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1.1 [bookmark: _Toc163045717]Who does the Organisational Safeguarding procedure apply to?

[bookmark: _Toc131505208][bookmark: _Toc131605630][bookmark: _Toc132621307][bookmark: _Toc134777567][bookmark: _Toc163045718]1.1.1	Safeguarding is everybody’s business. This Organisational Safeguarding procedure is supported by partner organisations across North Yorkshire and applies to all providers, whether directly commissioned by North Yorkshire Council or Commissioners of Health Care. It considers a range of issues about quality and safety, positive practice and safeguarding concerns and is underpinned by a positive culture of partnership working, cooperation and information sharing. This procedure should be read in conjunction with the following documents:

· Available on this link: Joint Multi-Agency Safeguarding Adults Policy and Procedures, and also, 
· Available on this link: Managing Concerns about a Person in a Position of Trust (PiPoT).


1.2 [bookmark: _Toc163045719]Safeguarding Principles

1.2.1	All safeguarding adults work is underpinned by the six safeguarding principles, as defined by the Care Act 2014. These principles have been applied in the context of this procedure, as follows:

· Empowerment – This procedure aims to ensure that people have a voice in influencing how services are delivered and where there are safeguarding concerns, how their views and experiences influence improvements. Adults with care and support needs can expect to receive a safe and quality service. Making Safeguarding Personal (MSP) and supporting people to have their voices heard and their choices and wishes respected, will be integral.  Where necessary the person will be supported by their family/ representative. Advocacy services will be involved where appropriate.

· Prevention – Particular actions that might be taken in response to concerns about quality-of-care issues will reduce the risk of escalation to safety and safeguarding concerns for people in receipt of a service. Action should be taken to prevent safeguarding concerns from re-occurring. 

· Proportionality – Any action taken in response to a safeguarding concern should always be proportionate with the least intrusive response that will effectively manage the level of risk presented. It is not the intention of this document to be punitive in its approach, but to implement quality and safeguarding principles, through working in partnership with providers and partner organisations. 
 
· Protection – It is important for providers of services to take appropriate action in response to a safeguarding concern to protect adults in their care. Recognising potential harm or abuse including lessons learnt will inform future practice and support the delivery of safe quality care services.
· Partnership – All partner organisations are expected to work in a collaborative and transparent way, to achieve shared goals of best practice and safe quality care. An open dialogue will only be achieved where there is trust and a willingness by all parties to work together.

· Accountability – All partner organisations involved in safeguarding adults are accountable for their practice. Providers are responsible for having their own policies and procedures in place and for meeting the expected standards of care, as per contracts and commissioning arrangements, and in meeting the adults care and support needs, as agreed in individual support plans.  


[bookmark: _Toc163045720]1.3	Providers of Care and Support 

1.3.1	A provider service for the purposes of this procedure is any care or health provider who delivers support and care to a group of people. The following list is not exhaustive:

· Domiciliary Care Providers
· Residential Care Homes
· Nursing Homes
· Supported Living
· Extra Care 
· Private Hospital
· NHS Provision
· Day Care Opportunities/Providers
· Residential colleges
· Voluntary Community Services (VCS)

1.3.2	Providers are expected to:

· have a robust quality assurance framework in place that evidences a commitment to prevention and early intervention. 

· undertake regular staff training, supervision and appraisals, self-audits and make changes as a result to reduce the risk of matters escalating to safeguarding action. 

· publish an open and transparent complaints procedure with the assurance of no retribution and offer ways of gaining feedback from people who use the service, their families, or representatives, which supports empowerment and quality assurance. 

· gather feedback from people using the service, their families and representatives, and any advocacy services involved to ensure that services are improved by people who use them.


[bookmark: _Toc163045721]1.4	Unreasonably Persistent Complainants Policy

1.4.1	The Unreasonably Persistent Complainants Policy applies to complaints relating to North Yorkshire Safeguarding Adults Board (NYSAB) and not its partners. There may be complainants who, because of the frequency of their contact with the NYSAB office, hinder their ability to deliver the statutory duties of the Board. Such complainants are referred to as “unreasonably persistent complainants”.
1.4.2	Where a complaint is received by North Yorkshire Safeguarding Adults Board (NYSAB) that relates to an individual partner organisation, it will be passed on to the relevant partner organisation and the complainant will be advised to contact the partner organisation Complaints Team directly. This policy applies to complaints received by the NYSAB office in any form, including verbally, in writing, by email, through the NYSAB website and via social media channels.
1.4.3	The policy is available on this link: Unreasonable Persistent Complainants Policy.


[bookmark: _Toc163045722]1.5	Working in partnership with providers

1.5.1	A shared goal between all parties is that people who use services can expect to receive a safe, quality service.  Integral to the effectiveness of partnerships is the need to work in a fair, transparent, and open way. To ensure market sustainability and support a vibrant local market which can deliver high quality care, this Organisational Safeguarding procedure supports the care market and enables identification of ‘poor’ practice and ‘best’ practice. 

1.5.2	Where there are concerns about quality or safety these should be evidenced, and parties provided with information and the opportunity to take action to address concerns. Feedback from people who use the service, their families or representatives and their views and experiences are crucial to making improvements.

1.5.3	The Quality Pathway in North Yorkshire is underpinned by prevention, where early identification and actions taken to support providers at risk of failing standards are monitored and supported by the Quality and Service Continuity Team, see Appendix 1.  

1.5.4	In North Yorkshire providers are expected to deliver the services in accordance with any standards set out in the following:

· Approved Provider List (APL) Agreement including the relevant specification, any standards for reporting to the Council including,
· Risk Notification Return (RNR) process,
· Professional visit feedback (PERSON)
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration
· the Accessible Information Standard
· the Standards and Outcomes Framework, and
· the Individual Service Contract (ISC)
· Care Quality Commission – Fundamental Standards of Care.


[bookmark: _Toc163045723]1.6	Commissioning Responsibilities under the Care Act – Non-Commissioned Services

1.6.1	The Local Authority has the duty to promote diversity and quality in service provision. The Care Act statutory guidance states that high quality personalised care and support can only be achieved where there is a vibrant, responsive market of services available. The Local Authority role is seen as critical and under section 5 of the Care Act, the duty to shape and maintain an efficient market of services for meeting care and support needs for the local area is firmly placed with them.

1.6.2	The duty applies in relation to services that the local authority commissions directly, but also to other non-commissioned services in its area (including those used by people funding their own care), universal services and services provided by partners such as health or charitable services that together create the marketplace. The market that is shaped should ensure that any person requiring care and support or support services:

· Has a variety of providers supplying a variety of services to choose from,
· Has a variety of high-quality services to choose from, and
· Has sufficient information to make an informed decision about how to meet the needs in question.

1.6.3	In order to fulfil its duty to promote diversity and quality in service provision the Local Authority must ensure it has effective strategies to share the marketplace and commission the right services.


[bookmark: _Toc163045724]1.7	Independent Care Group (ICG) supporting Independent Providers

1.7.1	The Independent Care Group (ICG) is the recognised representative body for independent care providers (private and voluntary) in North Yorkshire and York. The Independent Care Group works on behalf of care providers for all groups of people including care homes, domiciliary care agencies, supported living and extra care housing providers, and day care in the private and voluntary parts of the independent sector. 

1.7.2	On behalf of care providers, the Independent Care Group works with North Yorkshire Council, City of York Council (CYC), the Integrated Care Boards (ICB’s) in North Yorkshire and York, and the Care Quality Commission (CQC). 

1.7.3	The Independent Care Group (ICG) will pass on the views and concerns of providers and the requirements of commissioners in an each-way process. ICG aims to achieve the best possible solution for the independent sector on all issues including fee rates, contract terms and assistance through training. More information is available: https://independentcaregroup.co.uk/


[bookmark: _Toc163045725]1.8	Multiple Care Provision

1.8.1	Where providers support adults in, or from several different establishments across North Yorkshire, care should be taken that one establishment is not seen in isolation. This is to ensure that any failings are not endemic and embedded in corporate cultures and systems. This may impact on the capacity and capability of the provider to implement agreed improvements but ensures that sustained improvements are made. Providers managed by the North Yorkshire Council, or the NHS are subject to the same level of scrutiny as independent care providers.


[bookmark: _Toc163045726]1.9	Care Quality Commission (CQC) Inspection Regime

1.9.1	This document is relevant to all providers not just those in the Care Quality Commission Inspection regime. The CQC are responsible for inspecting and monitoring providers registered under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and Care Quality Commission (Registration) Regulations 2009.

1.9.2	The CQC has statutory powers to inspect how well services are performing against ‘Fundamental Standards’ of quality and safety and can take proportionate enforcement action to ensure providers improve where standards fall below those expected. 


[bookmark: _Toc163045727]1.10	Duty of Candour

1.10.1	The duty of candour is to promote a culture of openness, transparency and candour in all organisations providing care and support. The duty is part of the fundamental standard requirements for all providers. 

1.10.2	It applies to all NHS Trusts, Foundation Trusts and Special Health Authorities from October 2014 and for all other service providers or Registered Managers, from April 2015, under Regulation 20 of the Health and Social Care Act 2008 Regulated Activities) Regulations 2014. 




[bookmark: _Toc163045728]1.11	Commissioners 

1.11.1	Commissioners are responsible for ensuring that the service meets the assessed needs of adults and that regular reviews are carried out.

1.11.2	Commissioners of Health Care will support and contribute to the Organisational Safeguarding process and the Clinical Lead identified for the provider has a responsibility to ensure that they coordinate actions identified in Organisational Safeguarding.

1.11.3	The following framework sets out clearly the safeguarding roles and responsibilities of all individuals in providers of NHS- funded care settings and NHS commissioning organisations: https://www.england.nhs.uk/publication/safeguarding-children-young-people-and-adults-at-risk-in-the-nhs-safeguarding-accountability-and-assurance-framework/


[bookmark: _Toc163045729]1.12	People who use services, their families, representative or advocate 

1.12.1	As with all section 42 enquiries/ safeguarding other (non-statutory) enquiries, it is essential that people using the service, their family or representative are spoken to and encouraged and supported to raise complaints and concerns.  This includes when care or support is not provided according to the support plan or is not delivered when expected or is not provided with dignity and respect.


[bookmark: _Toc163045730]1.13	People who fund their own care

1.13.1	People who arrange their own care and support, may not be known to either the Local Authority or its partner organisations. To safeguard them and meet the duty of care to offer protection to all people who are in need of care and support, and who are unable to protect themselves, providers are required to work with the Local Authority and partner organisations, to ensure that information and advice is readily available, and that information is shared, when required.


[bookmark: _Toc163045731]1.14	Healthwatch North Yorkshire

1.14.1	Part of the local Healthwatch North Yorkshire programme is to carry out ‘Enter and View’ visits. ‘Enter and View’ visits are conducted by a small team of trained volunteers or staff, who are prepared as ‘Authorised Representatives’ to conduct visits to health and social care premises. Healthwatch Enter and View volunteers will enter the premises and ask patients/staff questions about their experiences of using a particular NHS or Social Care service.

1.14.2	Enter and View is the opportunity for Healthwatch North Yorkshire to:

· Enter publicly funded health and social care premises to see and hear first-hand experiences about the service.

· Observe how the service is delivered, often by using a themed approach.

· Collect the views of patients and residents, at the point of service delivery.

· Collect the views of carers and relatives through evidence-based feedback by observing the nature and quality of services.

· Provide a report on their findings to providers, the Care Quality Commission (CQC), Local Authorities, Commissioners, Healthwatch England and other relevant partners.

1.14.2	Enter and View visits are carried out as ‘announced visits’ where arrangements are made with the service provider, or, if certain circumstances dictate, as ‘unannounced’ visits. Enter and View visits can happen where a problem is raised with Healthwatch about a service but, equally, they can occur when services have a good reputation to enable examples to be shared of what a service does well.

1.14.3	For information click on this link here: https://www.healthwatchnorthyorkshire.co.uk/


[bookmark: _Toc163045732]2	Organisational Abuse

[bookmark: _Toc163045733]2.1	What is Organisational Abuse?

