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Safeguarding People Policy and Guidance 

Statement for 
[Insert Practice Name]  

 

 
 
 
 
 

 

Safeguarding People Policy and Guidance Statement 
 

This practice is fully committed to safeguarding the welfare of all people, 
irrespective of gender, age, disability, sexual orientation, race, language, 
religion, ethnic or social origin. 

As a Practice we recognise our responsibilities to take all reasonable steps to 
promote safe practice and protect people from harm, abuse, neglect and/or 
exploitation.  

All staff and volunteers in this practice will endeavour to safeguard people by: 

 Making patients aware that we take protecting them and the public 
seriously and will respond to concerns about health and welfare, 
 

 Working together to encourage an ethos which embraces difference and 
diversity,  
 

 Respecting and empowering people to be safe from harm and/or abuse, 
 

 Recognising and reducing the risk to people experiencing domestic 
abuse, 
 

 Sharing information about concerns with agencies who need to know and 
involving people appropriately in that sharing, 
 

 Following national and local safeguarding children and adults policies 
and procedures including safe recruitment of all our staff, 
 

 Providing effective management for our staff by ensuring they have 
access to supervision, support and training as appropriate to their 
identified need, 
 

 Supporting people to make their own decisions and by making best 

interests decisions for those who cannot make decisions for themselves.  
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Introduction 

  

1.1 This policy is in line with the national and local expectations of safeguarding 
and promoting health and welfare. 

1.2 This policy outlines how [Insert Practice Name] will fulfil its statutory, moral 
and ethical duty to safeguard and promote the welfare of all its patients. 
This policy is in accordance with the Safeguarding Adult’s Board and the 
Local Safeguarding Children Board policies and procedures.   

1.3 [Insert Practice Name] fully endorses the belief that safeguarding is 
everyone’s responsibility.  In line with this, we will: 

 Have clear lines of accountability for safeguarding people, 

 Have robust arrangements in place for appropriate checks on staff 
and volunteers, 

 Have procedures for dealing with allegations of abuse against 
members of staff and volunteers,  

 Ensure that our staff receive appropriate learning and development 
opportunities in line with national and local expectations, 

 Ensure that safeguarding policies and appropriate whistle blowing, 
now known as “Speak up for a healthy NHS” from May 2015 
procedures are in place and, 

 Encourage a culture that enables issues about safeguarding and 
promoting welfare to be addressed. 

1.4 We will ensure that all our staff adhere to local safeguarding adults and 
children policies and procedures, have access to necessary support and 
advice, and that all our staff are aware of and have access to relevant 
clinical colleagues with expertise in safeguarding; including health 
colleagues in [please insert name of GP Practice safeguarding children 
lead & deputy and safeguarding adults lead & deputy]  

1.5 We will deliver safe care throughout a person’s life span; we will do this in 
the privacy of people’s homes, in the local surgery, in the community, in 
care homes, and in hospices. We accept that the people in our care and 
their families are often at their most vulnerable and we intend to ensure that 
our staff and volunteers all work toward making a positive difference to 
people’s lives. 

1.6 We will ensure that all staff are able to recognise domestic abuse and 
sexual exploitation. Our staff will be able to empower this person to reduce 
their risk of harm by referral or signposting to the appropriate services and 
support. 

1.7 Where people lack capacity to make their own decisions, we will consult 
appropriately in order to make best interests decisions that support the 
provision of care, treatment and services in the lesser restrictive manner. 
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Roles and Responsibilities 

  

[Insert Practice Name] believes that everyone has a right to be safeguarded from 
abuse, maltreatment or neglect and that safeguarding is everyone’s responsibility. 
[Insert Practice Name] will therefore ensure that their contribution to safeguarding and 
promoting welfare is discharged effectively and efficiently to support the rights of all 
patients/clients. 

Whilst it is everyone’s responsibility to safeguard those at risk some members of [Insert 
Practice Name] have accepted additional roles to further support our commitment to 
safeguarding: 

Clinical Lead  

[Insert Name] 

Deputy 

[Insert Name] 

 Overall responsibility for developing, reviewing and 
implementing safeguarding people policies and procedures of 
the practice, 

 Undertake required regular safeguarding training. 

Practice 
Manager 

[Insert Name] 

 Act as a co-ordinator supporting all staff in conjunction with 
the Lead Clinical and Lead Deputy, 

 Act as a Single Point of Contact (SPOC) for partner agencies, 

 Assist Lead Clinician and Deputy in updating and embedding 
policies and procedures, 

 Align recruitment processes and HR Policies to include safe 
recruitment and retention requirements i.e. suitability for post, 
training and induction of existing and new staff, 

 Arrange for appropriate staff updates/training and monitor 
attendance. 

Clinicians  Maintain professional responsibility in the identification and 
notification of suspected abuse / neglect / maltreatment 
incidents, 

 Undertake safeguarding training requirements (external as 
well as in-house) in line with national and local requirements. 

Administration 
& Clerical Staff / 
Volunteers 

 Attend relevant training to ensure they can recognise the 
signs and symptoms of abuse, neglect and/or maltreatment, 

 Make themselves familiar with the practice’s safeguarding 
people policies and procedures to understand their 
responsibilities, 

 Report any concerns or allegations of abuse, neglect and/or 
maltreatment to the Practice Manager (if Practice Manager is 
not available, to Lead Clinician or Deputy to avoid delay), 

 Prepare a factual report if required. 
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Safeguarding Children – Roles and Competences for Healthcare 
Staff 
 
 

To protect children and young people from harm, all healthcare staff must have the 

competences to recognise child maltreatment and to take effective action as 

appropriate to their role. 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 training 

and education which enable the organisation to fulfil its aims, objectives and statutory 

duties effectively and safely.  [Insert Practice Name] adheres to the best practice 

and guidance in Safeguarding children and young people: roles and competences for 

health care staff (Intercollegiate Document, March 2014) published by the Royal 

College of Paediatrics and Child Health and contributed to by many Royal Colleges, 

including the Royal College of General Practitioners and the Royal College of 

Nursing. 

 

 

Data Protection and Management of Confidential Information  

  
[Insert Practice Name] is committed to its obligations in the management of 
information in accordance with the Date Protection Act 1998. We have a duty to 
respect and protect the confidentiality of information relating to an individual that we 
acquire in the course of our professional activities.  Patient information will only be 
disclosed without consent in exceptional circumstances e.g. where the safety of a 
client/patient is considered to override this. 

Legal and professional obligations will not generally prevent the sharing of 
confidential information if: 

 The person, parent or carer and/or the child consent to disclosure, 

 The public interest in safeguarding the client’s welfare overrides the need to 
keep the information confidential. Where there is a clear risk of significant 
harm to a client the public interest test will almost certainly be satisfied, 

 Disclosure is required by law or under an order of the court. 

There may be occasions where consent cannot be obtained or is withheld (for 
example, the person refusing consent may be the perpetrator of the abuse). In 
deciding whether there is a need to share information, the person’s best interests 
must be the overriding consideration.   

