
6.1.6	The SNO should inform the CCG Chief Accountable Officer and the Executive Director of Nursing & Quality. A Serious Incident (SI) report of the allegation should be recorded on the Strategic Executive Information System (StEIS).  
[bookmark: _Toc105062233]6.2	Confidentiality 
Every effort should be made to maintain confidentiality and guard against publicity while an allegation is being investigated or considered. Apart from keeping the child/adult, parents/carers and accused person (where this would not place the child/adult at further risk) up to date with progress of the case, information should be restricted to those who have a need to know in order to protect child/adult, facilitate enquiries, manage related disciplinary or suitability processes.
[bookmark: _Toc105062234]6.3	Support 
6.3.1	The ICB, together with local authority social care and/or police, where they are involved, should consider the impact on the child/adult concerned and provide support as appropriate. Liaison between the agencies should take place in order to ensure that the child's/adult’s needs are addressed. 
6.3.2	As soon as possible after an allegation has been received the accused member of staff should be advised to contact their union or professional association. Human resources should be consulted at the earliest opportunity in order that appropriate support can be provided via the ICB occupational health/employee welfare arrangements.
[bookmark: _Toc105062235]6.4	Suspension 
6.4.1	Suspension is a neutral act and it should not be automatic. It should be considered in any case where: 
· There is cause to suspect a child/adult is at risk of significant harm. 
· The allegation warrants investigation by the police. 
· The allegation is so serious that it might be grounds for dismissal. 
6.4.2	Where suspension is being considered any alternatives to suspension must be considered and documented in writing. If a Management Planning Meeting is to be held, or if local authority social care or the police are to make enquiries, the LADO should canvass their views on suspension and inform the employer. 
6.4.3	Only the employer, however, has the power to suspend an accused employee and they cannot be required to do so by local authority or police. 
6.4.4	If a suspended person is to return to work, the employer should consider what help and support might be appropriate (e.g. a phased return to work and/or provision of a mentor), and also how best to manage the member of staff's contact with the child concerned, if still in the workplace
[bookmark: _Toc105062236]6.5	Resignations and 'settlement agreements' 
6.5.1	All investigations into allegations should be completed and the outcome recorded, regardless of whether the person involved resigns her/his post, responsibilities or a position of trust, even if the person refuses to cooperate with the process. Settlement agreements' must not be used (i.e. where a member of staff agrees to resign provided that disciplinary action is not taken and that a future reference is agreed).
[bookmark: _Toc105062237]6.6	Organised and historical abuse 
6.6.1	Investigators should be alert to signs of organised or widespread abuse and/or the involvement of other perpetrators or institutions. They should consider whether the matter should be dealt with in accordance with complex abuse procedures which, if applicable, will take priority. 
6.6.2	Historical allegations should be responded to in the same way as contemporary concerns. It will be important to ascertain if the person is currently working with children/adults with care and support needs, and if that is the case, to consider whether the current employer should be informed.
[bookmark: _Toc105062238]6.7	Whistle-blowing 
6.7.1	All staff should be made aware of the organisation's whistle-blowing policy and feel confident to voice concerns about the attitude or actions of colleagues. If a member of staff believes that a reported allegation or concern is not being dealt with appropriately by their organisation, they should report the matter to the LADO.
[bookmark: _Toc105062239]6.8	Timescales 
6.8.1	It is in everyone's interest for cases to be dealt with expeditiously, fairly and thoroughly and for unnecessary delays to be avoided. The target timescales provided in the flowchart at Appendix B are realistic in most cases, but some cases will take longer because of their specific nature or complexity.
[bookmark: _Toc105062240]6.9	Initial response to an allegation or concern
6.9.1	An allegation/concern regarding a member of staff may arise from a number of sources (e.g. a report from a child/adult, a concern raised by another adult in the organisation, or a complaint by a parent/carer/ relative). The safety of the child, young person or adult is of paramount importance. 
6.9.2	The person to whom an allegation or concern is first reported should treat the matter seriously and keep an open mind. They should not:
· Investigate or ask leading questions if seeking clarification.
· Make assumptions or offer alternative explanations.
· Promise confidentiality but give assurance that the information will only be shared on a 'need to know' basis.
6.9.3	They should:
· Take any urgent action required to secure the immediate safety of any children, young people or adults involved in the incident.
· Make a written record of the information (where possible in the child/adult's own words) and actions taken, including the time, date and place of incident/s, persons present and what was said.
· Sign and date the written record.
· Immediately report the matter to the Named Senior Officer, or the deputy in their absence. Where the Named Senior Officer is the subject of the allegation/concern, report to the deputy or other appropriate senior manager
[bookmark: _Toc105062241]6.10	Initial action by the designated senior manager (DSM)
6.10.1	When informed of a concern or allegation the DSM should not investigate the matter or interview the member of staff or any potential witnesses. If the DSM is unsure whether a case meets the criteria for a LADO referral, this should be discussed with the relevant Designated Safeguarding Professionals and/or the LADO.
6.10.2	The DSM should ensure that any required safeguarding child/adult referrals/alerts are made (or have been made) in accordance with SET Safeguarding Procedures within one working day.
6.10.3	The DSM should report the allegation to the LADO. Referrals should not be delayed in order to gather information. A failure to report an allegation or concern in accordance with procedures is a potential disciplinary matter.