2.1.1	Organisational abuse is defined as,
 
“.. including neglect and poor care practice within an institution or specific care setting such as a  
hospital or care home, for example, or in relation to care provided in one’s own home.  This may range from one off incidents to on-going ill-treatment.  It can be through neglect or poor professional practice as a result of the structure, policies, processes, and practices within an organisation.” (Care and support statutory guidance, updated March 2024)


2.1.2	Organisational abuse can occur in any setting providing health and social care and occurs when the routines, systems and regimes of an institution result in poor or inadequate standards of care and poor practice, which affects the whole setting and denies, restricts, or curtails the dignity, privacy, choice, independence, or fulfilment of adults at risk. Organisational safeguarding is a broad concept and is not just applicable to high profile cases. 

2.1.3	Several inquiries into care in residential settings have highlighted that organisational abuse is most likely to occur when staff:

· Receive little support from management.
· Are inadequately trained.
· Are poorly supervised and poorly supported in their work; and
· Receive inadequate guidance.

[bookmark: _Toc163045734]2.2	Types and indicators of abuse

2.2.1	For types of abuse and indicators of abuse, including organisational abuse, see the Social Care Institute for Excellence (SCIE), link here: Types of organisational or institutional abuse: SCIE. The list of possible indicators and examples of behaviours are not exhaustive, and people may be subject to more than one type of abuse at the same time.

2.2.3	National Institute for Health and Care Excellence (NICE) have produced a guide: Safeguarding Adults in Care Homes which includes keeping adults in care homes safe from abuse and neglect and includes recommendations on policy, training, and care home culture, to improve care home staff awareness of safeguarding and ensure people can report concerns where needed.  NICE have also produced a guide for Managers of Care Homes: Creating a safeguarding culture.



[bookmark: _Toc163045735]2.3	Early identification of Organisational abuse

2.3.1	Hull University (Abuse in Care Project, 2012) identified over ninety individual indicators or warning signs for concern. A summary of factors which can increase the likelihood of abuse occurring within provider settings are drawn from these indicators:

· Management and leadership
· Staff skills, knowledge, and practice
· Residents’ behaviours and wellbeing
· The service resisting the involvement of external people and isolating individuals
· The way services are planned and delivered
· The quality of basic care and the environment

2.3.2	It is important to note that a pattern of concerns is not proof of abuse and abuse can happen when concerns aren’t apparent.


[bookmark: _Toc163045736]2.4	Section 42 Enquiries linked to Organisational Safeguarding procedures

2.4.1	Where safeguarding concerns are raised about an individual these should be progressed under either a section 42 enquiry, or safeguarding other (non-statutory) enquiry; please refer to the Multi-agency Safeguarding Adults Policy and Procedures). 

2.4.2	The outcome of any individual section 42 enquiry related to a provider, where there is an Organisational Safeguarding process in place, should be fed back into the Organisational Safeguarding process.

2.4.3	Where there is evidence or suspicion of organisational abuse by commissioned provider services, or the omission to provide care that puts adults at risk, action will be undertaken through this Organisational Safeguarding Procedure. 

2.4.4	Where there is proof or suspicion of abuse or organisational abuse by omission, for example that which was highlighted at Winterbourne View and Whorlton Hall    as  omission to provide care and support that puts people who use the service at risk, action will be taken through this Organisational Safeguarding Procedure. 

2.4.5	Section 14 of the Care and Support Statutory Guidance states that safeguarding is not a substitute for:

· providers’ responsibilities to provide safe and high-quality care and support
· commissioners regularly assuring themselves of the safety and effectiveness of commissioned services
· the Care Quality Commission (CQC) ensuring that regulated providers comply with the fundamental standards of care or by taking enforcement action
· the core duties of the police to prevent and detect crime and protect life and property.



[bookmark: _Toc163045737]2.5	How to raise a safeguarding concern about organisational abuse 

2.5.1	All organisations should follow their own organisations Safeguarding Adults procedures. For professionals to raise a safeguarding concern click on this link:  https://www.northyorks.gov.uk/safeguarding-vulnerable-adults


[bookmark: _Toc163045738]3	Health

[bookmark: _Toc163045739]3.1	The Patient Safety Incident Response Framework (PSIRF) replaced the NHS Serious Incident Framework in (2015) in 2024

3.1.1   The PSIRF sets out the approach to developing and maintaining effective systems and processes for responding to patient safety incidents for the purpose of learning and improving patient safety within the NHS https://www.england.nhs.uk/patient-safety/incident-response-framework.


3.1.2	The level of investigation completed following an incident will be determined by the NHS provider and will be proportionate to the incident. There are nationally mandated incident types that require a full patient safety incident investigation, these include: never events; deaths clinically assessed as more likely than not due to problems in care; maternity and neonatal incidents meeting HSIB (Health Services Investigations Body) criteria; child deaths; deaths of persons with learning disabilities; and certain safeguarding incidents.

3.1.3	Not all patient safety incidents constitute a safeguarding concern. However PSIRF is not a substitute for safeguarding and where the criteria for section 42 safeguarding enquiries are met, a safeguarding concern should also be raised with the local authority. 


3.1.4	Initial responses and fact finding by the NHS provider under PSIRF may be useful in section 42 enquiries and where appropriate, contact should be made with the NHS provider’s safeguarding adult lead professional, to ascertain if the concern has been raised under the framework and agree a joint approach. This may help avoid duplication of effort and unnecessary distress to the individuals involved and/or their families. 


[bookmark: _Toc163045740]3.2	The Integrated Care Board (ICB) Designated Professional Safeguarding    Adults

3.2.1	The Integrated Care Boards (ICB) Designated Professional Safeguarding Adults are the point of contact for any discussions relating to safeguarding concerns about health providers.

3.2.3	ICB contact details are available internally, to adult social care. 


[bookmark: _Toc163045741]3.3	Cross Boundary Issues and Inter- authority safeguarding arrangements in North Yorkshire

3.3.1	In North Yorkshire, Adult Social Care is the lead agency for coordinating the Organisational Safeguarding process including safeguarding actions in consultation with North Yorkshire Police, partner organisations and Regulators.

3.3.2	Health and Adult Services will also be responsible for coordinating either a section 42 safeguarding enquiry or safeguarding other (non-statutory) enquiry. This will be either as an informal response or a formal response, coordinated by an Enquiry Officer or Safeguarding Coordinator, respectively.  Service Managers will lead within these procedures for organisational safeguarding concerns. 

3.3.3	With reference to the ADASS Cross Boundary protocol see Appendix 2 for how cross boundary issues will be managed.


[bookmark: _Toc163045742]4	Police 

[bookmark: _Toc163045743]4.1	Safeguarding concerns where there is a concern that a crime has been committed

4.1.1	The Police must be notified in the first instance of any safeguarding concerns regarding abuse or neglect where there is a concern that a crime has been committed. The Police will decide on what action to take.  

4.1.2	As much information should be shared with the provider as possible without compromising any subsequent lines of enquiry. For more information regarding criminal investigations – See Joint Multi-Agency Safeguarding Adults Policy and Procedures

4.1.3	Possible offences which may apply, include the specific offences, as follows:

· Section 44 of the Mental Capacity Act 2005 makes it a specific criminal offence to willfully ill-treat or neglect a person who lacks capacity.

· Section 127 of the Mental Health Act 1983 creates an offence in relation to staff employed in hospitals or mental health nursing homes where there is ill-treatment or willful neglect.

· Sections 20 to 25 of the Criminal Justice and Courts Act 2015 relate to offences by care workers and care providers.

4.1.4	Under this Procedure the Police (Vulnerable Assessment Team, VAT) are the agreed point of contact for Adult Social Care when responding to concerns about Organisational Safeguarding.


[bookmark: _Toc163045744]5	Mental Capacity Act and Deprivation of Liberty Safeguards (DoLs)

[bookmark: _Toc163045745]5.1	People who may lack the relevant mental capacity

5.1.1	The care and treatment of people who may lack the relevant mental capacity must always be guided by the principles of the Mental Capacity Act 2005 (MCA) and may in some cases include the safeguards provided by the Deprivation of Liberty Safeguards (DoLs).
	
5.1.2	Deprivations of Liberty Safeguards (DoLs) applies only to individuals receiving care or treatment in a hospital or Care Home. If a person is living in their own home, a supported living placement or Shared Lives Scheme or equivalent, their deprivation of liberty can only be authorised by the Court of Protection, the application for which would be made through an allocated Social Worker or Nurse (for Continuing Healthcare Costs).

5.1.3	If you have any questions relating to Deprivation of Liberty, contact the MCA DoLs Team, North Yorkshire Council. Generic e-mail: 
dols@northyorks.gov.uk or 01609 536829.

5.1.4	Community DoL will be overseen by the adult social care teams, not the DoLs Team and information would need to be communicated to them.


[bookmark: _Toc163045746]5.2	Reporting Deprivation of Liberty related safeguarding concerns

5.2.1	Failure to use the Mental Capacity Act and Deprivation of Liberty Safeguards correctly can result in abuse and breaches of a person’s human rights, including the potential for an unlawful Deprivation of Liberty (DoL) occurring. The DoLS assessment process may also give rise to some concerns that need to be investigated under Safeguarding Adults procedures. Safeguarding responses need to be proportionate and appropriate, with each situation being considered on its own merit according to the Joint Multiagency Safeguarding Adults Policy and Procedures. 

5.2.2	Refer to the Mental Capacity Act 2005 Resource and Practice Toolkit available here.    This resource will support practitioners in statutory social care and healthcare to understand the Act and practice confidently when supporting people to make decisions, assessing mental capacity, and applying the Best Interests principle.

[bookmark: _Hlk155184440]
[bookmark: _6_Advocacy][bookmark: _Toc163045747]6	Advocacy

[bookmark: _Toc163045748]6.1	The duty of the Local Authority

6.1.1	The Local Authority has an advocacy duty under the Care Act 2014, to adults who are the subject of a safeguarding enquiry or safeguarding adults review (SAR) if:

· they have care and support needs 
· they have ‘substantial difficulty’ in being involved in decision-making 
· there is no appropriate person available to support them and represent their wishes. 

6.1.2	Under the Mental Capacity Act (2005), the Local Authority, the NHS and other Responsible Bodies have a duty to make sure that an Independent Mental Capacity Advocate (IMCA) is available to represent an adult who lacks capacity to make specific decisions for themselves and who does not have a family member or friend to support them. IMCAs have a particular remit not just to support and represent the person, but also to make sure that the Mental Capacity Act is being followed. In a safeguarding enquiry, an IMCA can be used even if a suitable family member or friend is also available.

6.1.3	When undertaking a safeguarding enquiry in relation to organisational abuse, consideration should be given as to whether applications for DoLs authorisations are being made appropriately by the care home or hospital to the supervisory body. If this is not the case this could be an indication that further training and/or guidance is needed.

6.1.4	Adult social care should also consider advocacy, if a service is closing, and should also consider whether there is a statutory advocacy role for the change of accommodation and refer for advocacy if the criteria are met.
Refer to local Practice Guidance.

[bookmark: _6.2_Who_is][bookmark: _Toc163045749]
6.2	Who is eligible for a referral to advocacy?

6.2.1	Not everyone is entitled to advocacy under the Care Act, there are two conditions, 

· the person has substantial difficulty in being fully involved with their assessment, care and support planning and review of safeguarding; (under the Care Act), and 
· there is no one appropriate and available to support and represent their wishes. 


[bookmark: _Toc163045750]6.3	How to make a referral to Advocacy. 

6.3.1	Cloverleaf Advocacy can be contacted if advice is required on what type of advocate the person needs. Telephone 01609 765355 or via referrals@cloverleaf-advocacy.co.uk

6.3.2	Make referral online here: https://www.cloverleaf-advocacy.co.uk/content/referral-form

6.3.3	If an advocate is needed outside of North Yorkshire in an area which Cloverleaf do not cover, please contact the Quality and Service Continuity Team. Email HASQuality@northyorks.gov.uk or telephone: 01609 797042.


[bookmark: _Toc163045751]7.   	North Yorkshire Fire and Rescue

North Yorkshire Fire and Rescue Service work with anyone in the community. 
Fire Safety Inspectors will conduct audits and risk assessments regarding fire safety provision, which can be booked via the website: https://www.northyorksfire.gov.uk/your-safety/book-a-visit/


[bookmark: _Toc163045752]8	Escalation of Risk

[bookmark: _Toc163045753]8.1	Escalation of risk(s) within Adult Social Care

8.1.1	In the event that the provider advises the Service Manager or Quality Team that they are unable to make sustained improvement or where there is evidence of lack of required improvement, possible service interruptions or service failure, in such circumstances, the Service Manager and Quality Team will complete the Briefing Note Template, for escalation to the locality Head of Care and Support. The locality Head of Care and Support will escalate this to Senior Managers on a case-by-case basis within adult social care, with reference to the illustration below, in 8.2.  
[bookmark: _Hlk176425052]
8.1.2	Service Manager will escalate directly to:

· Locality Head of Care and Support, who will escalate to the,
· Assistant Director for Adult Social Care, who will escalate to the, 
· Director, for Adult Social Care. 