The information shared will be proportionate and in line with national expectations. 
Patient/client’s identity will not be revealed unnecessarily or without justification. 
Information relevant to the concerns about the patient/client will only be disclosed to 
other professionals or agencies involved in the patient/client’s care on a ‘need to 
know’ basis. Where we are unsure whether confidential information should be 
disclosed, we will discuss the matter with the Local Designated or Named 
Professionals, named in the Safeguarding Children’s Flowchart or the Safeguarding 
Adults Flowchart.  We will record fully any decision about whether or not to share  

http://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3).pdf
http://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3).pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Childrens%20Flowchart%20-%20Revised%2007%2009%202015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Adults%20Flowchart%20-%20Revised%2017%20July%202015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Adults%20Flowchart%20-%20Revised%2017%20July%202015.pdf
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information including the rationale and evidence considered in coming to our 
decision. 
Current guidance suggests that written records relating to safeguarding issues 

should be stored as part of the patient/client’s permanent medical records, either 

manually or on computer, or both.  This is also supported by the GMC guidance, 

Protecting children and young people: the responsibilities of all doctors. 

When any patient moves to a new practice ALL the record should be transferred, 
particularly any safeguarding information.  Both the paper record and the electronic 
record should be passed to the new Practice via South Riding Health Services 
Support Agency. 

In order to comply with the data protection act it is likely that third party information 
will be stored within these records, and the normal duty of non-disclosure of this third 
party information may apply when information is to be released – it may be 
appropriate at such times to take advice. 

 

How to Record Safeguarding Concerns in the Notes: 
 

Advice from Information Governance colleagues and safeguarding leads, including 
Named GP’s and Clinical Commissioning Groups within Yorkshire and the Humber 
Commissioning Support Unit, is that child protection case reviews and child 
protection plans should be scanned into the patient’s record at the GP practice.  
These should be stored in the restricted section, so they are only accessed by 
authorised staff when necessary.  There should be an appropriate “flag” on the 
system that highlights that there are safeguarding concerns or child protection 
issues. 

This is also supported by the GMC guidance, Protecting children and young people - 
the responsibilities of all doctors.   

Care and consideration must be taken when patient access to records online is 
granted, or when the practice is responding to a subject access request, as such 
documents will be sensitive and it will not necessarily be appropriate for these to be 
accessed as they are, particularly in terms of third party information. 

 

Code of Conduct With Regard to Safeguarding Clients and Agreed 
by [Insert Practice Name]  
  
This Code of Conduct sets out acceptable and unacceptable standards of behaviour 
for our staff and volunteers working in [Insert Practice Name] as it is important that 
all understand what the consequences could be for them if they behave 
inappropriately towards children, young people or clients, harm them or place them at 
risk of harm. 

YOU SHOULD: 
 

 Play your part in helping to develop an ethos where all people matter and are 
treated equally, and with respect and dignity, 

http://www.gmc-uk.org/Protecting_children_and_young_people___English_0315.pdf_48978248.pdf
http://www.gmc-uk.org/Protecting_children_and_young_people___English_0315.pdf_48978248.pdf
http://www.gmc-uk.org/Protecting_children_and_young_people___English_0315.pdf_48978248.pdf
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 Always put the care, welfare and safety needs of a patient/client first, 

 Respect a patient/client’s right to be involved in making choices and decisions 
which directly affect them 

 Listen attentively to any ideas and views a child wants to share with you, 

 Respect a  patient/client’s culture (for example their faith and religious beliefs), 

 Respect a  patient/client’s right to privacy and personal space 

 Respond sensitively to patient/clients who seem anxious about participating in 
certain activities, 

 Speak to your Safeguarding Lead or Deputy [add Practice Names], if you 
suspect that a patient/client is experiencing bullying or harassment, 

 Be aware of the vulnerability of some groups of patient/client’s to being isolated 
and hurt (for example, patients/client’s with physical and/or learning difficulties; 
black & minority ethnic patient/client’s; children and young people who are looked 
after; children/young people from traveller communities), 

 Ensure that when you are working with children you are at least within sight or 
hearing of other adults, 

 Listen carefully to any person who ‘tells you’ (sometimes through drawings and 
behaviour as well as words) that they are being harmed and report what you 
have discovered immediately to your line manager, 

 Report immediately any suspicion that a patient/client could be at risk of harm or 
abuse, 

 Never dismiss what a patient/client (particularly a child) tells you as ‘lies’ or 
exaggeration, 

 Only restrain a patient/client who is at imminent risk of inflicting harm to 
themselves or others or is at risk of damaging property, 

 Never underestimate the contribution that you can make to the development of 
safe communities for children. 

 

YOU SHOULD NOT: 

 Exaggerate or trivialise another staff member’s concerns about a patent/client or 
ignore an allegation or suspicion of abuse in the hope that it will either ‘go away’ 
or that ‘someone else will deal with it’, 

 Discuss personal issues about a person or their family with other people except 
with either the Lead/Deputy Clinician or Practice Manager (or another senior 
clinician if they are absent to avoid delay) when you are concerned about the 
patient/client’s wellbeing, 

 Be drawn into any derogatory remarks or gestures in front of patients/clients, 

 Allow a child, young person or adult to be bullied or harmed by anyone in the 
practice. 
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Definitions 

  

[Insert Practice Name] will always act in the patient/clients best interest, irrespective 
of gender, age, disability, sexual orientation, race, language, religion, ethnic or social 
origin.  We will do this by ensuring that we assume patients/clients have capacity to 
make their own decisions and do not treat this responsibility lightly on the basis of 
their age, appearance or medical condition.   

[Insert Practice Name] will encourage all patients/clients to participate as fully as 
possible in their care, giving due consideration to their wishes and feelings.  We will 
ensure that additional consideration is given to anyone with increased vulnerability, 
this includes: 

The national definition of a child is:  

“Anyone who has not yet reached their 18th birthday” Working Together to Safeguard 
Children March 2015. 

The definition of an “adult at risk of abuse or neglect” is:  

Aged 18 years and over, who has care and support needs (whether or not the Local 
Authority is meeting any of those needs) and is experiencing, or is at risk of, abuse 
or neglect and is unable to protect themselves because of their care and support 
needs 

 

Protection of Workers who Report Concerns 
 

 

 

[Insert Practice Name] agrees that confidentiality is central to the trust between 
staff and patients and is an essential part of good care. Without assurances about 
confidentiality, children, young people and adults, may be reluctant to get the 
medical attention or to provide health staff with the information they need to provide 
good care.  However [Insert Practice Name] accepts that confidentiality is not an 
absolute duty. You can share confidential information about a person if any of the 
following apply: 

 You must do so by law or in response to a court order, 

 The person the information relates to has given you their consent to share the 
information (or a person with parental responsibility), 

 A person with parental responsibility has given consent if the information is 
about a child who does not have the capacity to give consent. 

 

Review of Safeguarding People Policy and Guidance 

  

The Lead Clinician [Insert Practice Name] for safeguarding and the Practice 
Manager [Insert Name] will review our Safeguarding People Policy and procedures 
on a regular basis including checking and updating contact details as necessary (not 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
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less than 3 yearly).   