[bookmark: _Toc105062242]6.11	Initial action by the ICB DSM and the LADO
6.11.1	The LADO and the designated senior manager should consider first whether appropriate safeguarding actions has been taken. The LADO and the designated senior manager should consider whether further details are needed in order to establish whether the allegation meets the threshold for LADO involvement. 
6.11.2	The LADO and the designated senior manager should then consider whether further details are needed in order to establish whether there is evidence or information that establishes that the allegation is false or unfounded. 
[bookmark: _Toc105062243]6.12	Management Planning Meeting
6.12.1	A Management Planning Meeting may be held to consider an allegation or on occasions a telephone discussion may be justified. 
6.12.2	The Management Planning meeting should: 
· Decide whether there should be a s47/s42 enquiry and/or police investigation and consider the implications.* 
· Consider whether any parallel disciplinary process can take place and agree protocols for sharing information. 
· Consider the current allegation in the context of any previous allegations or concerns.
· Where appropriate, take account of any entitlement by staff to use reasonable force to control or restrain  adults/children. 
· Consider whether a complex abuse investigation is applicable.
· Plan enquiries if needed, allocate tasks and set timescales.
· Decide what information can be shared, with whom and when.
6.12.3	The Management Planning meeting should also: 
· Ensure that arrangements are made to protect the child/ren involved and any other child/ren affected, including taking emergency action where needed.
· Consider what support should be provided to all children who may be affected.
· Consider what support should be provided to the member of staff and others who may be affected and how they will be kept up to date with the progress of the investigation.
· Ensure that investigations are sufficiently independent.
· Make recommendations where appropriate regarding suspension, or alternatives to suspension.
· Identify a lead contact manager within each agency.
· Agree protocols for reviewing investigations and monitoring progress by the LADO, having regard to the target timescales.
· Consider issues for the attention of senior management (e.g. media interest, resource implications).
· Consider reports for consideration of barring.
· Consider risk assessments to inform the employer's safeguarding. arrangements.
· Agree dates for future management planning meetings.
6.12.4	A final Management Planning meeting/discussion should be held to ensure that all tasks have been completed, including any referrals to the DBS if appropriate, and, where appropriate, agree an action plan for future practice based on lessons learnt.
6.12.5	The Management Planning meeting/discussion should take account of the following definitions when determining the outcome of allegation investigations: 
· Substantiated: there is sufficient identifiable evidence to prove the allegation.
· False: there is sufficient evidence to disprove the allegation.
· Malicious: there is clear evidence to prove there has been a deliberate act to deceive and the allegation is entirely false.
· Unfounded: there is no evidence or proper basis which supports the allegation being made. It might also indicate that the person making the allegation misinterpreted the incident or was mistaken about what they saw. Alternatively, they may not have been aware of all the circumstances.
· Unsubstantiated: this is not the same as a false allegation. It means that there is insufficient evidence to prove or disprove the allegation; the term therefore does not imply guilt or innocence.
[bookmark: _Toc105062244]6.13	Allegations against staff in their personal lives 
6.13.1	If an allegation or concern arises about a member of staff, outside of their work with children, and this may present a risk of harm to child/adult for which the member of staff is responsible, the general principles outlined in these procedures will still apply. 
6.13.2	The Management Planning meeting/discussion should decide whether the concern justifies: 
· Approaching the member of staff's employer for further information, in order to assess the level of risk of harm and/or 
· Inviting the employer to a Management Planning meeting about dealing with the possible risk of harm. 
6.13.3	If the member of staff lives in a different authority area to that which covers their workplace, liaison should take place between the relevant agencies in both areas and a joint Management Planning meeting convened. 
6.13.4	In some cases, an allegation of abuse against someone closely associated with a member of staff (e.g. partner, member of the family or other household member) may present a risk of harm to child/adult for which the member of staff is responsible. In these circumstances, a Management Planning meeting/discussion should be held to consider: • 
· The ability and/or willingness of the member of staff to adequately protect the child/adult. 
· Whether measures need to be put in place to ensure their protection.
· Whether the role of the member of staff is compromised.
[bookmark: _Toc105062245]6.14	Disciplinary process
6.14.1	The LADO and the designated senior manager should discuss whether disciplinary action is appropriate in all cases where: 
· It is clear at the outset or agreed that a police investigation or local authority children's social care enquiry is not necessary.
· The employer or LADO is informed by the police or the Crown Prosecution Service that a criminal investigation and any subsequent trial is complete, or that an investigation is to be closed without charge, or a prosecution discontinued. 
6.14.2	The discussion should consider any potential misconduct or gross misconduct on the part of the member of staff and take account of:
· Information provided by the police and/or local authority children's social care.
· The result of any investigation or trial.
· The different standard of proof in disciplinary and criminal proceedings.
6.14.3	If further investigation is needed to decide upon disciplinary action, the employer and the LADO should discuss whether the employer has appropriate resources or whether the employer should commission an independent investigation because of the nature and/or complexity of the case and in order to ensure objectivity.
6.14.4	The investigation should not be conducted by a relative or friend of the member of staff. 
