
Important points:

Key to Progress of Actions

GREEN =  The task is on target.

AMBER =  The task is off target with remedial action evidenced.

RED = Work has yet to be / planned / started / progressed.

Rotherham Clinical Commissioning Group Safeguarding Team :

Catherine Hall - Head of Safeguarding

Kirsty Leahy - Safeguarding Adults & Clinical Quality Lead

Angie Brunt - Safeguarding & Quality Assurance Officer

CQUINS Standards :

Standard 1 : Policy and Procedures KEY

Standard 2 : Governance Green - The task is on target

Standard 3 : Multi-Agency Working Amber - The task is off target with remedial action evidenced

Standard 4 : Recruitment and Employment Red - Work is yet to be planned, started and progressed

Standard 5 : Training

Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The Provider will ensure that it has up 

to date organisational safeguarding 

children, adults, Prevent and domestic 

abuse policies and procedures which 

reflect and adhere to the Rotherham 

Local Safeguarding Children Board 

(RLSCB) and Rotherham 

Safeguarding Adults Board policies.

Safeguarding Standards for Providers of Health Services in Rotherham 2016/2017

·         These standards refer to safeguarding children and young people, adults at risk and domestic abuse, these areas are specifically defined in legislation and guidance and should be adhered to.

·   Unless specifically mentioned within the body of the standard, the evidence required and the frequency of monitoring is quarterly, this is the template for providing evidence.  Providers of healthcare will proactively assure NHS Rotherham Clinical Commissioning Group of their compliance. 

·    In addition providers of health care to children and young people will undertake a Section 11, Children Act 2004 Self Assessment as requested by the LSCB and publish the report in order to continually demonstrate improvements in service delivery.

·    NHS Rotherham Clinical Commissioning Group require that all providers of healthcare are appropriately trained and supervised and that any deviation from the expected levels is reported to the commissioner, the appropriate Safeguarding Board and remedial action is undertaken at the 

earliest opportunity.  Routine quarterly reports are expected. 

·         The standards are a proposed standard set, where providers and commissioners have existing standards or arrangements that go beyond these, then the higher standard must be maintained.

·         Standards that only apply to specific provision, ie NHS or Care Home providers have this identified within the body of the standard, all others standards should be viewed as universal.

·         These standards refer to all employees whether substantive or contracted and all volunteers and celebrities who have access to health premises or patients.

Following on from the Francis report which focused upon the Mid Staffordshire NHS Foundation Trust,  NHS England launched in Spring 2013  "Compassion in Practice" which included the 6'c's of Courage, Competency, Commitment, Care (quality/safety), Communication and Compassion as a 

shared purpose to health care. These values and behaviours underpin and reinforce health care. Each standard within this document has been matched against one of the 6'c's.

Children & Adult Safeguarding Standards

Overview of ?Provider Trust Staff Safeguarding Training  -  To be reported Quarterly to      Rotherham Clinical Commissioning Group

1.1

Quarter 1: April 2016 - June 2016

Following Monitor (Jimmy Savile) letter dated, 13 March 2015, NHS Trusts were asked to respond by 15 June 2015 to the Recommendations by providing an Action Plan of activity.  Where appropriate these have been incorporated into Safeguarding Standards 2016/2017. 

Standard 1: Policy and Procedures - 

6'c - Communication "creating common frameworks for development opportunities"                                                                                                                                                                                              

On 1st April 2015 the Care Act 2014 came into force and is the most significant reformed care and support in 60 years.  The six principles that shape safeguarding have been aligned to each standard:- Impowerment, Prevention, Proportionality, Protection, Partnership and Accountability.  

Principle - Prevention 'It is better to action before harm occurs'



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

A policy for agreeing to and managing 

visits by celebrities, VIPs and other 

official visitors will be in place by Q1. 

1.2 The Provider will ensure that 

organisational safeguarding policies 

and procedures give clear guidance 

on how to recognise and refer child / 

adult safeguarding concerns. 

Providers will ensure that they have 

robust processes in place to embed 

MCA/DoLS compliance.  Compliance 

with national FGM data collection and  

reporting requirements is embeded.

Ensure that all staff have access to 

the guidance and know how to use it.

The Provider will ensure that all 

relevant safeguarding policies and 

procedures are in place. 