[Insert Name of Lead Clinician] and [Insert Name of Practice Manager] will 
ensure that [Insert Practice Name] complies with South Yorkshire and Bassetlaw 
NHS England Safeguarding Commissioning policy as well as Local Safeguarding 
Children Board and Local Safeguarding Adults Board Policies and Procedures. 
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1  Safeguarding Children Policy and Guidance 

  
1.1.  Context 

[Insert Practice Name] believe that every child has the right to grow up and develop 
to their full potential in a secure, safe, family environment, free from harm, abuse, 
neglect or exploitation and to be involved in any decision which may directly affect 
them. 

Children’s rights will always be protected and we will do what is reasonable to 
safeguard the child’s health, development and welfare and any actions we take will 
represent the best interests of the child.  The rights of children and young people to 
confidentiality will be maintained unless we consider that they could be at risk of 
abuse and/or harm.   

The Lead Clinician and their Deputy for safeguarding children and young people are 
[Enter Names] who will work with the Practice Manager, [Enter Name] to develop 
and review safeguarding practices, implementing changes appropriately and speedily 
if/when required. 

All staff and volunteers of this practice will know what to do and who to go to if they 
have any concerns regarding a child’s safety. The Safeguarding Children’s Flowchart 
- What to do if you are worried sets out the referral process and contact details for 
relevant health professionals, whilst the Code of Conduct on page 9 lists the 
expectations of health care professionals working with [Insert Practice Name]. For 
additional support and guidance add updated Safeguarding Children Top Tips is 
available for all staff to utilise. 

[Insert Practice Name] complies fully with the NICE Guidelines July 2009.  All 
clinicians in this Practice will adhere to the When to suspect child maltreatment 
(NICE, 2009) the Protecting children and young people – the responsibilities of all 
doctors (GMC, 2012). - acknowledging that safeguarding children is a difficult area of 
practice that can involve making decisions that are emotionally challenging, 
complicated by uncertainty and sometimes go against the wishes of parents.  

All staff within this Practice will be aware of how to access: 

 This policy document, 

 Local Safeguarding Board Policies and Procedures, 

 Support and advice from local safeguarding professionals, and 

 Safeguarding Children training relevant to their role. 

 

1.2.   Categories of Abuse 

There are 4 categories of child abuse: 

 Physical - This includes hitting, shaking, poisoning, burning or drowning, 
fabricated or induced illness, 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Childrens%20Flowchart%20-%20Revised%2007%2009%202015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Childrens%20Flowchart%20-%20Revised%2007%2009%202015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/2015%2009%2007%20Top%20Tips%20Children%20September%202015%20FINAL.pdf
https://www.nice.org.uk/guidance/cg89
https://www.nice.org.uk/guidance/cg89
http://www.gmc-uk.org/guidance/ethical_guidance/13257.asp
http://www.gmc-uk.org/guidance/ethical_guidance/13257.asp
file://ims.gov.uk/data/Users/Training%20&%20Leaflets/Training%20Levels%20Matrix%20&%20Outcomes/Safeguarding%20Training%20Matrix%20Intercolliagiate%20Doc.docx
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 Sexual Abuse - This includes forcing or enticing a child to take part in sexual 
activities; for example, inappropriate touching, rape, buggery, exposure to 
indecent images, or encouraging sexualised behaviour, 

 Emotional Abuse - This includes persistent ill treatment of a child which 
affects their emotional development; for example, making a child feel 
worthless, unloved or inadequate, 

 Neglect - This includes persistent failure to meet the physical and/or 
psychological needs of a child; for example, failing to provide adequate food, 
warmth, shelter, clothing, emotional care or medical treatment.  It also includes 
failing to provide adequate supervision and protection from physical danger 
which includes leaving a young child “home alone”. 

1.2.1. Child Sexual Exploitation (CSE) 

The identification of child abuse is not simple and often comprises of a complex 
mixture of medical symptoms, behavioural characteristics and background factors.  In 
addition to the categories of abuse identified above there have been a number of 
high profile cases of child sexual exploitation highlighted in Rotherham as in the Jay 
report (2014), Safeguarding Children Independent Inquiry CSE in Rotherham 1997 to 
2013 and the Casey report (2015) Report of Inspection of Rotherham Metropolitan 
Borough Council.  Casey reminds us ‘CSE….. is the sexual and physical abuse, and 
habitual rape of children by (mainly) men who achieve this by manipulating and 
gaining total control over those who cannot consent to sex either by virtue of their 
age or their capacity’. 

Concerns were raised nationally within the health service with regard to Jimmy Savile 
and his abuse in health premises. As citizens we are all affected by CSE and 
diminished as human beings by its existence. Therefore, all staff employed, 
seconded or volunteering in [Insert Practice Name] must be vigilant to child sexual 
exploitation as this form of abuse and corruption can have significant long term 
health consequences. Child sexual exploitation is nationally and locally a high priority 
therefore all staff in [Insert Practice Name] have been made aware of the list of 
CSE Potential Signs and Indicators that may identify this type of abuse. 

1.3.   Notifying Concerns About a Child / Children 

[Insert Practice Name] has a notification/governance process which is contained in 
the Safeguarding Children Flowchart. All staff and volunteers must follow this where 
they have any concern about the well-being/safety of a child.   

It is good practice to be open and honest with parents/caregivers about any 
concerns, the possible need for a referral, information sharing between agencies, 
and the accompanying need for a check of the list/register of children who are 
subject to a child protection plan. According to research being open with parents 
and/or caregivers from the outset results in better protection for the child. Where 
appropriate, all reasonable efforts should be made to inform them beforehand. 

However, an inability to inform parents and/or carers should not prevent a referral 
being made.  A referral template is available to support the practitioners in providing 
the most appropriate information.  Copies of the referral should be kept by the 
practice for tracking purposes. See Multi Agency Referral Form (MARF), known 
locally as a MARF, please note that form is being reviewed during 2015 and may be 

http://www.rotherham.gov.uk/download/downloads/id/1407/independent_inquiry_cse_in_rotherham.pdf
http://www.rotherham.gov.uk/download/downloads/id/1407/independent_inquiry_cse_in_rotherham.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Independent_inquiry_CSE_in_Rotherham.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Independent_inquiry_CSE_in_Rotherham.pdf
https://www.gov.uk/government/publications/report-of-inspection-of-rotherham-metropolitan-borough-council
https://www.gov.uk/government/publications/report-of-inspection-of-rotherham-metropolitan-borough-council
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/CSE%20Potential%20Signs%20%20Indicators.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Childrens%20Flowchart%20-%20Revised%2007%2009%202015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/MARF.pdf
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updated in the near future.  

There are some rare cases where it will not be appropriate to discuss concerns with 
parents/caregivers before referral. In such situations, the timing of contact with 
parents/caregivers will be agreed with children's social care and/or the police once 
the referral has been made.  

Situations where it would not be appropriate to inform family members prior to 
referral include where: 

 Discussion would put a child at risk of significant harm,  

 There is evidence to suggest that involving the parents/caregivers would 
impede the police investigation and/or children's social care enquiry,  

 Sexual abuse is suspected,  

 Fabricated or induced illness is suspected,  

 Discussion would place one parent at risk of harm e.g. in cases of domestic 
abuse.  

Please note this list is not exhaustive. 

The Lead Clinician and/or Practice Manager should seek advice from the Multi 
Agency Safeguarding Hub (MASH) 01709 336080 (available 24 hours) or 
Designated or Named Professionals, if unsure as to what actions should be taken 
next, see hyperlink Safeguarding Children’s Flowchart for details. 