6.14.5	The aim of an investigation is to obtain, as far as possible, a fair, balanced and accurate record in order to consider the appropriateness of disciplinary action and/or the individual's suitability to work with children. Its purpose is not to prove or disprove the allegation.
6.14.6	If, at any stage, new information emerges that requires a child/adult protection referral, the investigation should be held in abeyance and only resumed if agreed with local authority  social care and the police. Consideration should again be given as to whether suspension is appropriate in light of the new information
[bookmark: _Toc105062246]6.15	Record keeping 
6.15.1	The ICB should keep a clear and comprehensive summary of the case record on a person's confidential personnel file and give a copy to the individual. The record should include details of how the allegation was followed up and resolved, the decisions reached, and the action taken. It should be kept at least until the person reaches normal retirement age or for ten years if longer. 
6.15.2	The purpose of the record is to enable accurate information to be given in response to any future request for a reference if the person has moved on. It will provide clarification where a future DBS request reveals non-convicted information and will help to prevent unnecessary reinvestigation if an allegation re-surfaces after a period of time. In this sense it may serve as a protector to the individual themselves, as well as in cases where substantiated allegations need to be known about to safeguard future children. 
6.15.3	Details of allegations that are found to be malicious should be removed from personnel records.
[bookmark: _Toc105062247]6.16	Unsubstantiated and false allegations
6.16.1	Where it is concluded that there is insufficient evidence to substantiate an allegation, the LADO will ensure relevant information is passed to the designated senior manager of the ICB to enable them to consider what further action, if any, should be taken. 
6.16.2	False allegations are rare and may be a strong indicator of abuse elsewhere which requires further exploration. If an allegation is demonstrably false, the ICB, in consultation with the LADO, should consider the need to refer the matter to local authority social care to determine whether the child/adult is in need of services, or might have been abused by someone else. 
6.16.3	If it is established that an allegation has been deliberately invented, the police will be asked to consider what action may be appropriate
[bookmark: _Toc105062248]6.17	Substantiated allegations and referral to the DBS 
6.17.1	The Disclosure and Barring Service (DBS) was established under the Protection of Freedoms Act 2012 and merges the functions previously carried out by the Criminal Records Bureau (CRB) and Independent Safeguarding Authority (ISA). The relevant legislation is set out in the Protection of Freedoms Act 2012. 
6.17.2	If an allegation is substantiated and the person is dismissed or the ICB ceases to use the person's service or the person resigns or otherwise ceases to provide his/her services, the LADO should discuss with the ICB whether a referral should be made to the Disclosure and Barring Service (DBS). The ICB should make this referral, but the LADO should liaise with the ICB to ensure the referral is made in a timely manner
[bookmark: _Toc105062249]6.18	Learning lessons 
6.18.1	The ICB and the LADO should review the circumstances of the case to determine whether there are any improvements to be made to the organisation's procedures or practice.
[bookmark: _Toc84611059][bookmark: _Toc89326549][bookmark: _Toc105062250]Monitoring Compliance
7.1	To ensure that the safeguarding arrangements are satisfactory, a safeguarding audit should be undertaken by the Safeguarding Team as part of the annual safeguarding audit programme. The results of the audit will be submitted to the Patient Safety and Quality Committee.
7.2	Further audits may be undertaken in relation to specific circumstances to ensure compliance with, for example: statutory review recommendations, Children Act/Care Act statutory requirements.
[bookmark: _Toc84611060][bookmark: _Toc89326550][bookmark: _Toc105062251]Staff Training
8.1	Safeguarding Education, Learning and Development One of the most important principles of safeguarding is that it is everyone’s responsibility. Each professional and organisation must do everything they can to ensure that people are protected from abuse, harm and neglect.
8.2	To protect people from harm, and help improve their wellbeing, all healthcare staff must:
· Have the competencies to recognise abuse/neglect/maltreatment.
· Have the opportunities to improve wellbeing.
· Take effective action as appropriate to their role.
8.3	It is the duty of employers to ensure that those working for them clearly understand their contractual obligations within the employing organisation, and it is the responsibility of employers to facilitate access to education, learning and development opportunities which enable the organisation to fulfil its aims, objectives and statutory duties effectively and safely.
8.4	The three intercollegiate documents outline the safeguarding education, learning and development for adults, children and looked after children. These documents provide a point of reference to help identify and develop the knowledge, skills and competence in safeguarding of the healthcare workforce:
· Adult Safeguarding: Roles and Competencies for Health Care Staff
· Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff
· Looked After Children: Roles and Competencies of Healthcare Staff
[bookmark: _Toc84611061][bookmark: _Toc89326551][bookmark: _Toc105062252]Arrangements for Review
9.1	This policy will be reviewed no less frequently than every two years.  An earlier review will be carried out in the event of any relevant changes in legislation, national or local policy/guidance, organisational change or other circumstances which mean the policy needs to be reviewed.
[bookmark: _Toc84611062]9.2	If only minor changes are required, the sponsoring Committee has authority to make these changes without referral to the Integrated Care Board. If more significant or substantial changes are required, the policy will need to be ratified by the relevant committee before final approval by the Integrated Care Board.
[bookmark: _Toc89326554][bookmark: _Toc105062253]Equality Impact Assessment
10.1	The EIA to this policy has identified a neutral impact and has been included as Appendix A.