N.b. The Service Manager should also email the Head of Safeguarding and Practice for information only. 
	

8.1.3	Service Manager (HAS) and Quality Team completes the briefing template for Organisational Safeguarding and escalates this to the Locality Head of Care and Support. 


[bookmark: _Toc163045754]8.2	Escalation process within Adult Social Care

[image: ]
[bookmark: _Hlk176425074]
8.3.1	Following escalation, a Senior Manager within Adult Social Care, will liaise with the Quality Team to convene a meeting or a discussion with Senior Managers of partner organisations to provide an agreed joint response, which will include,

1. assessing current risk(s) based on the Provider Risk Rating, the Organisational Safeguarding Risk Assessment, and the Provider Improvement Plan, and 
2. the impact on people using the service to determine commissioning decisions, and, 
3. any additional action(s)

[bookmark: _bookmark52]8.3.2	Where the safeguarding concern(s) relate to a service exclusively commissioned by health then the decision to implement the Organisational Safeguarding procedures must be made in conjunction with the Safeguarding Lead of the relevant commissioned health care service, Integrated Care Board (ICB).


[bookmark: _Toc163045755]9	The Coroner - sudden death investigations in North Yorkshire and Safeguarding Adult Reviews (SARs)

[bookmark: _Toc163045756]9.1	The role of a coroner

9.1.1	A coroner is an independent judicial holder, appointed by a local council. A coroner usually has a legal background but will also be familiar with medical terms.
 
9.1.2	Coroners investigate deaths reported to them if it appears:
 
· the death was violent or unnatural,
· the cause of death is unknown; or
· the person died in prison or police custody or another type of state detention.
 
9.1.3	In these cases, coroners must investigate to find out, for the benefit of bereaved people and for official record, who has died, how, when and where they died.

[bookmark: _Toc163045757]9.2	When is a death reported to the coroner?

9.2.1	In most cases a death will not need to be reported to the coroner.  A hospital doctor or GP can certify the medical cause of death and the death can be registered in the usual way. For more information on when the police, a registrar, doctor, or other person must report deaths to the coroner, click on the link below for “Frequently asked questions”:

https://www.northyorks.gov.uk/coroners-and-sudden-death-investigations-north-yorkshire-and-york

[bookmark: _Toc163045758]9.3	Confirming the cause of death

9.3.1	Where Service Managers are not clear on the cause of death, they would need to check with the deceased persons GP or the Hospital Doctor respectively, to confirm the medical cause of death, if known. If required liaise with the relevant leads, by referring to the health contacts as follows:

· [bookmark: _Hlk131088531]Primary Care leads liaise with the Integrated Care Board (ICB) who will advise the named contact for the respective GP Practice.
· Secondary Care leads liaise with the relevant Hospital Safeguarding Team


[bookmark: _Toc163045759]9.4	Safeguarding Adult Reviews (SARs)

9.4.1	Section 44 of the Care Act 2014 stipulates that Safeguarding Adults Boards must arrange a SAR when an adult in its area with care and support needs dies as a result of abuse or neglect, whether known or suspected, and there is concern that partner agencies could have worked more effectively to protect the adult.

9.4.2	North Yorkshire Safeguarding Adults Board (NYSAB) must also arrange a SAR if the adult in their area did not die but the NYSAB knows or suspects that the adult has experienced serious abuse or neglect. 

9.4.3	The NYSAB will also liaise with the coroner when a SAR referral has been received to ensure that any Coronial or Judicial proceedings takes precedence. 

9.4.4	The Care Act 2014 requires that a local authority must arrange for an Independent Advocate to represent and support an adult who is the subject of a safeguarding enquiry or Safeguarding Adults Review (SAR). 

9.4.5	If you think that a case meets the criteria for a SAR, you should discuss this with the Safeguarding Lead for your organisation.

· Refer to NYSAB’s SAR policy by clicking on the following link:  https://safeguardingadults.co.uk/sar-policy
· A SAR referral form is available here: https://safeguardingadults.co.uk/learning-research/sar-referral-form/ 
· Refer to ‘Criteria for a SAR’ from the SAR policy when completing this form: https://safeguardingadults.co.uk/sar-criteria
· Send the completed SAR referral form to the North Yorkshire Safeguarding Adults Board at nysab@northyorks.gov.uk
















[bookmark: _Toc163045760]10	Organisational Safeguarding Process

[bookmark: _Toc163045761]10.1	Five Stage Process

[bookmark: _Toc131505252][bookmark: _Toc131605674][bookmark: _Toc132621351][bookmark: _Toc134777610][bookmark: _Toc163045762][image: ]

10.1.1	The Organisational Safeguarding Process is a five staged approach with a clear end to end process.

10.1.2	This is a multi-agency, and supportive approach which identifies interventions required to enable providers to meet safe standards of care. It considers safeguarding concerns quality and safety issues, positive practice, and is underpinned by a positive culture of cooperation, and information sharing.  

10.1.3	The ethos of meetings should be non-adversarial and promote a culture of partnership ensuring a fair and just process.

10.1.4	This process will support transparent decision making where there are concerns about organisational abuse or neglect and quality of care issues. This will also promote, drive improvement and sustainability in the adult social care market in North Yorkshire.












[bookmark: _Toc163045763]11	Organisational Safeguarding Stages with indicative timescales

	[bookmark: _Toc131505254][bookmark: _Toc131605676][bookmark: _Toc132621353][bookmark: _Toc134777612][bookmark: _Toc163045764]Stage 
	[bookmark: _Toc131505255][bookmark: _Toc131605677][bookmark: _Toc132621354][bookmark: _Toc134777613][bookmark: _Toc163045765]Who
	[bookmark: _Toc131505256][bookmark: _Toc131605678][bookmark: _Toc132621355][bookmark: _Toc134777614][bookmark: _Toc163045766]What happens
	[bookmark: _Toc131505257][bookmark: _Toc131605679][bookmark: _Toc132621356][bookmark: _Toc134777615][bookmark: _Toc163045767]Indicative timescales: 

	[bookmark: _Toc131505258][bookmark: _Toc131605680][bookmark: _Toc163045768]11.1 Stage 1: Decision to initiate organisational safeguarding 
	[bookmark: _Toc131505259][bookmark: _Toc131605681][bookmark: _Toc132621358][bookmark: _Toc134777617][bookmark: _Toc163045769]Service Manager and the Quality Team 
	· [bookmark: _Toc131505260][bookmark: _Toc131605682][bookmark: _Toc132621359][bookmark: _Toc134777618][bookmark: _Toc163045770]Service Manager and Quality Team completes the Organisational Safeguarding Information Gathering and Risk Assessment, using the Risk Tool and records the decision. 

[bookmark: _Toc131505261][bookmark: _Toc131605683][bookmark: _Toc132621360][bookmark: _Toc134777619][bookmark: _Toc163045771]Adult Social Care:
· [bookmark: _Toc131505262][bookmark: _Toc131605684][bookmark: _Toc132621361][bookmark: _Toc134777620][bookmark: _Toc163045772]Safeguarding - new safeguarding concerns and outcomes from safeguarding enquiries (s42 or safeguarding other)

[bookmark: _Toc131505263][bookmark: _Toc131605685][bookmark: _Toc132621362][bookmark: _Toc134777621][bookmark: _Toc163045773]Identify people who may require:

· [bookmark: _Toc131505264][bookmark: _Toc131605686][bookmark: _Toc132621363][bookmark: _Toc134777622][bookmark: _Toc163045774]A review - if funded by NYC/ICB/out of area commissioners and/or 
· [bookmark: _Toc131505265][bookmark: _Toc131605687][bookmark: _Toc132621364][bookmark: _Toc134777623][bookmark: _Toc163045775]Care Act assessment if they are self-funding

[bookmark: _Toc131505266][bookmark: _Toc131605688][bookmark: _Toc132621365][bookmark: _Toc134777624][bookmark: _Toc163045776]Quality and Service Continuity Team:
· Residential or Nursing Care, 
· Community Based Support, 
· Home based support, 
· Supported Living


[bookmark: _Toc163045777]Clarify with provider:
· [bookmark: _Toc163045778]if residential or nursing care, who lives in the home and funding arrangements incl. people self-funding.
· [bookmark: _Toc163045779]If community-based support
[bookmark: _Toc163045780]Who is using the service, how many people are funded by NYC, jointly funded with health/ paying privately?
· [bookmark: _Toc163045781]If supported living:
[bookmark: _Toc163045782]Who is living in the household/ property; clarify funding arrangements incl. those who are self-funding?

· [bookmark: _Toc131505267][bookmark: _Toc131605689][bookmark: _Toc132621366][bookmark: _Toc134777625][bookmark: _Toc163045783]Serious Incidents
· [bookmark: _Toc131505268][bookmark: _Toc131605690][bookmark: _Toc132621367][bookmark: _Toc134777626][bookmark: _Toc163045784]Risk Notification Returns
· Professional visit feedback (PERSON) 
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

[bookmark: _Toc131505269][bookmark: _Toc131605691][bookmark: _Toc132621368][bookmark: _Toc134777627]Quality Assessment
1. Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management

Intervention requirements and support to the provider:
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare, 
· Infection Prevention Control (IPC) 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· [bookmark: _Toc131505276][bookmark: _Toc131605698][bookmark: _Toc132621375][bookmark: _Toc134777634][bookmark: _Toc163045791]Consider escalation to Senior Managers.
[bookmark: _Toc131505277][bookmark: _Toc131605699][bookmark: _Toc132621376][bookmark: _Toc134777635][bookmark: _Toc163045792]Actions:
Consider the following actions, which may be required:
· Immediate checks of people using the service 
· Consult with the Police, if applicable
· Consult with CQC, if applicable
· [bookmark: _Toc131505278][bookmark: _Toc131605700][bookmark: _Toc132621377][bookmark: _Toc134777636][bookmark: _Toc163045793]Update re any decisions regarding contractual or commissioning (if applicable)
· Liaise with Health Commissioner Integrated Care Board (ICB), if applicable). ICB to liaise with primary care, as appropriate
· Liaise with Safeguarding Lead Secondary health, as appropriate
· [bookmark: _Toc131505279][bookmark: _Toc131605701][bookmark: _Toc132621378][bookmark: _Toc134777637][bookmark: _Toc163045794]Liaise with MCA DoLS Team (re DoLs) and locality team (re DoL) of the decision to progress into Organisational Safeguarding
· [bookmark: _Toc131505280][bookmark: _Toc131605702][bookmark: _Toc132621379][bookmark: _Toc134777638][bookmark: _Toc163045795]Communication with people who use the service their families, representatives, or advocate 
· [bookmark: _Toc131505281][bookmark: _Toc131605703][bookmark: _Toc132621380][bookmark: _Toc134777639][bookmark: _Toc163045796]Consider interventions to support the provider
· Review RAG rating 
· [bookmark: _Toc131505282][bookmark: _Toc131605704][bookmark: _Toc132621381][bookmark: _Toc134777640][bookmark: _Toc163045797]Record decision to progress into Organisational Safeguarding and the rationale if timescales are not met.
	[bookmark: _Toc131505283][bookmark: _Toc131605705][bookmark: _Toc132621382][bookmark: _Toc134777641][bookmark: _Toc163045798]Initial meeting needs to be convened within 5 days of the decision being made. 
[bookmark: _Toc131505284][bookmark: _Toc131605706][bookmark: _Toc132621383][bookmark: _Toc134777642][bookmark: _Toc163045799]Provider must be sent a completed Summary of the Concerns template, 3 days prior to the initial meeting.
[bookmark: _Toc131505285][bookmark: _Toc131605707][bookmark: _Toc132621384][bookmark: _Toc134777643][bookmark: _Toc163045800]All partner organisations including CQC (if appropriate) are invited to the initial meeting are to be sent a copy of the Summary of Concerns Template, prior to the meeting. 
[bookmark: _Toc131505287][bookmark: _Toc131605709][bookmark: _Toc132621386][bookmark: _Toc134777645][bookmark: _Toc163045801]N.b. Where the timescale is not met, a detailed rationale must be recorded by the Service Manager.