1.4  Child Protection Cases 

South Yorkshire and Bassetlaw Local Safeguarding Children Board’s Child 
Protection Procedures state the production of a written report is an expectation of 
any professional invited to a Child Protection Case Conference. The purpose of such 
a report is to provide details of the subject child’s health, development and wellbeing. 

All reports are shared with the Chair of the Case Conference, the parents of the child 
and, where appropriate, the child, a minimum of 2 days prior to the conference.  
While it is acknowledged that Initial Child Protection Case Conferences can be 
convened at short notice, all efforts should be made to share the report (direct 
contact) or the content of the report (by telephone) with the family.  In view of the 
length of time involved in the Review Conference process, it should be the rarest of 
events, that a parent has not seen a report prior to a Review Conference. A report 
template is available, please note that this is currently being updated and will be 
available in the near future. 

1.5. Training 

Staff at [Insert Practice Name] will be offered training appropriate to their role, in 
line with best practice. Safeguarding Children training meets with national 
expectations, published in the Safeguarding children and young people: roles and 
competences for health care staff (Intercollegiate Document, March 2014). Please 
see: 

The RLSCB and Early Help Learning and Development Prospectus are available for 
colleagues to browse and holds contact details to book direct onto programmes and 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Childrens%20Flowchart%20-%20Revised%2007%2009%202015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/10%202011%2007%2026%20FINAL%20General%20Practitioners%20Report%20for%20Child%20Protection%20Case%20Conference.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/10%202011%2007%2026%20FINAL%20General%20Practitioners%20Report%20for%20Child%20Protection%20Case%20Conference.pdf
http://www.rscb.org.uk/safeguarding/downloads/download/4/learning_and_development
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courses. 

Email: directions@rotherham.gov.uk direct to enquire about any courses or 
programmes 

1.6   Conclusion 

[Insert Practice Name] will be proactive in its responsibility to identify and notify 
cases of suspected child abuse/neglect/maltreatment incidents.  We will ensure that 
our staff undertake safeguarding children and young people training requirements 
(external as well as in-house) in line with regulatory body and Working Together to 
Safeguard Children requirements. 
 
 
 

mailto:directions@rotherham.gov.uk
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Working%20Together%20FINAL%20MArch%202013.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Working%20Together%20FINAL%20MArch%202013.pdf
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2 Safeguarding Adults – at risk of abuse and/or neglect 

  
 

2.1  Context 

[Insert Practice Name] believes that their staff have a responsibility to prevent and 
stop the risk of harm, abuse, neglect or exploitation to adults at risk. That the adult’s 
wellbeing should be promoted along with their dignity and that personal identity 
should be respected. We as a practice will recognise that adults have complex 
interpersonal relationships and may have unclear or unrealistic ideas around their 
personal circumstances however we will encourage the adult to be involved in any 
decision which may directly affect them in line with Making Safeguarding Personal –  
“no decision about me without me”. 

 Making Safeguarding Personal Guide 2014. 

The Clinical Lead responsible for Safeguarding Adults is [Insert Clinical Lead 
Name] who will work with the Practice Manager, [Insert Practice Manager Name] to 
develop and review this policy, implementing changes appropriately and speedily. 

All staff of this practice will know what to do and who to go to if they have any 
concerns regarding the safety of an adult at risk and for additional support and 
guidance the Safeguarding Adults Top Tips is available for all staff to utilise.  The 
South Yorkshire and Bassetlaw Safeguarding Adults procedures detail the 
practicalities of how to ensure individual safeguarding cases are managed correctly. 

All staff within this Practice will be aware of how to access: 

 This policy document, 

 South Yorkshire and Bassetlaw Safeguarding Adults Procedures 

 Local Safeguarding Board Policies  

 Support and advice from local safeguarding professionals. 

 

2.2  Care Act 2014 

 

On the 1st April 2015 Care Act 2014  came into force and it is the most significant 

reform to care and support in 60 years. It replaces a number of Acts including “No 

secrets” that were multi-layered and complex to follow which centred on 

organisations and what services they could provide rather than meeting the need of 

the individual. Due to the change in focus The Care Act now recognises the adults 

need and will help to support that adult’s independence and wellbeing. It will also 

support a range of services that will help to prevent adults developing the need for 

care and or support or to delay a deterioration that would require ongoing care and 

support. 

 

http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE
http://www.rotherhamccg.nhs.uk/Downloads/Safeguarding/Public%20facing%20documents/Top%20Tips%20Adults%202015%2008%2013%20V7.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Policy%20Document/Care%20Act%202014.pdf
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In terms of Adult Safeguarding The Care Act sets out a clear legal framework for how 

Local Authorities and other providers e.g. health should protect adults at risk of 

abuse or neglect.  

The Care Act continues with the statutory guidance of the six principles of 

safeguarding;- 

 

 Empowerment – presumption of person led decisions and informed consent 

 Prevention - it is better to take action before harm occurs 

 Proportionality – proportionate and least intrusive response appropriate to the     

risk presented 

 Protection – support and representation for those in greatest need 

 Partnership – local solutions through services working with their communities 

 Accountability – accountability and transparency in delivering safeguarding  

 

An Adult at risk of harm and/or abuse is defined as:  

Aged 18 years and over: 

 Who has care and support needs (whether or not the LA  is meeting any of 
those needs) and 

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

 Is unable to protect themselves because of their care and support needs 

It is key to remember that:  

 Anyone can be an abuser. Abusers can be family members, partners, friends, 
neighbours, people who work or volunteer in health or social care services, or 
strangers, 

 Abuse can happen anywhere.  It can happen at home, at work, in a nursing or 
residential home, in hospital or in the street, 

 Abuse can happen once, a few times or lots of times.  It can be deliberate or it 
might be the result of a lack of training, knowledge or understanding. 

 

2.3  Categories of Abuse 

The following are forms of abuse experienced by adults:  

 Physical - Hitting, slapping, pushing, kicking, misuse of medication, restraint, 
or inappropriate sanctions, 

 Sexual - Rape and sexual assault or sexual acts to which the adult has not 
consented, or could not consent, or was pressured into consenting, 

 Psychological - Emotional abuse, threats of harm or abandonment, 
deprivation of contact, humiliation, blaming, controlling, intimidation, coercion,  
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harassment, verbal abuse, isolation or withdrawal from services or supportive 
networks, 

 Financial or material - Theft, fraud, exploitation, pressure in connection with 
wills, property or inheritance or financial transactions, or the misuse or 
misappropriation of property, possessions or benefits, 

 Neglect and acts of omission - Ignoring medical or physical care needs, 
failure to provide access to appropriate health, social care or educational 
services, the withholding of the necessities of life, such as medication, 
adequate nutrition and heating, 

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

 Organisational (previously referred to as Institutional) - Failure to enable 
individual’s to maintain their personal identity by preventing them from making 
their own choices and restricting their opportunities.  This could be restriction 
of freedom, activities or daily routine. 