The Provider must have systems in 

place to demonstrate compliance with 

areas including Domestic Abuse; 

withdrawal from health care 

with/potential safeguarding 

concerns;Private Fostering 

Arrangements and Working Together 

2015 expectations.

1.3

1.1



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The Provider will ensure that all 

policies and procedures are consistent 

with legislation / guidance in relation to 

Mental Capacity Act 2005 and 

consent, Deprivation of Liberty 

Safeguards 2009, best interest 

decisions and all forms of restraint. 

That all staff practice in accordance 

with these policies and legal duties.

The Provider will have an up to date 

'Freedom to Speak Up' (previolusly 

known as whistle-blowing’ or Raising 

Concerns procedure, which is 

referenced to local multiagency 

procedures and covers arrangements 

for staff to express concerns both 

within the organisation and to external 

agencies. 

The provider must have systems in 

place to demonstrate that all staff are 

aware of their duties, rights and legal 

protection, in relation to 'Freedom to 

Speak Up' / Raising Concerns and 

that they will be supported to do so.

1.4

1.5



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The healthcare providers will have an 

up to date Prevent procedure which is 

accessible to staff  consistent with the 

Prevent Guidance/toolkit and clearly 

highlights how to escalate Prevent 

related concerns and how to make a 

referral. 

Will ensure that staff practice in 

accordance to the toolkit and are 

aware of how to make an referral.

1.7 All healthcare providers will have an 

up to date policy(s) and procedure(s) 

covering the use of all forms of 

restraint. These policies and 

procedures must adhere to 

contemporary best practice and legal 

standards.

The Provider will ensure that there is a 

safeguarding supervision policy in 

place.

1.8

1.6



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

That staff have access to appropriate 

supervision, as required by the 

provider, professional bodies, RLSCB 

and/or RSAB

 

All Providers will ensure that they have 

relevant policies and procedures in 

place to ensure appropriate access to 

advocacy within the care setting, 

including use of statutory advocacy 

roles. These policies and procedures 

must adhere to contemporary best 

practice and legislation.

Providers will embed appropriate and 

effective systems for recording and 

monitoring the use of Independent 

Mental Capacity Advocat.

1.10 All Trusts have a policy setting out 

how access by patients and visitors to 

the internet, to social networks and 

other social media activities such as 

blogs and Twitter is managed and 

where necessary restricted.  Such 

policies should be widely publicised to 

staff, patients and visitors and should 

have a regular review and update 

(Recommendation 9, Monitor, March 

2015)

1.8

1.9



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

2.1 The Provider will identify a person(s) 

with lead responsibility for 

safeguarding children, safeguarding 

adults, domestic abuse, Prevent and 

Dementia. This includes identification 

of a Board Level Executive Director 

with lead responibility for the above.

2.2 Trusts and their associated charities 

will consider their policies and 

processes in relation to the 

assessment and management of risks 

to their brand and reputation, including 

as a result of their association with 

celebrities and major donors and 

whether their risk registers adequately 

reflect risk (Recommendation  12 

Monitor, March 2015) 

2.3 NHS Trusts will also have in post a 

Named Nurse for adult and children 

safeguarding with sufficient capacity to 

effectively carry out these roles.  

Where appropriate this will include a 

Named Nurse for Looked After 

Children and Care leavers and a 

Named Doctor.

Trusts should undertake an annual 

review of their safeguarding 

resources, structures and processes 

(Recommendation 5,  Monitor, March 

2015).  This will include their 

commitment to Multi Agency Hub 

(MASH) and Multi Agency 

Safeguarding Audits. 

Standard 2: Governance

6's - Competency - " measurements of leadership qualities, behaviours, values and beliefs"

Principle - Accountability 'Accountability and transparency in safeguarding practice'.



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

2.4 NHS Trusts will identify a named 

health or social care professional with 

lead responsibility for ensuring the 

effective implementation of the Mental 

Capacity Act and Deprivation of 

Liberty Safeguards and the Prevent 

Agenda.

2.5 NHS Trusts will ensure that there is an 

effective system for identifying and 

recording safeguarding concerns 

including issues identified to actual 

and potential Child Sexual 

Exploitation, Prevent Referrals which 

detail patterns and trends through its 

governance arrangements including; 

risk management systems, patient 

safety systems, complaints, PALS and 

human resources functions, and that 

these are referred appropriately 

according to multiagency safeguarding 

procedures.