	[bookmark: _Toc131505288][bookmark: _Toc131605710][bookmark: _Toc163045802]11.2 Stage 2:
[bookmark: _Toc131505289][bookmark: _Toc131605711][bookmark: _Toc132621388][bookmark: _Toc134777647][bookmark: _Toc163045803]Initial organisational safeguarding meeting 

	[bookmark: _Toc131505290][bookmark: _Toc131605712][bookmark: _Toc132621389][bookmark: _Toc134777648][bookmark: _Toc163045804]Service Manager (Chair)
Attendees include: 
· Quality Team Manager
· Police (if required)
· CQC (if required)
· Provider (representative must be of appropriate seniority i.e., Registered Manager or Nominated Individual)
· CQC if required,
· Other Commissioners
· N.b. This list is not exhaustive
	[bookmark: _Toc131505291][bookmark: _Toc131605713][bookmark: _Toc132621390][bookmark: _Toc134777649][bookmark: _Toc163045805]Discuss the summary of concerns template which was shared with the provider.
[bookmark: _Toc131505292][bookmark: _Toc131605714][bookmark: _Toc132621391][bookmark: _Toc134777650][bookmark: _Toc163045806]Adult Social Care
[bookmark: _Toc131505293][bookmark: _Toc131605715][bookmark: _Toc132621392][bookmark: _Toc134777651][bookmark: _Toc163045807]Safeguarding - new safeguarding concerns and outcomes from safeguarding enquiries (s42 or safeguarding other)
[bookmark: _Toc131505294][bookmark: _Toc131605716][bookmark: _Toc132621393][bookmark: _Toc134777652][bookmark: _Toc163045808][bookmark: _Hlk128742202]Identify people who require:

· [bookmark: _Toc131505295][bookmark: _Toc131605717][bookmark: _Toc132621394][bookmark: _Toc134777653][bookmark: _Toc163045809]A Review - if they are known to NYC/ICB/out of area commissioners and/or 

· [bookmark: _Toc131505296][bookmark: _Toc131605718][bookmark: _Toc132621395][bookmark: _Toc134777654][bookmark: _Toc163045810]Care Act assessment if they are self-funding?

· [bookmark: _Toc134777655][bookmark: _Toc163045811][bookmark: advocacy]Referrals to advocacy – Anyone who is eligible for advocacy support (see section 6).

· [bookmark: _Toc131505298][bookmark: _Toc131605720][bookmark: _Toc132621397][bookmark: _Toc134777656][bookmark: _Toc163045812][bookmark: _Hlk128746079][bookmark: _Hlk128746270]Identify a named contact from locality team:

· [bookmark: _Toc131505299][bookmark: _Toc131605721][bookmark: _Toc132621398][bookmark: _Toc134777657][bookmark: _Toc163045813]To liaise with advocacy regarding Community DoL issues
· [bookmark: _Toc131505300][bookmark: _Toc131605722][bookmark: _Toc132621399][bookmark: _Toc134777658][bookmark: _Toc163045814]To liaise with DoLs Team regarding Deprivation of Liberty Safeguards (DoLs)
· To liaise with Review team (county wide)

Quality Team
· [bookmark: _Toc131505302][bookmark: _Toc131605724][bookmark: _Toc132621401][bookmark: _Toc134777660][bookmark: _Toc163045816]Serious Incidents
· [bookmark: _Toc131505303][bookmark: _Toc131605725][bookmark: _Toc132621402][bookmark: _Toc134777661][bookmark: _Toc163045817]Risk Notification Returns
· [bookmark: _Toc131505304][bookmark: _Toc131605726][bookmark: _Toc132621403][bookmark: _Toc134777662][bookmark: _Toc163045818][bookmark: _Toc131505305]Professional visit feedback (PERSON)
· Person centered
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

[bookmark: _Toc163045819][bookmark: _Toc131505306][bookmark: _Toc131605727][bookmark: _Toc132621404][bookmark: _Toc134777663]Quality Assessment 
1. [bookmark: _Toc131505313][bookmark: _Toc131605734][bookmark: _Toc132621411][bookmark: _Toc134777670][bookmark: _Toc163045826]Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management
CQC	Update or Feedback via Quality Team

[bookmark: _Toc131505314][bookmark: _Toc131605735][bookmark: _Toc132621412][bookmark: _Toc134777671][bookmark: _Toc163045827]Provider
· [bookmark: _Toc131505315][bookmark: _Toc131605736][bookmark: _Toc132621413][bookmark: _Toc134777672][bookmark: _Toc163045828]Listen to the views of the provider 
· Review the Provider Improvement Plan
· Intervention requirements and support to the provider
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare 
· Infection Prevention Control (IPC)
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)

Consider Action required
· Health Commissioner Integrated Care Board (ICB) If required
ICB to liaise with primary health 
regarding sharing information/ linking into the meeting.
· Safeguarding Lead secondary health, linking into the meeting.
· [bookmark: _Toc131505316][bookmark: _Toc131605737][bookmark: _Toc132621414][bookmark: _Toc134777673][bookmark: _Toc163045829]Update re any decisions regarding contractual or commissioning e.g., suspension (if applicable)
· [bookmark: _Toc131505317][bookmark: _Toc131605738][bookmark: _Toc132621415][bookmark: _Toc134777674][bookmark: _Toc163045830]Communication with people who use the service, their families, representatives, or any advocacy service involved.
· Review RAG rating 
· Date for the next meeting

	[bookmark: _Toc131505318][bookmark: _Toc131605739][bookmark: _Toc132621416][bookmark: _Toc134777675][bookmark: _Toc163045831]The Provider must submit the Provider Improvement Plan to the Service Manager within 5 working days following the initial meeting. 
[bookmark: _Toc131505319][bookmark: _Toc131605740][bookmark: _Toc132621417][bookmark: _Toc134777676][bookmark: _Toc163045832]The Service Manager must liaise with the Quality Team Manager  to validate this within two working days of receipt of the Provider Improvement Plan - to ensure the Provider Improvement Plan has a proportionate approach to manage the identified risk(s) and is timely. The Service Manager will feedback to the Provider if the Provider Improvement is acceptable/not acceptable.


	[bookmark: _Toc131505320][bookmark: _Toc131605741][bookmark: _Toc163045833]11.3 Stage 3:
[bookmark: _Toc131505321][bookmark: _Toc131605742][bookmark: _Toc132621419][bookmark: _Toc134777678][bookmark: _Toc163045834]Provider Review Meeting
	[bookmark: _Toc131505322][bookmark: _Toc131605743][bookmark: _Toc132621420][bookmark: _Toc134777679][bookmark: _Toc163045835]Service Manager (Chair)
· Quality Team
· Police (if required)
· CQC (if required)
· Provider (representative must be of appropriate seniority i.e., Registered Manager or Nominated Individual)
· CQC,
· Other Commissioners
· N.b. This list is not exhaustive
	[bookmark: _Toc131505323][bookmark: _Toc131605744][bookmark: _Toc132621421][bookmark: _Toc134777680][bookmark: _Toc163045836]Discuss  
[bookmark: _Toc131505324][bookmark: _Toc131605745][bookmark: _Toc132621422][bookmark: _Toc134777681][bookmark: _Toc163045837]Adult Social Care:
· [bookmark: _Toc131505325][bookmark: _Toc131605746][bookmark: _Toc132621423][bookmark: _Toc134777682][bookmark: _Toc163045838]Safeguarding – new concerns, ongoing safeguarding enquiries

· [bookmark: _Toc131505326][bookmark: _Toc131605747][bookmark: _Toc132621424][bookmark: _Toc134777683][bookmark: _Toc163045839]Update from locality teams 
[bookmark: _Toc131505327][bookmark: _Toc131605748][bookmark: _Toc132621425][bookmark: _Toc134777684][bookmark: _Toc163045840]Reviews
[bookmark: _Toc131505328][bookmark: _Toc131605749][bookmark: _Toc132621426][bookmark: _Toc134777685][bookmark: _Toc163045841]Care Act Assessments
· [bookmark: _Toc134777686][bookmark: _Toc163045842]Referrals to advocacy – Anyone who is eligible for advocacy support.

[bookmark: _Toc131505330][bookmark: _Toc131605751][bookmark: _Toc132621428][bookmark: _Toc134777687][bookmark: _Toc163045843]Update from named contact regarding:
· [bookmark: _Toc131505331][bookmark: _Toc131605752][bookmark: _Toc132621429][bookmark: _Toc134777688][bookmark: _Toc163045844]Community DoL issues (locality team)
· [bookmark: _Toc131505332][bookmark: _Toc131605753][bookmark: _Toc132621430][bookmark: _Toc134777689][bookmark: _Toc163045845]Deprivation of Liberty Safeguards (DoLs), (DoLs team)
· Review team (county wide)


[bookmark: _Toc131505333][bookmark: _Toc131605754][bookmark: _Toc132621431][bookmark: _Toc134777690][bookmark: _Toc163045846]Quality and Service Continuity Team
· [bookmark: _Toc134777691][bookmark: _Toc163045847]Serious incidents
· [bookmark: _Toc131505334][bookmark: _Toc131605755][bookmark: _Toc132621432][bookmark: _Toc134777692][bookmark: _Toc163045848]Risk Notification Returns
· Professional visit feedback 
· [bookmark: _Toc131505335][bookmark: _Toc131605756][bookmark: _Toc132621433][bookmark: _Toc134777693][bookmark: _Toc163045849]PERSON
· Person centered
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration
[bookmark: _Toc131505337][bookmark: _Toc131605758][bookmark: _Toc132621435][bookmark: _Toc134777694][bookmark: _Toc163045850]Quality Assessment
1. Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management

[bookmark: _Toc131505344][bookmark: _Toc131605765][bookmark: _Toc132621442][bookmark: _Toc134777701][bookmark: _Toc163045857]Provider
[bookmark: _Toc131505345][bookmark: _Toc131605766][bookmark: _Toc132621443][bookmark: _Toc134777702][bookmark: _Toc163045858]Listen to the views of the provider 
Review the Provider Improvement Plan 
Intervention requirements and support to the provider:
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare, 
· Infection Prevention Control (IPC), or 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· Update from ICB/ Primary health, as appropriate
· Update from Secondary health, as appropriate
Review RAG rating 
[bookmark: _Toc131505346][bookmark: _Toc131605767][bookmark: _Toc132621444][bookmark: _Toc134777703][bookmark: _Toc163045859]Update re any decisions regarding contractual or commissioning e.g., suspension (if applicable)
[bookmark: _Toc131505347][bookmark: _Toc131605768][bookmark: _Toc132621445][bookmark: _Toc134777704][bookmark: _Toc163045860]Communication with people who use the service, their families, representatives, or any advocacy service involved
[bookmark: _Toc131505348][bookmark: _Toc131605769][bookmark: _Toc132621446][bookmark: _Toc134777705][bookmark: _Toc163045861]Date for the next meeting

	[bookmark: _Toc131505349][bookmark: _Toc131605770][bookmark: _Toc132621447][bookmark: _Toc134777706][bookmark: _Toc163045862]The Provider must submit the Provider Improvement Plan to the Service Manager within 5 working days following the Review meeting. 
[bookmark: _Toc131505350][bookmark: _Toc131605771][bookmark: _Toc132621448][bookmark: _Toc134777707][bookmark: _Toc163045863]The Service Manager must liaise with the Quality Team to validate this within two working days of receipt of the Provider Improvement Plan - to ensure the Provider Improvement Plan has a proportionate approach to manage the identified risk(s) and is timely. The Service Manager will feedback to the Provider if the Provider Improvement is acceptable/not acceptable.



[bookmark: _Toc131505351][bookmark: _Toc131605772][bookmark: _Toc132621449][bookmark: _Toc134777708][bookmark: _Toc163045864]Initial review may be at 2 to 6 weeks. NB This can be sooner if required.
[bookmark: _Toc131505352][bookmark: _Toc131605773][bookmark: _Toc132621450][bookmark: _Toc134777709][bookmark: _Toc163045865]Follow up review (s) can be at 3 months, as required.