 Domestic Abuse - includes psychological, physical, sexual emotional abuse 
and honour based violence 

 Self-Neglect - includes neglecting personal hygiene, health and environment 
concerns and behaviours such as hoarding 

 Modern slavery – encompasses slavery, human trafficking, forced labour and 
domestic servitude 

2.4  What To Do If You Have Concerns About an Adult at Risk of Harm    
and/or Abuse 

Please refer to South Yorkshire and Bassetlaw Safeguarding Adults procedures 
which contain the details of how to raise an alert, what happens to cases after 
referral and what input is expected from individuals during this process.  If unsure as 
to what actions should be taken next refer to Safeguarding Adults Flowchart for 
details. 

2.5 Outcomes Meetings (previously known as Adult Case Conferences) 

Many professionals will be requested to provide information on adults whose case is 
to be heard at an Outcomes Meeting.  It is expected that this will be provided in a 
timely and secure manner to gather the maximum information [Insert Practice 
Name] will be contacted and provided with the relevant document(s) accordingly. 
 

2.6 Training 

Staff at [Insert Practice Name] will be offered training appropriate to their role, in 

line with best practice. 

Rotherham Metropolitan Borough Council (RMBC) supply multi-agency training for 

commissioned providers of care see directions@rotherham.gov.uk or contact 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Adults%20Flowchart%20-%20Revised%2017%20July%202015.pdf
mailto:directions@rotherham.gov.uk
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kerrie.mcnaney@rotherham.gov.uk HR Training Administrator, Resources 

Directorate, RMBC, for further details and information. 

[Practice to insert their Training Plans/Strategies etc.] 

mailto:kerrie.mcnaney@rotherham.gov.uk
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3 Mental Capacity Act (MCA) 

  
3.1 Context 

[Insert Practice Name] is committed to ensuring that individuals coming into contact 
with its services are treated with dignity and respect and that they and their 
families/carers receive appropriate care and support. This includes consideration of 
gender, race, any disability, sexual orientation, age and religion or belief.  

The Mental Capacity Act (MCA) (2005) provides a statutory framework to empower 
and protect people aged 16 years and over, who are temporarily or permanently 
unable to make some, or all of their own decisions. Guidance on the MCA is provided 
in a ‘Code of Practice’.  The Code has statutory force all health care staff have a 
legal duty to have regard to it.   

The Lead Clinician and their Deputy for the MCA are [Enter Names]. They will work 
with the Practice Manager, [Enter Name] to ensure that all staff are informed of the 
MCA and receive sufficient training and support in order to undertake their role. 

All staff and volunteers in this practice will know what to do and who to go to if they 
have any concerns regarding capacity issues. The MCA Flowchart is an overview of 
the process to follow when assessing capacity.  

All staff in this Practice will be aware of how to access: 

 This policy document, 

 The supporting Code of Practice, Mental Capacity Act: making decisions 

 Support and advice from local MCA professionals. 

3.2 Key Principals of the MCA 

The five key principles emphasise the fundamental concepts and core values of the 
MCA. These must always be borne in mind when working with, or providing care or 
treatment for people who lack mental capacity. 

The five key principles are: 

 A presumption of capacity  

 The right for people to be supported to make their own decisions  

 The right for people to make what might be seen as eccentric or unwise 
decisions  

 Doing things for those who lack capacity that are in their best interests  

 Choosing the lesser restrictive intervention  

 

3.3 The MCA and Children and Young People 

There is an overlap between the MCA and the Children Act (2004) for 16 and 17 year 
olds and parents or others with parental responsibility should be consulted where 
applicable and appropriate. Although the MCA does not generally apply to children 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224660/Mental_Capacity_Act_code_of_practice.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/MCA%20Flowchart%202014.pdf
https://www.gov.uk/government/collections/mental-capacity-act-making-decisions
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under 16 years, there are two exceptions: 

 The Court of Protection can make decisions about the property and affairs of a 
child where it is likely that the child will lack capacity to make those decisions 
when they reach 16 years of age, 

 The criminal offence of ill-treatment or wilful neglect also applies to children 
under 16 who lack capacity as no lower age limit is specified for the victim. 

3.4 Assessments of Capacity 

A healthcare professional who claims that an individual lacks capacity should be able 
to provide proof. They need to be able to show that the person lacks capacity to 
make a particular decision, at the time it needs to be made by using the two-stage 
test of capacity see Safeguarding Adults Top Tips  for details. 

3.5 Assessing Best Interest 

The MCA provides a checklist of factors decision-makers must work through in 
deciding what is in a person’s best interests see Safeguarding Adults Top Tips for 
details.  The ultimate responsibility for working out best interests lies with the 
decision-maker. 

3.6 Decision-Makers 

The decision-maker is determined by the nature and complexity of the decision to be 
made. Day-to-day care decisions may be made by the carer most directly involved 
with the person at the time. Where nursing care is provided, the member of the 
healthcare team responsible for delivering the care will be the decision-maker. Where 
the decision involves the provision of medical treatment, the doctor or other member 
of the healthcare team responsible for carrying out the particular treatment or 
procedure is the decision-maker. The decision-maker must involve an Independent 
Mental Capacity Advocacy Service (IMCA) for decisions about serious medical 
treatment or certain changes of accommodation where the person lacks capacity and 
there is no family member or friend to consult.  If a Lasting Power of Attorney (LPA) 
has been made and registered or a deputy appointed under a court order, the 
attorney or deputy will be the decision-maker for decisions within the scope of their 
authority.  

3.7 Major Decisions 

The aim of the IMCA service is to provide independent safeguards to protect people 
lacking decision-making capacity at the time such decisions need to be made and the 
person has nobody to support or represent them. If necessary, the IMCA can 
challenge the decision-maker on behalf of the person lacking capacity. An IMCA 
must be appointed to support a person who lacks capacity and has no family or 
friends to consult where it is proposed that the person: 

 Needs serious medical treatment,  

 Is moved into long-term care of more than 28 days in hospital, 

 Is moved into long-term care of more than eight weeks in a care home, 

 Is moved (for more than eight weeks) to different accommodation, such as a 
different hospital or care home. 

http://www.rotherhamccg.nhs.uk/Downloads/Safeguarding/Public%20facing%20documents/Top%20Tips%20Adults%202015%2008%2013%20V7.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Safeguarding/Public%20facing%20documents/Top%20Tips%20Adults%202015%2008%2013%20V7.pdf
https://www.rdash.nhs.uk/support-and-advice/the-mental-capacity-act/independent-mental-capacity-advocacy-service-imca/
https://www.rdash.nhs.uk/support-and-advice/the-mental-capacity-act/independent-mental-capacity-advocacy-service-imca/
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In England, the NHS has been given powers to extend the IMCA service to specific 
situations if they are satisfied that an IMCA would provide particular benefit. These 
are: 

 Care reviews about accommodation or changes to accommodation, and, 

 Safeguarding adult cases (even if the person who lacks capacity has family 
and/or friends). 