[bookmark: _Toc419388298][bookmark: _Toc47357161][bookmark: _Toc84611065][bookmark: _Toc89326555][bookmark: _Toc105062254][bookmark: _Toc84611066][bookmark: _Toc89326556]Appendix A - Equality Impact Assessment
	Name of policy: Management of allegations against staff, volunteers and people in positions of trust who work with adults and children policy
	
Version number (if relevant):  1.0

	Directorate/Service: Quality


	Assessor’s Name and Job Title: 

	Date: May 2022




	OUTCOMES

	Briefly describe the aim of the policy and state the intended outcomes for staff 

	The purpose of this Policy is to provide a framework for managing cases where allegations are made against members of the ICB /primary care workforce which indicate that vulnerable persons (children, young people or adults) are believed to have suffered, or are likely to suffer, significant harm.

	EVIDENCE

	What data / information have you used to assess how this policy might impact on protected groups?

	N/A

	Who have you consulted with to assess possible impact on protected groups?  If you have not consulted other people, please explain why? 

	N/A


[bookmark: _Toc89326558]ANALYSIS OF IMPACT ON EQUALITY 
The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected groups.   Consider how this policy / service will achieve these aims.  

N.B. In some cases it is legal to treat people differently (objective justification).

· Positive outcome – the policy/service eliminates discrimination, advances equality of opportunity and fosters good relations with protected groups
· Negative outcome – protected group(s) could be disadvantaged or discriminated against
· Neutral outcome  – there is no effect currently on protected groups

Please tick to show if outcome is likely to be positive, negative or neutral.  Consider direct and indirect discrimination, harassment and victimisation.
	Protected
Group
	Positive
outcome
	Negative
outcome
	Neutral
outcome
	Reason(s) for outcome

	Age
	
	
	X
	No impact identified

	Disability
(Physical and Mental/Learning)
	
	
	X
	No impact identified

	Religion or belief
	
	
	X
	No impact identified

	Sex (Gender)
	
	
	X
	No impact identified

	Sexual 
Orientation
	
	
	X
	No impact identified

	Transgender / Gender Reassignment
	
	
	X
	No impact identified

	Race and ethnicity
	
	
	X
	No impact identified

	Pregnancy and maternity (including breastfeeding mothers)
	
	
	X
	No impact identified

	Marriage or Civil  Partnership
	
	
	X
	No impact identified



	MONITORING OUTCOMES

	Monitoring is an ongoing process to check outcomes.  It is different from a formal review which takes place at pre-agreed intervals.

	What methods will you use to monitor outcomes on protected groups?

	Analysis of complaints, claims, incidents and any other relevant data.



	REVIEW

	How often will you review this policy / service? 

	Every 2 years as a minimum and earlier if there are any significant changes in legislation, policy or good practice.

	If a review process is not in place, what plans do you have to establish one?

	N/A
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