	[bookmark: _Toc131505353][bookmark: _Toc131605774][bookmark: _Toc134777710][bookmark: _Toc163045866]11.4 Stage 4 
[bookmark: _Toc131505354][bookmark: _Toc131605775][bookmark: _Toc132621452][bookmark: _Toc134777711][bookmark: _Toc163045867]Quality Assurance: 3 & 6-month review 
	[bookmark: _Toc131505355][bookmark: _Toc131605776][bookmark: _Toc132621453][bookmark: _Toc134777712][bookmark: _Toc163045868]Service Manager (Chair)
· Quality Team, 
· Police (if required)
· Provider (representative must be of appropriate seniority i.e., Registered Manager or Nominated Individual)
· CQC,
· Other Commissioners
· N.b. list not exhaustive
	[bookmark: _Toc131505356][bookmark: _Toc131605777][bookmark: _Toc132621454][bookmark: _Toc134777713][bookmark: _Toc163045869]Adult Social Care update
· Safeguarding – new concerns, ongoing safeguarding enquiries
· [bookmark: _Toc131505357][bookmark: _Toc131605778][bookmark: _Toc132621455][bookmark: _Toc134777714][bookmark: _Toc163045870]Update from locality teams 
[bookmark: _Toc131505358][bookmark: _Toc131605779][bookmark: _Toc132621456][bookmark: _Toc134777715][bookmark: _Toc163045871]Reviews
[bookmark: _Toc131505359][bookmark: _Toc131605780][bookmark: _Toc132621457][bookmark: _Toc134777716][bookmark: _Toc163045872]Care Act Assessments
· [bookmark: _Toc134777717][bookmark: _Toc163045873]Referrals to advocacy – Anyone who is eligible for advocacy support.

· [bookmark: _Toc131505361][bookmark: _Toc131605782][bookmark: _Toc132621459][bookmark: _Toc134777718][bookmark: _Toc163045874]Update from named contact regarding:
· [bookmark: _Toc131505362][bookmark: _Toc131605783][bookmark: _Toc132621460][bookmark: _Toc134777719][bookmark: _Toc163045875]Community DoL issues (locality team)
· [bookmark: _Toc131505363][bookmark: _Toc131605784][bookmark: _Toc132621461][bookmark: _Toc134777720][bookmark: _Toc163045876]Deprivation of Liberty Safeguards (DoLs) (DoLs team)
· Review team (county wide)


Quality Service and Continuity Team update
· [bookmark: _Toc131505364][bookmark: _Toc131605785][bookmark: _Toc132621462][bookmark: _Toc134777721][bookmark: _Toc163045877]Serious Incidents
· [bookmark: _Toc131505365][bookmark: _Toc131605786][bookmark: _Toc132621463][bookmark: _Toc134777722][bookmark: _Toc163045878]Risk Notification Returns
· Professional visit feedback 
· [bookmark: _Toc131505366][bookmark: _Toc131605787][bookmark: _Toc132621464][bookmark: _Toc134777723][bookmark: _Toc163045879]PERSON
· Person centered
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration
[bookmark: _Toc131505367][bookmark: _Toc131605788][bookmark: _Toc132621465][bookmark: _Toc134777724][bookmark: _Toc163045880]Quality Assessment
1. [bookmark: _Toc131505374][bookmark: _Toc131605795][bookmark: _Toc132621472][bookmark: _Toc134777731][bookmark: _Toc163045887]Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management

Provider update
[bookmark: _Toc131505375][bookmark: _Toc131605796][bookmark: _Toc132621473][bookmark: _Toc134777732][bookmark: _Toc163045888]Listen to the views of the provider 
Review the Provider Improvement Plan
Intervention requirements and support to the provider:
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare, 
· Infection Prevention Control (IPC),  
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· Update from ICB/ primary health, as appropriate
· Update from secondary health, as appropriate

Review RAG rating 
[bookmark: _Toc131505376][bookmark: _Toc131605797][bookmark: _Toc132621474][bookmark: _Toc134777733][bookmark: _Toc163045889]Update re any decisions regarding contractual or commissioning e.g., suspension (if applicable)
[bookmark: _Toc131505377][bookmark: _Toc131605798][bookmark: _Toc132621475][bookmark: _Toc134777734][bookmark: _Toc163045890]Communication with people who use the service, their families, representatives, or any advocacy service involved
[bookmark: _Toc131505378][bookmark: _Toc131605799][bookmark: _Toc132621476][bookmark: _Toc134777735][bookmark: _Toc163045891]Date for the next meeting

	[bookmark: _Toc131505379][bookmark: _Toc131605800][bookmark: _Toc132621477][bookmark: _Toc134777736][bookmark: _Toc163045892]3-to-6-month review to be undertaken. 
[bookmark: _Toc131505380][bookmark: _Toc131605801][bookmark: _Toc132621478][bookmark: _Toc134777737][bookmark: _Toc163045893]The Provider must submit the Provider Improvement Plan to the Service Manager within 5 working days following the Review meeting. 
[bookmark: _Toc131505381][bookmark: _Toc131605802][bookmark: _Toc132621479][bookmark: _Toc134777738][bookmark: _Toc163045894]The Service Manager must liaise with Quality Team to validate this within two working days of receipt of the Provider Improvement Plan - to ensure the Provider Improvement Plan has a proportionate approach to manage the identified risk(s) and is timely. The Service Manager will feedback to the Provider if the Provider Improvement is acceptable/not acceptable.
[bookmark: _Toc131505382][bookmark: _Toc131605803][bookmark: _Toc132621480][bookmark: _Toc134777739][bookmark: _Toc163045895]If sustained improvement is achieved, exit Organisational Safeguarding to the Quality Pathway.
[bookmark: _Toc131505383][bookmark: _Toc131605804][bookmark: _Toc132621481][bookmark: _Toc134777740][bookmark: _Toc163045896]If improvements are not made then the Service Manager and Quality Team are to escalate to Senior Managers within Adult Social Care, completing the briefing note summary.

	[bookmark: _Toc131505384][bookmark: _Toc131605805][bookmark: _Toc163045897]11.5 Stage 5 
[bookmark: _Toc131505385][bookmark: _Toc131605806][bookmark: _Toc132621483][bookmark: _Toc134777742][bookmark: _Toc163045898]Exit to the Quality Pathway
	[bookmark: _Toc131505386][bookmark: _Toc131605807][bookmark: _Toc132621484][bookmark: _Toc134777743][bookmark: _Toc163045899]Service Manager (Chair)
· Quality Team 
· Police (if required)
· Provider (representative must be of appropriate seniority i.e., Registered Manager or Nominated Individual) 
· CQC,
· Other Commissioners
[bookmark: _Toc131505387][bookmark: _Toc131605808][bookmark: _Toc132621485][bookmark: _Toc134777744][bookmark: _Toc163045900]N.b. list not exhaustive
	[bookmark: _Toc131505388][bookmark: _Toc131605809][bookmark: _Toc132621486][bookmark: _Toc134777745][bookmark: _Toc163045901]Adult Social Care
[bookmark: _Toc131505389][bookmark: _Toc131605810][bookmark: _Toc132621487][bookmark: _Toc134777746][bookmark: _Toc163045902]Safeguarding – new concerns, ongoing safeguarding enquiries
· [bookmark: _Toc131505390][bookmark: _Toc131605811][bookmark: _Toc132621488][bookmark: _Toc134777747][bookmark: _Toc163045903]Update from locality teams 
[bookmark: _Toc131505391][bookmark: _Toc131605812][bookmark: _Toc132621489][bookmark: _Toc134777748][bookmark: _Toc163045904]Reviews
[bookmark: _Toc131505392][bookmark: _Toc131605813][bookmark: _Toc132621490][bookmark: _Toc134777749][bookmark: _Toc163045905]Care Act Assessments
[bookmark: _Toc134777750][bookmark: _Toc163045906]Referrals to advocacy – Anyone who is eligible for advocacy support.

[bookmark: _Toc131505394][bookmark: _Toc131605815][bookmark: _Toc132621492][bookmark: _Toc134777751][bookmark: _Toc163045907]Update from named contact regarding:
· [bookmark: _Toc131505395][bookmark: _Toc131605816][bookmark: _Toc132621493][bookmark: _Toc134777752][bookmark: _Toc163045908]Community DoL issues (locality team)
· [bookmark: _Toc131505396][bookmark: _Toc131605817][bookmark: _Toc132621494][bookmark: _Toc134777753][bookmark: _Toc163045909]Deprivation of Liberty Safeguards (DoLs) (DoLs team)
· Review team (county wide)


[bookmark: _Toc131505397][bookmark: _Toc131605818][bookmark: _Toc132621495][bookmark: _Toc134777754][bookmark: _Toc163045910]Quality Service and Continuity Team
· [bookmark: _Toc131505401][bookmark: _Toc131605822][bookmark: _Toc132621499][bookmark: _Toc134777755][bookmark: _Toc163045911][bookmark: _Toc131505398][bookmark: _Toc131605819][bookmark: _Toc132621496]Serious Incidents
· [bookmark: _Toc134777756][bookmark: _Toc163045912]Risk Notification Returns 
· [bookmark: _Toc131505399][bookmark: _Toc131605820][bookmark: _Toc132621497][bookmark: _Toc134777757][bookmark: _Toc163045913]Professional visit feedback 
· [bookmark: _Toc131505400][bookmark: _Toc131605821][bookmark: _Toc132621498][bookmark: _Toc134777758][bookmark: _Toc163045914]PERSON
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration
[bookmark: _Toc131505402][bookmark: _Toc131605823][bookmark: _Toc132621500][bookmark: _Toc134777759][bookmark: _Toc163045915]Quality Assessment
1. [bookmark: _Toc131505409][bookmark: _Toc131605830][bookmark: _Toc132621507][bookmark: _Toc134777766][bookmark: _Toc163045922]Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management
Provider
[bookmark: _Toc131505410][bookmark: _Toc131605831][bookmark: _Toc132621508][bookmark: _Toc134777767][bookmark: _Toc163045923]Listen to the views of the provider 
Review the Provider Improvement Plan
Intervention requirements and support to the provider:
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare, 
· Infection Prevention Control (IPC), 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· ICB/ primary health, as appropriate
· Secondary health, as appropriate

Review RAG rating 
[bookmark: _Toc131505411][bookmark: _Toc131605832][bookmark: _Toc132621509][bookmark: _Toc134777768][bookmark: _Toc163045924]Update re any decisions regarding contractual or commissioning e.g., suspension (if applicable)
[bookmark: _Toc131505412][bookmark: _Toc131605833][bookmark: _Toc132621510][bookmark: _Toc134777769][bookmark: _Toc163045925]Communication with people who use the service, their families, representative or any advocacy service involved.
	[bookmark: _Toc131505413][bookmark: _Toc131605834][bookmark: _Toc132621511][bookmark: _Toc134777770][bookmark: _Toc163045926]If improvements are not made then the Service Manager and Quality Team are to escalate to Senior Managers within Adult Social Care, completing the briefing note summary. 






[bookmark: _Toc163045927]12	Stage 1: Decision to initiate Organisational Safeguarding Procedures 

[bookmark: _Toc131505415][bookmark: _Toc131605836][bookmark: _Toc132621513][bookmark: _Toc134777772][bookmark: _Toc163045928]


[bookmark: _Toc163045929]12.1	Organisational Safeguarding Information Gathering and Risk Assessment

12.1.1	The Service Manager will lead on the Organisational Safeguarding process and completes the Organisational Safeguarding Information Gathering and Risk Assessment template with support from the Quality and Service Continuity Team. A decision must be recorded regarding the decision to initiate organisational safeguarding procedures. The Service Manager will lead the Organisational Safeguarding Process and will Chair the initial Organisational Safeguarding Meeting and subsequent meetings.


[bookmark: _Toc163045930]12.2	Information gathering in Adult Social Care – safeguarding 

12.2.1	Liaise with the Team Manager(s) and Enquiry Officers from locality teams who are linked to the provider service, to establish:

· Intelligence regarding safeguarding concerns and safeguarding enquiries in the last twelve months, including ongoing s.42 enquiries and safeguarding other (non-statutory) enquiries and the outcomes of completed enquiries. 

· Please note Individual safeguarding concerns should be progressed as either a section 42 enquiry, or a safeguarding other (non-statutory) enquiry and the outcomes linked into the Organisational Safeguarding process. 