2.6 NHS Trusts  should analyse CQC or 

other associated Inspectorate reports 

on their  area.  Analysing and 

reporting on changes to practice as 

appropriate to making or developing 

service users positive experience of 

health care delivery. 

Healthcare Providers must ensure that 

there are systems for capturing the 

experiences and views of service 

users eg the voice of the 

child/vulnerable adults in order to 

identify potential safeguarding issues 

to inform constant service 

improvement.

2.7



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

Appreciative inquiries should be 

utilised at least quaterly to 

demonstrate that safeguarding issues 

inform practice improvements.  These 

lessons learnt reports should be 

shared with the Commissioner of 

services and where appropriate 

Safeguarding Boards. 

2.8 Healthcare Providers will ensure that 

there are effective systems for 

recording and monitoring Deprivation 

of Liberty applications to the 

authorising body / Court of protection.

Healthcare Providers will review and 

publish the effectiveness of the 

organisations safeguarding 

arrangements at least annually.

The provider will publish the agreed 

safeguarding Key Performance 

Indicators (KPI's) quarterly

NHS Trusts must have in place robust 

annual audit programmes to assure 

itself that safeguarding systems and 

processes are working effectively.

2.10

2.7

2.9



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

Practices are responsive  in relation to 

the  Mental Capacity Act (2005) and 

engaging with the self assessment 

audits for MCA and DOL's 

demonstrating collaborative working.

2.11 All Providers will have appropriate and 

effective systems in place to ensure 

that any care provided, that includes 

restrictions to individuals, is done so 

with due regard to all contemporary 

legislation. This includes, but is not 

restricted to, the Human Rights Act.

2.12 The Provider will, where required by 

the local safeguarding board(s), 

consider the organisational 

implications of any Serious Case 

Review(s) or Domestic Homicide 

Reviews and will devise and submit an 

action plan to the local responsible 

safeguarding board and Safer 

Rotherham Partnership to ensure that 

any learning is implemented across 

the organisation.

2.10



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The Provider will cooperate with any 

request from the Safeguarding Boards 

to contribute to multi-agency audits, 

evaluations, investigations, Serious 

Case Reviews, and Domestic 

Homicide Reviews including where 

required, the production of an 

individual management report. 

The provider will demonstrate 

partnership working with the Multi 

Agency Safeguarding Hub linking with 

the CSE team, Corporate Parenting 

Panels and Safer Rotherham 

Partnership.

3.2 The Provider will ensure that any 

allegation, complaint or concern about 

abuse from any source is managed 

effectively and referred according to 

the local multi-agency safeguarding 

procedures.  Including the recording 

and sharing of information related or 

suspected around Female Genital 

Mutilation (FGM). 

6's = Courage - "creating honest conversations and changing the mindset of feedback and Compassion - " greater sense of self worth, staff feel cared for at work by nutriting our future as custodians of the NHS".

Principle - Partnership 'Local solutions through services working with their communities' and Proportionality - the least intrusive response appropriate to the risk presented.

3.1

Standard 3: Multi-Agency Working



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The Provider will ensure that a root 

cause analysis is undertaken for all 

pressure ulcers of grade 3 or 4.

Multi-agency referral is made where 

abuse or neglect are believed to be a 

contributory factor.

3.4 The Provider will ensure that all 

allegations of neglect or abuse against 

members of staff (including staff on 

fixed-term contracts, temporary staff, 

locums, agency staff, volunteers, 

students and trainees) are referred 

according to local multi-agency 

safeguarding procedures.

3.5 The Provider will ensure that 

organisational representatives make 

an effective contribution to MASH, 

CSE Evolve Team, MARAC, MAPPA 

and safeguarding case conferences / 

strategy meetings where required as 

part of multiagency procedures.

3.3



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

3.6 The Provider will where required, 

ensure senior representation on the 

Local Safeguarding Children Board 

and Local Safeguarding Adults Board 

and contribution to their sub-groups.

The Provider will when required 

ensure senior leadership on any 

Domestic Homicide Review Panel as 

outlined in the Home Office Guidance 

2011.