3.7.1 Making Referrals to the IMCA Service and the Court of Protection 

Sheffield Mental Health Advocacy Service provides an Independent Mental Capacity 
Advocacy Service (IMCA) in South Yorkshire across Sheffield, Doncaster and 
Rotherham:- 
 
The Longley Centre  
Norwood Grange Drive, Sheffield, S5 7JT 
Telephone: 01924 454875 and Fax: 0844 247 4282 
E-mail: imca@cloverleaf-advocacy.co.uk 
Website: www.smhcab.org.uk  and Cloverleaf Advocacy Details   
 
This service provides independent safeguards for people who lack capacity who do 
not have friends or family who can speak on their behalf for decisions that need to be 
made about serious medical treatment or significant changes in residency. An IMCA 
may be instructed to support someone who lacks capacity to make decisions 
concerning care reviews where there is nobody else to consult and for the protection 
of adults whether or not family, friends or others are involved. 
 
To make a referral please call:  Sheffield Mental Health Advocacy Service on  
01924 454875 (Monday-Friday 9am-5pm)  
 
An advocate is different from an IMCA in that an advocate can be used for someone 
who has family and/or friends who are in dispute about what is in the best interests of 
the person who lacks capacity. Involving an advocate who is independent of all the 
parties involved might assist in determining what is in the person’s best interests.  
 
How to make an application to the Court of Protection. 
 
 Office of the Public Guardian contains downloadable application packs and guidance 
on how to make an application, in particular COP42 ‘Making an application to the 
Court of Protection’.  
 

3.8 Designated Decision-Makers 

The MCA identifies two types of decision-makers who have authority to make 
decisions: Lasting Power of Attorney (LPA) and Court Appointed Deputies. Further 
information can be found at the Office of the Public Guardian found at Office of the 
Public Guardian 

3.9 Restraint 

The MCA defines restraint as any restriction of liberty or movement (whether or not 
the person resists) and the use of threat of force where an incapacitated person 
resists.  The definition of restraint applies to both physical and chemical e.g. the use 

https://www.rdash.nhs.uk/support-and-advice/the-mental-capacity-act/independent-mental-capacity-advocacy-service-imca/
https://www.rdash.nhs.uk/support-and-advice/the-mental-capacity-act/independent-mental-capacity-advocacy-service-imca/
http://www.smhcab.org.uk/
http://www.cloverleaf-advocacy.co.uk/
http://www.smhcab.org.uk/
https://www.gov.uk/government/organisations/office-of-the-public-guardian
https://www.gov.uk/government/organisations/office-of-the-public-guardian
https://www.gov.uk/government/organisations/office-of-the-public-guardian
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of sedation.  Restraint is only permitted if the person using it reasonably believes it is 
necessary to prevent harm and the restraint used is proportionate to the likelihood 
and seriousness of the harm. 

3.10 Deprivation of Liberty Safeguards (DoLS) 

MCA 2005: DoLS - Code of Practice - Publications Policy And Guidance (DoH)  

The Deprivation of Liberty Safeguards 2009 (DoLS) is an amendment to the Mental 

Capacity Act 2005. They provide a legal framework to protect those (over 18 years) 

who lack the capacity to consent to the arrangements for their treatment or care, for 

example by reason of dementia, learning disability or brain injury and where levels of 

restriction or restraint used in delivering that care for the purpose of protection from 

risk/harm are so extensive as to potentially be depriving the person of their liberty.  

Deprivation of Liberty Safeguards goes beyond the actions permitted under section 5 

of the Mental Capacity Act (MCA) 2005. 

The safeguards ONLY apply to people who: 

 lack capacity to consent to care/treatment they receive, AND 

 are over 18 years of age, AND 

 receive care in a hospital or a care home setting, AND 

 the care they receive deprives them of their liberty, 

 AND they are not detained under the Mental Health Act. 

In 2014 the Supreme Court introduced an ‘acid test’ to decide whether a DoLS was 

necessary. 

For the acid test to apply the following criteria need to be met: 

 The individual lacks capacity to consent (to consent to receive care and 

treatment in the their current accommodation e.g. hospital/care home/home) 

 The individual is under constant care and supervision 

 If the individual were to try to leave, they would be prevented from doing so. 

 

Depriving someone of their liberty – even when in their best interest is against the 
law unless it has been properly authorised. Since the Supreme Court’s judgment 
there has been a focus on applying the “Acid Test” to individuals that are potentially 
subject to a Deprivation of Liberty Safeguards (DoLS) who are in hospitals or 24 hour 
care however until recently no consideration has been applied to individuals who 
remain within their own home environment or those in supported care who meet the 
“Acid Test”. Therefor all individuals within the community who have a significant 
home care package which is paid for by the health or social care services should be 
considered against the “Acid Test” for a DoL and an application made to the Court of 
Protections in order to lawful. 
 
If these apply to the patient, advice should be sought as to whether a DoLS is 
necessary.  The DoLS is applicable to the address of the applicant and is not 
transferrable. Should there be a change in the patient’s capacity to consent to 

http://webarchive.nationalarchives.gov.uk/20110206084716/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085476
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receive care and treatment, or if they are discharged or should die, the Supervisory 
Authority (the Local Authority) should be informed as soon as possible. 

 
The Coroner must be notified on the death of a patient who is subject to 
a DoLS. 
 
 
What you need to know 
 
• Sometimes a Deprivation of Liberty Safeguards (DoLS) authorisation is required to 

provide care/treatment and protect people from harm BUT every effort should be 

made to prevent DoLS by making provision to avoid placing restrictions, if DoLS 

cannot be avoided it should be for no longer than is necessary 

• If the Safeguards apply, request the CCG or local authority’s authorisation to 

deprive someone of their liberty for a limited period of time 

• A major part of preventing DoLS is minimising any restraint. Restraint must be 

appropriate, proportionate and in the patient’s best interests. 

What to do 

If you are worried about a patient in your care who you think might be being deprived 

of their liberty, consider ways in which you can minimise restrictions. 

Please refer to your local DoLS procedures 

• Discuss the case with your Adult Safeguarding Lead or Deputy 
    In a community setting you can contact your Local Authority DoLS team who will 

be able to assist. 

It is important to act quickly to comply with legislation. 

3.11 Criminal Offences 

The MCA has introduced a criminal offence of ill treatment and wilful neglect of a 
person who lacks capacity. There is no specific lower age limit. A person found guilty 
of such an offence may be liable to imprisonment for a term of up to five years.  

 

3.12 Training  

[Insert Practice Name] will be proactive in its responsibility for identifying capacity 
issues.  

We will ensure that all our staff undertakes MCA training (external as well as in-
house) as appropriate to meet the requirements of their role. 

 MCA training:  SCIE eLearning: Mental Capacity Act   
 
To access training through the Local Authority please contact: Learning and 
development - Rotherham Safeguarding Children Board or if you wish to discuss 
further please contact : 
 

Amanda Coyne,  
Mental Capacity Act and Deprivation of Liberty Safeguards Coordinator, 

http://www.scie.org.uk/publications/elearning/mentalcapacityact/index.asp
http://www.rscb.org.uk/safeguarding/downloads/download/4/learning_and_development
http://www.rscb.org.uk/safeguarding/downloads/download/4/learning_and_development
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Rotherham Metropolitan Borough Council,  
Floor 2 Wing A, Riverside House, Main Street, Rotherham S60 1AE 

    Tel: 01709 254978, or Email: Amanda.Coyne@rotherham.gov.uk 

mailto:Amanda.Coyne@rotherham.gov.uk
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4  Domestic Abuse  

  
4.1 Context 

[Insert Practice Name] believes that all their staff have a responsibility to reduce the 
risk of harm arising from domestic abuse. Victims of domestic abuse should be 
helped to maintain their dignity and their personal identity should be respected.  
Clients/patients should be encouraged to be involved in any decision which may 
directly affect them.  