· Check organisational safeguarding activity within the LLA Safeguarding module and note the outcome of the meeting(s) held.

12.2.2	Identify people who may require:

· A review - if they are funded by NYC/ICB/out of area commissioners and/or 
· A Care Act assessment if they are self-funding.


[bookmark: _Toc163045931]12.3	Quality Team

12.3.1	The Quality Team will provide current intelligence on the following:

· Serious Incidents
· Risk Notification Returns (RNR’s) in the last twelve months with any action taken
· Professional visit feedback 
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

12.3.2 Quality Assessment and the Provider Risk Rating (i.e., Low/ Medium/ High), including any information regarding the last visit or self-assessment (if completed), as follows:

1. Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management


12.3.3 Consider Intervention requirements to support the provider

· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare
· Infection Prevention Control (IPC), or
· Serious Diseases and Dangerous Occurrences Regulations 2013. RIDDOR, Health and Safety Executive
· ICB/ primary health, as appropriate
· Secondary health, as appropriate
· Consider escalation to Senior Managers

[bookmark: _Toc163045932]12.4	Risk Assessment: Professional judgement and risk assessment

12.4.1	The Service Manager will use their professional judgement, based upon the information and evidence available to them and will record action(s) taken, the RAG Rating (red, amber, green) and their decision whether to progress into organisational safeguarding procedures or not. 

· If the decision is taken not to progress into organisational safeguarding, then the rationale is recorded by the Service Manager, including what action is being taken under the Quality Pathway. 

· If the decision is taken to progress into organisational safeguarding, then the rationale is recorded by the Service Manager. N.b. The Quality Team must support the decision to initiate organisational safeguarding and be represented during all meetings. 

· The Service Manager is to notify the locality Head of Care and Support by case note notification regarding the decision to progress into organisational safeguarding.

[bookmark: _Toc163045933]12.5	Police

[bookmark: _Toc163045934]12.5.1 Contacting the Police to report a crime
· If there are immediate safeguarding concerns regarding adults at risk of immediate harm, contact the Force Control Room on 999 for an immediate response. 

· If there are no immediate risks North Yorkshire Police should be notified where a crime is suspected, by contacting 101. A record of the crime number must be made. 

· North Yorkshire Police do not need consent from the adult at risk to record a crime if the severity of the incident is such it may be necessary to go against the wishes of the adult at risk and make a formal report. 

· When the above has been completed, a request to the Vulnerable Assessment Team (VAT) would need to be made to request information or attendance at a meeting, as below.


[bookmark: _Toc163045935][bookmark: _Hlk177468120]12.5.2 Contacting the Vulnerable Assessment Team (VAT)

· The Service Manager must consult with the Vulnerable Assessment Team (VAT) about any safeguarding concern(s) where its suspected crime has been committed. The Police will determine what action to take, if any.

· The Service Manager needs to ensure that clear accurate records are made of conversations and agreed actions, including timescales and arrangements for future contact/communication with the police.

· If a safeguarding discussion is required regarding a potential crime for a multi-agency response, email the full details of the concern including name, address, date of birth of a named person alleged to have caused harm and the circumstances.

· The Service Manager is responsible for completing the VAT form, including.

· the details of the safeguarding concern(s) and 
· requesting either attendance at an organisational safeguarding meeting, including the name of the Chair, or
· police information on a named person alleged to have caused harm.


· Send the completed VAT form to the Vulnerable Assessment Team, VAT enquiries inbox detailing the concerns. N.b. The VAT works Monday to Friday 8am-4pm. 

· Urgent requests for information out of office hours should be made by calling 101. N.b. Enquiries are only urgent if they are in relation to the immediate safeguarding of vulnerable people. 
· The VAT form will then be reviewed by the receiving Detective Inspector or Sergeant, and they will contact the Service Manager for a further discussion, if required. 

· The discussion and outcome will be recorded on Police systems and if a crime has been committed it will be passed to an investigative team or if not, it will be closed pending further update(s). 

· As much information should be shared with the provider as possible without compromising any subsequent lines of enquiry. The Police will advise on this.


[bookmark: _Toc163045936]12.6	Where there are concerns about the Registered Manager or Nominated Individual 

· The Service Manager will also need to liaise with CQC who will advise on any initial action they may be taking.

· It may be appropriate to hold the Initial organisational safeguarding meeting without the provider, for example, if there are concerns about the Registered Manager or Nominated Individual. These situations will be exceptional. 

· In these situations, liaise with the Provider Head Office in the first instance and agree a named contact person regarding the provider.  



[bookmark: _Toc163045937]12.7	Actions
	
· Immediate checks on safety and wellbeing of people using the service and record actions taken, if any.

· Consider if communication is needed with people who use the service, their families’ representatives, or advocate, at this point to offer reassurance that appropriate action is being taken.

· Complete the Summary of Concerns template.
[bookmark: _Hlk131089442]

12.8 [bookmark: _Toc163045938]Quality Service and Continuity Team

12.8.1	Clarify with the provider:
· If care home (nursing or residential): how many people are living in care home, and what are the funding arrangements including those who are self-funding.
· If domiciliary care: how many people are using the service or delivering care, how many are funded by the Local Authority, jointly funded with health and how many are paying privately.
· If Supported Living how many people are living in the household / property, and what are the funding arrangements including those who are self-funding.

12.8.2 Discuss Legal, contractual, or commissioning issues with the appropriate team.


12.9 [bookmark: _Toc163045939]Quality Market interventions (via the Quality Pathway)

12.9.1	Liaising with commissioners of healthcare

The list provided by the Integrated Care Board (ICB) Safeguarding Adult Designated Team can be used for support with contact details for the following: 
· GP Practices: clinical leads and safeguarding leads 
· Health-funded placements i.e., Continuing Healthcare/case managers 
· Specialist Nurses and Allied Health Professionals i.e., Tissue Viability Services; Diabetes Specialists Services; Therapy Services etc. Contact the respective hospital trust safeguarding team 
· Mental Health Services and Teams. Contact the respective mental health trust safeguarding team.

As required the ICB Safeguarding Adult Designated Team will facilitate and support linking GP Practice clinical leads and safeguarding leads into the organisational safeguarding process and meetings.

12.9.2 Other partners 
· Contact and liaise with any out of area placing authorities
· Liaise with the Care Quality Commission
· Contact the Care Quality Commission (Regulated Service Providers only) email the Care Quality Commission by the completed summary of concerns template to the enquiries@cqc.org.uk including in the subject box, the “Provider Location ID - Organisational Safeguarding.” for this to be directed to the appropriate CQC Inspector. The Care Quality Commission will liaise with the Quality Team by using the following email address: HASQuality@northyorks.gov.uk
· Infection Prevention Control (IPC), or 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· Liaise with ICB/ primary health, as appropriate.
· Liaise with secondary health, as appropriate.

· Where a decision has been made to progress into the organisational safeguarding procedure the Service Manager will advise and contact the Registered Manager or Nominated Individual or Designated Safeguarding Lead, to advise them of this, if appropriate to do so, (refer to 12.5.2, above).

· Consider escalation to Senior Managers and complete Briefing note template.


12.9.3	Convene the initial organisational safeguarding meeting within 5 days of the decision being made, liaise with Safeguarding Support, see below.

· CQC are to be invited to the initial Organisational Safeguarding meeting and subsequent review meetings. 
· Refer to Appendix 3, Partner Organisation/Individual involved in Organisational Safeguarding and tasks identified.

12.9.3 Target timescale: Refer to indicative timescales above (Section 10 above, Organisational Safeguarding Stages with indicative timescales).

N.b. Where the timescale is not met, a rationale must be recorded by the Service Manager.


[bookmark: _Toc163045940]12.10	Safeguarding Support

12.10.1	The responsibilities of Safeguarding Support are as follows:

· Invite the provider to the Initial Organisational Safeguarding meeting. Send the completed Summary of Concerns template to the provider, within 3 days prior the initial organisational safeguarding meeting. Use the appropriate template letter.

· Invite partner organisations which have been identified by the Service Manager, to the Initial Organisational Safeguarding meeting, including the Summary of Concerns Template. Use the appropriate template letter. 

· Invite the CQC Inspector to the Initial Organisational Safeguarding meeting. N.b. CQC will have already received the Summary of Concerns template via the Quality Team. 


[bookmark: _Toc163045941]12.11	Provider Improvement Plan: 

· The provider is accountable for managing identified risk(s) within their service and is responsible for producing the Provider Improvement Plan which will detail actions and solutions to mitigate against identified risk(s) and safeguarding concerns identified in the Summary of Concerns template.

· The Provider Improvement Plan must include dates for completion of actions and must be robust.  If the provider has an action plan already in place for CQC, then these can be copied into the Provider Improvement plan and any subsequent actions added to it.

· Improvements need to be proportionate to the concerns identified and should include any new or ongoing concerns identified through other audits or inspections.

· The provider will present the Provider Improvement Plan in the initial meeting and will need to include an agreed review date, which is set in the Initial Organisational Safeguarding meeting.





[bookmark: _Toc163045942]13	Stage 2: Initial Organisational Safeguarding Meeting





[bookmark: _Toc163045943]13.1	The purpose of the Initial Organisational Safeguarding meeting:

13.1.1	The meeting is a multi-agency meeting with the provider, partner organisations including CQC (Regulated providers only) is appropriate, to discuss the summary of concerns template shared with the provider and partner organisations, prior to the meeting. 

13.1.2	The Provider may have produced a draft Provider Improvement Plan for the meeting which can be reviewed within the meeting. The meeting will discuss what actions are required to be taken by the Provider to meet safety and quality standards and to identify where support is required. 

13.1.3	The meeting will consider the following:

· Adult social care – safeguarding
· Safeguarding concerns and any new concern including ongoing s42 or safeguarding other (non- statutory) enquiries and outcomes of completed enquiries.

· Identify people who may require:
· A Review - if they are funded by NYC/ ICB/ out of area commissioner, and/or 
· Care Act assessment if they are self-funding. 

· Referrals to advocacy – Anyone who is eligible for advocacy support.

· Identify a named contact within adult social care to liaise with:
· Advocacy regarding Community DoL issues
· The DoLs Team regarding Deprivation of Liberty Safeguards (DoLs)
· Review team (county wide)


· Quality Service and Continuity Team
· [bookmark: _Hlk131519623]Serious Incidents
· Risk Notification Returns
· Professional visit feedback (PERSON)
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

· Quality Assessment including intelligence and feedback from the last Quality visit including the following, 
1. Involvement and information
2. Personalised care and support
3. Safeguarding and strategy
4. Suitability and staffing
5. Quality of management


· Care Quality Commission update – if applicable

[bookmark: _Toc163045944]13.2	The Provider 

13.2.1	The attendees of the meeting should do the following:

· Listen to the views of the provider and seek feedback from them

· Review the Provider Improvement Plan which they will present at the meeting, if available. 

· Intervention requirements and support to the provider, which may include Partner organisations.
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare, examples may include mentorship from another care home for additional support or clinical support, on a case-by-case basis.  
· Infection Prevention Control (IPC), or 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· ICB/ primary health, as appropriate
· Secondary health, as appropriate


· Review RAG Rating (See Appendix 4 Organisational Safeguarding Risk Rating).

· Communication with people who use the service, their families, representative or advocate

· Communication Plan and checklist (See Appendix 5). 

· Agree and record the date of the next Organisational Safeguarding Meeting, which should be within 2 to 6 weeks.

13.2.2	Target timescales: Refer to indicative timescales above (section 10, Organisational Safeguarding Stages with indicative timescales)

13.2.3	Where the concern is about a large organisation or the situation is particularly complex, actions may take longer therefore a rationale for any delay must be clearly recorded. 

13.2.4	Where there are serious delays by the provider to implement improvements or the improvements are not sustained, a further meeting should always be held to consider the level of risk and appropriate action. This should be escalated to Senior Managers within Adult Social Care. 

13.2.5	The Initial review may be at 2 to 6 weeks. N.b. This can be sooner if required.


[bookmark: _Toc163045945][bookmark: _Hlk162976417]13.3	Following the Initial Organisational Safeguarding meeting
[bookmark: _Toc163045946][bookmark: _Hlk163121642]The Service Manager must record a case note summary of the meeting which includes the date of the meeting, names of the attendees, summary of the discussion and agreed actions, the current level of risk and the date of the next meeting.