All Provider organisations will ensure 

that vulnerable people accessing 

health services, safeguarding 

documentaition and assessment 

templates are appropropriately 

recorded and shared with support and 

care services. 

Embed effective governance around 

record keeping, sharing information 

and understanding of consent (2.4) 

(CLAS CQC Recommendation 1.1, 

2.3, 2.4, 3.3 & 3.4)

3.7



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The Provider must ensure safe 

recruitment Policies and Practice 

which meet Contemporary NHS 

Employment Check Standards. 

Including Enhanced Disclosure and 

Barring service checks (DBS) for all 

eligible Staff. This includes staff on 

fixed-term contracts, temporary staff, 

locums, agency staff, students and 

trainees.

NHS Trusts should review their 

recruitment, charity involment, training 

and general employment process to 

ensure they operate in a consistent 

and robust manner across all 

departments and functions and that 

overall responsibility for these matters 

rests with an Executive Director 

(Recommendation 11, Monitor, March 

2015) 

4.2 The Provider will ensure that Post 

recruitment employment checks are 

repeated in line with all contemporary 

national guidance and legislation.

4.1

Standard 4: Recruitment and Employment.

6's = Commitment " building on clear talent" and Care (quality/safety) "supporting those who can make a positive difference"

Principle - Protection 'Support and representation for those in greatest need'



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The Provider must ensure that their 

employment practices meet the 

requirements of the Disclosure and 

Barring Service (DBS).

 Referrals are made to the DBS and 

relevant professional bodies where 

indicated, for their consideration in 

relation to barring.

The Provider should ensure that all 

contracts of employment (including 

staff on fixed-term contracts, 

temporary staff, locums, agency staff, 

students and trainees) include an 

explicit reference to staffs 

responsibility for safeguarding children 

and adults.

The Provider should ensure that all 

arrangements for volunteers and 

celebrities include an explicit 

reference to staffs responsibility for 

safeguarding children and adults.

4.5 The Provider will ensure that all 

safeguarding concerns relating to a 

member of staff are effectively 

investigated, and that any disciplinary 

processes are concluded irrespective 

of a person's resignation, and that 

'compromise agreements' are not be 

allowed in safeguarding cases.

4.4

4.3



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

5.1 The provider will ensure that all staff 

and volunteers undertake 

safeguarding training appropriate to 

their role and level of responsibility 

and that this will be identified in an 

organisational training needs analysis 

and training plan.  This training needs 

to include Prevent HealthWrap 

training, FGM and CSE awareness 

raising 

5.2 The Provider will ensure that all staff, 

contractors and volunteers  undertake 

safeguarding training on induction, 

including information about how to 

report concerns within the service or 

directly into the multi-agency 

procedures.

The Provider will ensure that all staff 

undertake safeguarding training in line 

with national and local expectations.  

This includes safeguarding updates as 

a minimum of 3 yearly and an annual 

written update. 

5.3

Principle - Empowerment 'People being supported and encouraged to make their own decisions and informed consent'

Standard 5: Training. 

6'c - Competency " measurements of leadership qualities, behaviours, values and beliefs" and Care (quality/safety) " supporting those who can make a positive difference to organisational performance and push patient care improvements."



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

The provider will ensure that any 

significant safeguarding developments 

are shared with staff  in a timely 

manner eg CSE awareness post Jay 

report 2014.

5.4 The Provider will ensure that all staff 

members (including staff on fixed-term 

contracts, temporary staff, locums, 

agency staff, volunteers and 

celebrities, students and trainees) who 

provide care or treatment, have an 

understanding of the principles of the 

Mental Capacity Act 2005 / Best 

Interest, consent processes and 

Prevent appropriate to their role and 

level of responsibility, at the point of 

induction.

The Provider will ensure that they 

maintain a robust organisational 

training needs analysis and plan in 

line with Intercollegiate 2014, RLSCB 

and SAB expectations. 

NHS trust will ensure the embedding 

of safeguarding training.

5.5

5.3



Lead RAG Evidence of Compliance Compliant Yes or No Comments and Actions

5.6 The provider will ensure a 

proportionate contribution to the 

delivery of multiagency training 

programmes as required by local 

safeguarding boards.
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