The Clinical Lead responsible for Safeguarding Adults and Domestic Abuse is [Insert  
Clinical Lead Name] who will work with the Practice Manager, [Insert Practice 
Manager Name] to develop and review this policy and procedure, implementing 
changes appropriately and speedily. 

All staff of this practice will know what to do and who to go to if they have any 
concerns regarding an individual at risk of domestic abuse and how to ensure 
individual cases are managed correctly. See Process for responding to domestic 
abuse in GP Practice’s or details. 

All staff within this Practice will be aware of how to access: 

 This policy document, 

 South Yorkshire and Bassetlaw Safeguarding Adults Procedures, 

 Support and advice from local professionals. 

 

4.2 Definition 

The Home Office have recently change their definition: Information for Local Areas 
on the change to the Definition of Domestic Violence and Abuse, March 2013   
 
“Any incident or pattern of incidents of controlling, coercive or threatening 
behaviour, violence or abuse between those aged 16 or over who are or have 
been intimate partners or family members regardless of gender or sexuality” 

4.3 Categories of Abuse 

This can encompass, but is not limited to, the following types of abuse: 
psychological, physical, sexual, financial, and emotional.  This definition includes so 
called 'honour’ based violence, female genital mutilation (FGM) and forced marriage. 

Controlling behaviour is: a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
resources and capacities for personal gain, depriving them of the means needed for 
independence, resistance and escape and regulating their everyday behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, punish, or frighten their victim.  

Please refer to the document Ending violence against women and girls in the UK   

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Process%20for%20responding%20to%20domestic%20abuse%20in%20GP%20pratices%20FINAL%20-%202015%2006%2016%20review%201.12.2015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Process%20for%20responding%20to%20domestic%20abuse%20in%20GP%20pratices%20FINAL%20-%202015%2006%2016%20review%201.12.2015.pdf
https://www.gov.uk/government/organisations/home-office
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142701/guide-on-definition-of-dv.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142701/guide-on-definition-of-dv.pdf
https://www.gov.uk/government/policies/ending-violence-against-women-and-girls-in-the-uk


    28 

 

for more information 

4.4 What to do if You Have Concerns About Domestic Abuse 

Please refer to Rotherham Domestic Abuse procedures which contain the details of 
how to raise an alert, what happens to cases after referral and what input is expected 
from individuals during this process. Please follow the link to the new Process for 
responding to domestic abuse in GP practices for details. 

Please click on the link Royal College of General Practitioners - Clinical and research 

Clinical Resources - Domestic Violence for further information. 

4.5 Multi-Agency Risk Assessment Conferences (MARAC) 

MARAC meetings are where victims of domestic abuse who are at high risk of harm 
are discussed to make plans to improve their safety.  Representatives from agencies 
such as health, housing, social care and the police are present as well as domestic 
abuse services.  They are held frequently so any requests for information need to be 
prioritised.           

4.6 Managing Data and Confidentiality 

The principles of the data protection act apply when managing data related to 
domestic abuse.  

If a patient is at high risk of harm (and therefore being referred to MARAC), it is 
appropriate to share relevant information without their expressed consent if unable to 
acquire it.  The BMA Confidentiality Guidance supports this in section 37. 

The following quote from the MARAC information sharing protocol clarifies this more 
specifically: MARAC Operating Protocol January 2013 

“Consent should be obtained wherever possible before sharing information at the 
MARAC. Where consent to share all or part of the information is withheld, or it is not 
possible to request consent, the common law duty of confidentiality permits 
confidential information to be shared [without consent] where it is required by law or 
where it is in the public interest to do so. However, sharing information without 
consent should only be undertaken in exceptional circumstances; in all other 
circumstances an individual’s wishes not to share their information should be 
respected”.   

Examples of sharing information in the public interest include:  

 Where a child is believed to be at risk of harm (Children Act 1989), 

 Where there is a risk of harm to anyone,   

 Where information is required for the prevention, detection or prosecution of a 
crime. 

 

4.7 Domestic Homicide Reviews (DHR)   

Domestic Homicide Reviews (DHRs) were established on a statutory basis under 
Section 9 of the Domestic Violence, Crime and Victims Act 2004. 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Process%20for%20responding%20to%20domestic%20abuse%20in%20GP%20pratices%20FINAL%20-%202015%2006%2016%20review%201.12.2015.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Process%20for%20responding%20to%20domestic%20abuse%20in%20GP%20pratices%20FINAL%20-%202015%2006%2016%20review%201.12.2015.pdf
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/domestic-violence.aspx
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/domestic-violence.aspx
http://www.gmc-uk.org/guidance/ethical_guidance/consent_guidance_scope_of_decisions.asp
http://www.intranet.sheffieldccg.nhs.uk/Downloads/domestic%20abuse/MARAC%20Operating%20Protocol%20Final%20January%202013.pdf
http://www.legislation.gov.uk/ukpga/2004/28/section/9
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Following a domestic homicide a review may be carried out.  Details of the full 
process can be found at the following link Multi-agency Statutory Guidance for the 
Conduct of Domestic Homicide Reviews Revised – applicable to all notifications 
made from and including 1 August 2013.   

The author of each agency’s review (e.g. GP) creates a chronology of all contacts the 
victim, perpetrator, and any other relevant people had with the practice.  Any member 
of staff may be interviewed as part of a DHR.  The Practice Manager and the clerical 
staff will be involved in making the appropriate records available for the author of 
their section of the DHR.  On completion of a DHR the relevant recommendations are 
disseminated to every practice in the Rotherham Safer Partnership. The Practice 
manager and Clinical Lead in each practice are then encouraged to implement the 
recommendations made. 

4.8 Training 

Domestic Abuse training for GP Practices can be accessed through Rotherham 
Metropolitan Borough Council: 

Modules 1 & 3  directions@rotherham.gov.uk 

Modules 2      faye.prosser@rotherham.gov.uk : Administrative Assistant, Rotherham         

Local Safeguarding Children Board    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/revised-statutory-guidance-for-the-conduct-of-domestic-homicide-reviews
https://www.gov.uk/government/publications/revised-statutory-guidance-for-the-conduct-of-domestic-homicide-reviews
https://www.gov.uk/government/publications/revised-statutory-guidance-for-the-conduct-of-domestic-homicide-reviews
mailto:directions@rotherham.gov.uk
mailto:faye.prosser@rotherham.gov.uk
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5 Prevent and Channel 

 

5.1 Context 

(Insert Practice Name) is committed to meeting its statutory obligations for the 

Prevent Duty - “to prevent people from being drawn into terrorism” and the Channel 

Duty – “Protecting vulnerable people from being drawn into terrorism” as outlined by 

the Counter-Terrorism and Security Act 2015. 

The Lead Clinician and their Deputy for Prevent are (Enter names). They will work 

with the Practice Manger (Enter name) to ensure that all staff are informed of the 

Prevent Strategy and receive sufficient training and support in order to undertake 

their role. 