13.3.1	The provider must submit the Provider Improvement Plan to the Service Manager within 5 working days, following the Initial Organisational Safeguarding meeting.
 
13.3.2	The Service Manager and Quality Team Manager must liaise regarding the Provider Improvement Plan and validate this within two working days of receipt of the Provider Improvement Plan, to ensure the Provider Improvement Plan has a proportionate and appropriate approach to manage the identified risk(s) and is timely.

13.3.3	The Service Manager will feedback to the Provider whether the Provider Improvement Plan is acceptable or not acceptable.










[bookmark: _Toc163045947]14	Stage 3: Provider Review Meeting



[bookmark: _Toc163045948]14.1	The purpose of the Provider Review meeting:

14.1.1	The meeting is a multi-agency meeting with the provider, partner organisations and CQC.  The purpose of the Provider Review meeting is to review progress made by the provider regarding the Provider Improvement Plan.

14.2.1	The meeting will also consider safeguarding concerns, quality and safety issues, positive practice, and is underpinned by a positive culture of cooperation and information sharing.  

14.3.1	The meeting will also consider the following:

· Adult social care – safeguarding 
· Any new concerns including ongoing s42 or safeguarding other (non- statutory) enquiries and outcomes of completed enquiries.

· Update from locality teams 
· Reviews
· Care Act Assessments

· Update from named contact regarding:
· Community DoLS issues (locality team)
· Deprivation of Liberty Safeguards (DoLs) (DoLs team)
· Review team (county wide)

· Update from Quality Team 
· Serious Incidents
· Risk Notification Returns
· Professional visit feedback (PERSON)
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

· Quality Assessment including intelligence and feedback from the last Quality visit including the following, 
1. Involvement and information
2. Personalised care and support
3. Safeguarding and strategy
4. Suitability and staffing
5. Quality of management


· Update on any decisions regarding contractual/commissioning e.g., suspension (if applicable)

· Care Quality Commission update – if applicable


[bookmark: _Toc163045949]14.2	The Provider

14.2.1	The attendees of the meeting should do the following:

· Listen to the views of the provider and seek feedback from them

· Review the Provider Improvement Plan which they will present at the meeting, if available. 

· Intervention requirements and support to the provider, which may include Partner organisations.
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare, examples may include mentorship from another care home for additional support or clinical support, on a case-by-case basis.  
· Infection Prevention Control (IPC), or 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· ICB/ primary health, as appropriate
· Secondary health, as appropriate

· Review RAG Rating (See Appendix 4 Organisational Safeguarding Risk Rating).

· Communication with people who use the service, their families, representative or advocate

· Communication Plan and checklist (See Appendix 5). 

· Agree and record the date of the next Organisational Safeguarding Meeting, which should be within 2 to 6 weeks.

14.2.2	Target timescales: Refer to indicative timescales above (in section 10 above).
N.b. Where the timescale is not met, a rationale must be recorded by the Service Manager.

14.2.3	The initial review may be at 2 to 6 weeks. NB This can be sooner if required.

14.2.4	A follow up review (s) can be at 3 months. NB This can be sooner if required.
[bookmark: _Toc131605855][bookmark: _Toc132621532][bookmark: _Toc163045950]14.2.5	If sustained improvement is achieved, exit Organisational Safeguarding, to the Quality Pathway.


[bookmark: _Toc163045951]14.3	Following the Provider Review meeting:

14.3.1	The Service Manager must record a case note summary of the meeting which 	includes the date of the meeting, names of the attendees, summary of the 	discussion and agreed actions, the current level of risk and the date of the next 	meeting.  
 
14.3.2	The provider must submit the Provider Improvement Plan to the Service 	Manager within 5 working days following the Review meeting.

14.3.3 The Service Manager must liaise with the Quality Team manager to validate this within two working days of receipt of the Provider Improvement Plan, to ensure the Provider Improvement Plan has a proportionate approach to manage the identified risk(s) and is timely. The Service Manager will feedback to the Provider if the Provider Improvement Plan is acceptable or not acceptable.	If improvements are not made then the Service Manager and Quality Team Manger are to escalate to Senior Managers within adult social care, completing the Briefing Note Summary template.















[bookmark: _Toc163045952]15	Stage 4: Quality Assurance



[bookmark: _Toc163045953]15.1	The purpose of the meeting

15.1.1	The purpose of the meeting is to review progress made by the provider regarding the Provider Improvement Plan. 

15.1.2	The discussion will consider safeguarding concerns quality and safety issues, positive practice, and is underpinned by a positive culture of cooperation, and information sharing.  The Quality Team will feedback on Quality Assurance.

15.1.3	The meeting will also consider the following:

· Adult social care – safeguarding 
· Any new concerns including ongoing s42 or safeguarding other (non- statutory) enquiries and outcomes of completed enquiries.

· Update from locality teams 
· Reviews
· Care Act Assessments

· Update from named contact regarding:
· Community DoLS issues (locality team)
· Deprivation of Liberty Safeguards (DoLs) (DoLs team)
· Review Team (county wide)

· Update from Quality Team
· Serious Incidents
· Risk Notification Returns
· Professional visit feedback (PERSON)
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

· Quality Assessment, including intelligence and feedback from the last Quality visit including, 
1. Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management


· Update on any decisions regarding contractual/commissioning e.g., suspension (if applicable)

· Care Quality Commission update – if applicable


[bookmark: _Toc163045954]15.2	The Provider

15.2.1	The attendees of the meeting should do the following:

· Listen to the views of the provider and seek feedback from them
· Review the Provider Improvement Plan which they will present at the meeting. 

· Intervention requirements and support to the provider including partner organisations
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare 
· Infection Prevention Control (IPC) 
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· ICB/ primary health, as appropriate
· Secondary health, as appropriate

· Review RAG Rating. (See Appendix 4, Organisational Safeguarding Risk Rating).

· Communication with people who use the service, their families, or representatives.

· Communication Plan. (See Appendix 5)
· Agree and record the date of the next Organisational Safeguarding Meeting, which should be within 2 to 6 weeks

15.2.2	The Quality Team and, or healthcare commissioners will undertake a follow up visit to the provider and the outcome of this will be discussed in the meeting. 

15.2.3	Any intervention will be reviewed until the provider can assure that their service is meeting quality standards. 

15.2.4	This may involve a range of staff with the right knowledge, skills, and experience to assess the viability of the improvements.  (See Appendix 3.)

15.2.5	Reviews will be undertaken at 3 and 6 months respectively, or sooner, if required.  

15.2.6	Feedback from people who use the service, their families, representative or advocate will be included, in the review of the service, the Quality Team will lead on this.  

15.2.7	Target timescales:  Refer to indicative timescales above (in section 10 above).
N.b. Where the timescale is not met, a rationale must be recorded by the Service Manager.

[bookmark: _Toc132621537][bookmark: _Toc163045955]15.2.8	A 3-to-6-month review is to be undertaken.


[bookmark: _Toc163045956]15.3	Following the Meeting:

15.3.1	The Provider must submit the Provider Improvement Plan to the Service Manager within 5 working days following the Review meeting. 

15.3.2	The Service Manager must liaise with Quality Team Manager to validate this within two working days of receipt of the Provider Improvement Plan - to ensure the Provider Improvement Plan has a proportionate approach to manage the identified risk(s) and is timely. The Service Manager will feedback to the Provider if the Provider Improvement is acceptable/not acceptable.

15.3.3	If sustained improvement is achieved, exit Organisational Safeguarding to the Quality Pathway. 

15.3.4	If improvements are not made then the Service Manager and Quality Manager are to escalate to Senior Managers within Adult Social Care, completing the Briefing Note Summary template.


[bookmark: _Toc163045957]16	Stage 5: Exit to the Quality Pathway
[bookmark: _Toc131605863][bookmark: _Toc132621540][bookmark: _Toc134777799][bookmark: _Toc163045958]


[bookmark: _Toc163045959]16.1	The end of the Organisational Safeguarding process

16.1.1	The Quality Team is responsible for reviewing the Provider Risk Profile within the Quality Assessment and will support interventions which have been identified to support the provider to work towards sustained improvement.  

16.1.2	When the provider has demonstrated that they have made a sustained improvement and have reached the Green RAG Rating, the provider will exit Organisational Safeguarding procedures and return to the Quality Pathway. This will be monitored by the Quality and Service Continuity Team, and or Health Care Commissioners, as appropriate.

16.1.3	The Organisational Safeguarding process will formally come to an end and the decision will be recorded in the minutes of the Organisational Safeguarding Review meeting, as evidence-based improvement.

16.1.4	In reaching this decision the meeting will consider the following:

· Adult social care – safeguarding 
· Any new concerns including ongoing s42 or safeguarding other (non- statutory) enquiries and outcomes of completed enquiries.

· Update from locality teams 
· Reviews
· Care Act Assessments

· Update from named contact regarding:
· Community DoLS issues (locality team)
· Deprivation of Liberty Safeguards (DoLs) (DoLs team)
· Review Team (county wide) 
· Update from the Quality Team
· Serious Incidents
· Risk Notification Returns
· Professional visit feedback (PERSON)
· Person centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration

· Quality Assessment including intelligence and feedback from the last Quality  visit including the following,

1. Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management

· Update on any decisions regarding contractual/commissioning e.g., suspension (if applicable)

· Care Quality Commission update – if applicable


[bookmark: _Toc163045960]16.2	Provider update

16.2.1	The attendees of the meeting should do the following:

· Review the Provider Improvement Plan which they will present at the meeting. 

· Listen to the views of the provider and seek feedback from them

· Intervention requirements and support to the provider, including partner organisations:
· Quality Market interventions (via the Quality Pathway)
· Commissioners of Healthcare 
· Infection Prevention Control (IPC)
· Serious Incidents or Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, RIDDOR Health and Safety Executive, HSE)
· ICB/ Primary health, as appropriate
· Secondary health, as appropriate


· Review RAG Rating (See Appendix 4 - Organisational Safeguarding Risk Rating).

· Communication with people who use the service, their families, representatives, or advocate.

· Exit to the Quality Pathway. N.b. If exiting is not an option schedule another meeting.	

· Communication Plan and checklist see Appendix 5.

[bookmark: _Toc163045961]16.3	Following the meeting – escalation of concerns

16.3.1	If improvements are not made, then the Service Manager and Quality Team are to escalate to Senior Managers within Adult Social Care and Quality and Service Continuity by completing the Briefing Note Summary template.   






























APPENDICES


[bookmark: _Toc163045962]Appendix 1: Quality Team 

Quality Team  
The Quality Team has overall responsibility for Quality Assurance of the care market in North Yorkshire  

They are responsible for the following. 

· Ensuring appropriate quality standards are met 
· Monitoring provider performance
· Committed to working with providers to drive improvements in the care market,
· Improving the experience and outcomes for people in receipt of a service, and their families/representative. 

Quality Pathway

The Quality Pathway supports early intervention and provides a programme of support for providers who are within the Organisational Safeguarding process. Visits to care providers are undertaken, to monitor and assess the standard of quality in the care market. 

The Quality Team are responsible for  reviewing the Provider Risk Profile and will support interventions which have been identified to support the provider to work towards sustained improvement.  

The Provider Risk Profile is a tool which captures a range of Provider related data and includes information relating to business related activity as well as qualitative data. The data is used to identify the Providers most at risk of exiting the market or failing to meet quality standards.
The Quality Assessment will be used to assess the Provider’s performance against the requirements of the Quality Pathway and the Standards and Outcomes Framework.  