As a significant health provider of the NHS our practice will follow the guidelines of 

the documents below in order to ensure we are meeting our duty. 

Prevent Strategy 

Prevent Duty Guidance  

Channel Duty Guidance 

The Department of Health (2012) publication Building Partnerships, Staying Safe: 

guidance for healthcare organisations  

This guidance includes a self-assessment tool which is linked to the Care Quality 
Commission Essential Care expectations, in particular Outcome 7  

See following link to access flowcharts and additional information: 

Prevent Escalation Process Concerns with Patients flowchart 

Channel Process for Staff at Risk of Radicalisation flowchart 

5.2  Prevent Strategy 

The Prevent Strategy is part of CONTEST which is  a cross Government  policy that 

forms part of the Governments National Counter Terrorism Act 2015 which aims to 

reduce the risk from terrorism in order for individuals to go about their lives freely and 

with confidence. 

CONTEST has four national work streams:- 

Protect – to strengthen our protection against a terrorist attack 

Prepare – where an attack cannot be stopped then to mitigate its impact 

Pursue – to stop terrorist attacks 

Prevent – to stop individuals becoming terrorists or supporting terrorism. This 

is the stream that has been identified for health care professionals. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417943/Prevent_Duty_Guidance_England_Wales.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/425189/Channel_Duty_Guidance_April_2015.pdf
https://www.gov.uk/government/publications/building-partnerships-staying-safe-guidance-for-healthcare-organisations
https://www.gov.uk/government/publications/building-partnerships-staying-safe-guidance-for-healthcare-organisations
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Prevent/Prevent%20Escalation%20Process%20-%20Concerns%20with%20Patients.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Prevent/Channel%20Process%20%20for%20Staff%20at%20Risk%20of%20Radicalisation%20flowchart.pdf
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The national Prevent Strategy (2011) main aim is to stop individuals from being 

radicalised and or supporting terrorism. It only operates within the pre-criminal space 

before any criminal activity has taken place. The Prevent Strategy at this present 

time is focused on stopping individuals from joining or supporting Al-Qaida and its 

related groups however the strategy also addresses all forms of terrorism including 

extreme right wing, Animal Rights, Environmental Action Groups and any other group 

that encourages violence to influence political change. 

With over a million contacts every 36 hours the NHS is key to work to the support 

and delivery of the Government’s Prevent Strategy and we will need to work hard to 

embed it fully into every day safeguarding activity, including mandatory training. 

Prevent is central to the Safeguarding agenda and therefore needs to be a priority 

within the Safeguarding policies, procedures and training. 

 How to make a referral: 

For advice and guidance – PC Zuleika Payne – Specialist Community Engagement 

Officer (Rotherham) 01709 832626 

Counter Terrorism Hotline – 0800 789321 (if the refer wants to remain anonymous) 

101 – Police 

0800 555111 – Crime stoppers 

999 – Emergency only 

5.3 Channel Duty - Supporting vulnerable individuals who show signs of 
radicalisation 

For individuals who may be susceptible to terrorist ideology and who show signs of 

being groomed into terrorist activity then a support package can be provided by a 

referral into the “Channel Panel”. 

Channel is part of the Prevent strategy and provides a multi-agency partnership 

approach that includes Local Authority, Education, Police and Health that work with 

existing safeguarding partners and crime reduction panels in order to assess 

referrals of vulnerable individuals that are at risk of being radicalised and drawn into 

terrorism.  

The Channel process is administered and co-ordinated by the police but chaired by 

the local authority. 

Channel works by supporting the individual with a tailored support package that often 

includes support from experts who understand extreme ideology.  Other 

vulnerabilities of the individual such as social exclusion, peer pressure and 

drug/alcohol misuse will also be addressed. Each support package is monitored 

closely via the multi-agency panel in order to support frontline line staff in sharing 

risk. 

In the normal course of events appropriate consent should be obtained from the 
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individual involved as participation in Channel remains voluntary. The individual must 

be made aware of why they are receiving this support to protect them from being 

drawn into terrorism; what the aims are; and what to expect.  If the practice has 

concerns about approaching the subject of a referral with the individual and the 

concern is not immediate then the practice lead should contact PC Zuleika Payne – 

Specialist Community Engagement Officer for guidance, contact numbers as above. 

In the case of a child being referred into the Channel process parental/carer consent 

is required however there may be certain circumstances when a parent/carer does 

not give consent for their child to be supported through Channel especially if the 

vulnerabilities present are in the home environment. If it is thought that the child is to 

be at risk from harm – physical, emotional, mental, intellectual, social or behavioural 

(as defined by section 31(9) of the Children Act 1989) and it is determined by social 

care services and the Channel panel that support is needed then statutory 

assessments may need to be carried out under section 17 of the Children Act 1989.  

5.4  What happens with the referral? 

All referrals are screened for suitability – if not appropriate then a Channel exit 

meeting is planned where other appropriate Safeguarding referrals will be 

considered.  Partners of the panel will be asked if they are aware of the individual 

and complete relevant documentation. The multi-agency panel will be chaired by the 

local authority, support needs will be identified and an action plan will be made.  All 

cases will be reviewed at a minimum of every six weeks and then re-reviewed at six 

and twelve months. 

5.5  Training 

The current training for Prevent is HealthWRAP (Workshop to Raise Awareness of 

Prevent), this is a 1 hour training sessions provided by a HealthWRAP Trained 

Facilitator.  Contact your Regional NHSE Prevent Lead Chris.stoddart@nhs.net for 

available facilitators. 

 
 

 

 

 

 

 

 

 

 
 

mailto:Chris.stoddart@nhs.net
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Appendix 1 
 

Glossary of changes to Names, Titles and Meetings: 

Previously Named Now Known As 

Adult Case Conference Outcomes Meeting 

Whistle Blowing Speak Up for a Healthy NHS 

Safeguarding Vulnerable 

People 

Safeguarding People 

Safeguarding Vulnerable Adults Safeguarding Adults at Risk of Harm and/or 

Abuse 

CART (Contact and Referral 

Team) 

MASH (Multi Agency Safeguarding Hub) 

Institutional (Type of abuse) Organisational (Type of abuse) 

 

 

Supporting Documents and Links 

Online Multi-Agency Referral Form -  MARF 

Children’s Act 2014 

Mental Capacity Act: making decisions and MCA Flowchart     

Care Act 2014 

BMA Guidance for GPs Tool Kit 

Health Social Care Act 

Safeguarding Children and Young People: Roles and Competencies for Health Care 

Staff.   Training Matrix – Levels 1, 2, and 3  

(Taken from Intercollegiate Document 2014) 

 

http://www.rscb.org.uk/safeguarding/homepage/58/online_multi-agency_referral_form_marf
http://www.legislation.gov.uk/ukpga/2004/31/contents
https://www.gov.uk/government/collections/mental-capacity-act-making-decisions
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/MCA%20Flowchart%202014.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/Policy%20Document/Care%20Act%202014.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Adults/BMA%20Guidance%20for%20GPs%20re%20Adult%20Safeguarding.pdf
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Safeguarding%20Competency%20Matrix%20Intercolliagiate%20Doc%202014.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Safeguarding%20Competency%20Matrix%20Intercolliagiate%20Doc%202014.pdf