There are six sections in the Quality Assessment tool which ‘triangulates’ the evidence to support contractual expectations to meet the Quality Pathway and Outcomes and Standards Framework within the Approved Provider List (APL):

1. Involvement and information
1. Personalised care and support
1. Safeguarding and strategy
1. Suitability and staffing
1. Quality of management


Standards are assessed against a rating of:
· Excellent 
· Good 
· Requires Improvement 
· Not Assessed 

	Domain 1

Involvement & Information
	Domain 2

Personalised Care & Support
	Domain 3

Safeguarding & Safety
	Domain 4

Suitability of Staffing
	Domain 5

Quality of Management

	1. Respecting & Involving Service Users
	2. Care & Welfare of Service Users
	6. Safeguarding People who use the Service from Abuse
	11. Requirements relating to staff
	14. Assessing & Monitoring Quality of Service Provision

	3. Consent 
	4. Meeting Nutritional Needs
	7.  Cleanliness & Infection control
	12. Suitability of Staffing
	15. Complaints

	
	5. Co-operating with other Providers
	8. Management of Medicines 
	13. Supporting Staff
	16. Records

	
	
	9. Safety and Suitability of Premises 
	
	

	
	
	10. Safety, Availability & Suitability of Employment 
	
	




Risk Notification Return (RNR) Guidance Tool for Providers:

The Risk Notification Return (RNR) Guidance Tool is for providers carrying out a Regulated Service/Activity or Non-Regulated Activity in North Yorkshire, such as, Day Support Service, who are required to notify the Quality Team about quality-of-care issues, by completing a Risk Notification Return (RNR).   For more information and to access the Risk Notification Return Guidance Tool and Form see the following links:  Risk Notification Return Guidance Tool and Risk Notification Return Form.

The Risk Notification Return Guidance Tool will aid decision making for providers about when to report a quality-of-care issue, as a Risk Notification Return and/or when to raise a safeguarding concern. This tool also supports duty of candour.


 
PERSON approach to professional visits 
 
The “PERSON approach to professional visits” form is intended as a prompt for professionals visiting residential settings to feedback on issues regarding quality of care.

· Person-centred
· Environment
· Responsive
· Safety
· Opportunity
· Nutrition and hydration
 
In the first instance the professional visiting the home should raise the issue to the home manager on duty, it is important that the home can remedy the issue immediately. If the professional visiting the home does not feel that they can raise concerns/feedback directly with the home or would like they Quality Service and Continuity Team to be made aware of it or alternatively if they want to feedback and share best practice and positive experiences from the visit with the Local Authority, the Person Feedback form is available: PERSON Professional Feedback Form (northyorks.gov.uk)
 

Care Connected Provider Forums in North Yorkshire - Market Development 

Care Connected is a Provider Forum, which is held weekly in North Yorkshire and is a constructive mechanism for sharing information with the market. 

Quality and Market Support Meetings 

Quality and Market Support meetings strengthen partnership working regarding sharing information from intelligence gathered on quality and safeguarding. 

Quality and Market Support Meetings are held weekly and aim to:

· Enhance the standards of care and support by sharing intelligence about providers
· Target resources effectively to reduce duplication
· Support prevention strategies
· Support continuous service improvements
· Intelligence gathered and views of those in attendance at the Quality Market Support Meeting may result in a safeguarding concern being raised regarding organisational abuse.  

Provider Sustainability Framework

Where it is identified that a provider requires support around financial sustainability, relevant information will be shared in an open and transparent way with the Local Authority. The Local Authority has a procedure to support sustainability requests.

Contingency planning

Contingency planning should sit alongside other emergency planning activities. Not all situations where a service has been interrupted or closed will warrant Local Authority or Statutory Partner involvement, because not all cases will have the same risks associated with organisational safeguarding. The aim is to return to ‘Business as Usual’, wherever possible, and with the least disruption to people who use the service.

Business Failure, Service Interruptions, and the Implications for Safeguarding
Local Authorities should have a knowledge of market vulnerabilities in order to respond effectively to service interruptions. Where there is a danger of a provider going into liquidation, commissioners and health care commissioners should be informed so adequate safeguards can be put in place for adults currently using the service. See this link for more Information: https://www.gov.uk/government/publications/adult-social-care-market-shaping/adult-social-care-market-shaping 

The Quality Team will lead on Provider Failure and Service Interruption process with partner organisations. 



































[bookmark: _Toc163045963]Appendix 2: Cross Boundary Issues and Inter- authority safeguarding arrangements

With reference to the ADASS Cross Boundary protocol, cross boundary issues will be managed as follows:
https://www.adass.org.uk/media/5414/adass-guidance-inter-authority-safeguarding-arrangements-june-2016.pdf

Host Authority – The Local Authority and Commissioners of Health Care in the area where abuse or neglect has occurred.

The host authority is responsible for:

· Liaising with the Regulator if any concerns are identified about a Registered Provider.
· Determining if any other Local Authorities are making placements, alerting them and liaising with them over the issues in question/under investigation.
· Coordinating action under safeguarding and has the overall responsibility to ensure that appropriate action is taken and monitoring the quality of the service provided.
· Ensuring that advocacy arrangements are in place where needed, and care management responsibilities are clearly defined and agreed with placing authorities.
· Ensuring that there is a Chair and the administration of meetings, providing a clear audit trail of agreements and identifying responsible leads for particular actions and timescales.

· Taking on the lead commissioner role in relation to monitoring the quality of the service provision.  For example, care homes within the North Yorkshire Boundary and domiciliary care providers delivering care within the North Yorkshire Boundary. 


Placing Authority – The Local Authority or Commissioners of Health Care that has commissioned the service for an individual(s) delivered by a Provider, where there is Organisational Safeguarding concerns.

The placing authority is responsible for:

· Duty of care to people it has placed that their needs continue to be met.
· Contributing to safeguarding activities as requested by the host authority and maintaining overall responsibility for the individual they have placed.
· Ensuring that the Provider, in service specifications, has arrangements in place for safeguarding.
· Ensuring the placement continues to meet the individual’s needs.
· Undertaking specific mental capacity assessments, or best interest decisions for individuals they have placed.
· Reviewing the contract specification.
· Assessments under the Deprivation of Liberty Safeguards (DoLs).
· Keeping the host authority informed of any changes in individual needs and/or service provision









































[bookmark: _Toc163045964][bookmark: _Hlk123745677][bookmark: _Hlk123745973]Appendix 3: Partner Organisation/Individual involved in Organisational Safeguarding and tasks identified 

Throughout the Organisational Safeguarding process, several tasks and actions will be identified. The table below highlights suggested roles with examples of tasks; however, action9s) should be determined on a case-by-case basis. 

[bookmark: _Hlk123744578]
	Partner organisation/ individual 
	Examples of Tasks

	Adult Social Care

Principal Social Worker







Social Workers 





Best Interests Assessors (BIA’s)





Principal Occupational Therapist





Occupational Therapists (OT’s)







Health and Adult Services Safeguarding Team 






Principal Nurse North Yorkshire Council Quality Team

Commissioners
	Raising safeguarding concerns.

The Principal Social Worker has a leadership role when ensuring Making Safeguarding Personal (MSP) is at the heart of statutory duties being discharged. This means promoting and supporting an outcome focussed and person-led approach to safeguarding adults.


Review support plans and risk assessments
Analyse staff rotas.
Check incident/ accident reports. 

 

Mental Capacity Assessments (MCA) and Best Interests Assessment for Deprivation of Liberty Safeguards (DoLS).



The Principal Occupational Therapist offers a strategic, supportive approach regarding best practice standards relating to Occupational Therapy practice in adult social care. 


Moving and Handling of people, personalised assessments; safety and use of equipment e.g., hoists, risk assessments, posture, and positioning, linking with multi-disciplinary professionals across Local Authority and Health and other Sectors.


The HAS Safeguarding Team provide support and advice on Organisational Safeguarding Procedures and promote safeguarding best practice. The Senior Practitioners for Adult Safeguarding are to be invited to Organisational Safeguarding meetings.


Link with GP leads and Stakeholders
Quality Assurance Visits,
Quality Assurance Improvement 

Review policy and procedures

	Public Health
	Raising safeguarding concerns. The Public Health team works in partnership to reduce health inequalities through health place shaping and targeted work with vulnerable groups / communities. This includes the commissioning and monitoring of services to improve health and wellbeing and to protect the population’s health.

	Healthwatch North Yorkshire
	Raising safeguarding concerns. Enter and View Representatives: Enter and View visits are undertaken by trained volunteers/staff, who are prepared as ‘Authorised Representatives’ to conduct visits to health and social care premises.  See the Healthwatch North Yorkshire website for more information: https://www.healthwatchnorthyorkshire.co.uk/enter-and-view-representatives

	Specialist nurse, examples include:
GP Leads for Care Homes
Advanced Nurse Practitioners
Cardiac
Dementia 
Learning Disability
Multiple Sclerosis (MS)
Falls Practitioners
Practice Nurses Tissue Viability Nurses (TVN’s)
Primary Care Teams 
	Raising safeguarding concerns.

Undertake assessments/review nursing and treatment plans, provide specialist advice. 



Falls policies and strategies to reduce falls. 






	Mental Health Team 
Quality/ Nursing representatives
District Nurses
	Education and advice, movement tailored to exercise and physical activity advice, manual therapy.


	Infection Prevention Control (IPC) Team

	Infection control.


	Behavioural therapists 

	Behaviour psychotherapy.

	Community Pharmacy

	Medicines management.


	Speech and Language Therapist (SALT)
Nutrition Therapists
	Speech and language, swallowing assessments
Dietary advice.

	General Practitioners
	Raising safeguarding concerns
Maintaining a programme for monitoring individual patient care plans.

	North Yorkshire Police:
Vulnerable Assessment Team (VAT)
Criminal Investigations Department (CID)
Neighborhood Policing Team
	Raising safeguarding concerns.
Criminal investigations – including willful neglect.
Provide expertise on investigative practice.
Crime prevention visits.

	Legal Services
	Advice where there are legal challenges to
safeguarding or contractual matters, 
Advice on decommissioning decisions, 
Advice on Office of the Public Guardian


	 Advocacy Services 
	Raising safeguarding concerns.
Supporting people with assessments of           need, safeguarding and changes in accommodation; Relevant Person’s Representative (RPR) for DoLS monitoring and Independent Mental Capacity Advocate (IMCA) for best interest’s decision processes. Under safeguarding procedures, advocacy will consider advocacy referrals under the Care Act, Mental Capacity Act, or in a non-statutory advocacy role. Representing the person through the organisational safeguarding process.

	North Yorkshire Fire and Rescue 
	Raising safeguarding concerns.
Home fire safety visits.

	Independent Care Group
	Raising safeguarding concerns
Support to providers, who are members. https://independentcaregroup.co.uk/


	Care Quality Commission
	Raising safeguarding concerns. The Care Quality Commission (CQC) has civil and criminal enforcement powers. The CQC’s role is to monitor, inspect and regulate services to make sure they meet the fundamental standards of quality and safety. For safeguarding, they will do this by; checking that care providers have effective systems and processes to help keep children and adults safe from abuse and neglect. See this link to the CQC website: https://www.cqc.org.uk/


	Integrated Care Board’s (ICB) and Integrated Care Partnership’s (ICP)

	Raising safeguarding concerns.
Core NHS services including funding, commissioning.

Humber and North Yorkshire Integrated Care Board: Humber and North Yorkshire Health Care Partnership
www.humberandnorthyorkshire.org.uk

West Yorkshire Integrated Care Board:
Bradford District and Craven Health and Care Partnership
www.bdcpartnership.co.uk



































[bookmark: _Toc163045965]Appendix 4: Organisational Safeguarding - Risk Rating Tool 

	Level of Risk (RAG)
	Impact on people using the service
	Indicative frequency of monitoring

	 Red 
	People who use the service are not protected from unsafe or inappropriate care. The provision of care does not meet quality and safety standards. 
	Following suspension from the Approved Provider List (APL) or Block Contract, a formal meeting will be undertaken with the provider and the provider will produce a Provider Improvement Plan. 

Where a Provider Improvement Plan is already in place this will be monitored, and further meetings will be held until the Provider Improvement Plan is met. 

Monitoring will be undertaken via the Multi-Agency Quality and Market Review Board, as well as monitoring improvements in Quality by the Quality Team, which may include announced and unannounced Quality Improvement Visits, self-assessments and feedback from professionals, people who use services, their families, representative or advocate, will be sought, where possible.

	
	
	 


	Amber
	People who use the service are generally safe, but there is a risk to their health or wellbeing. 

Provision of care is inconsistent and may not always meet quality and safety standards. 
	Quality Team will undertake a heightened level of monitoring of improvement in quality which may include announced and unannounced Quality Improvement Visits, self-assessments and feedback from people and their families will be regularly sought, where possible. A suspension may be considered. 

An Organisational Safeguarding meeting/review meeting with the provider will take place to discuss, concerns, progress made and agree or review the Provider Improvement Plan. 

Progress against the Provider Improvement Plan will be monitored, and further meetings will be held, until the Provider Improvement Plan is met. 

Contractual action may also be taken.


	Green
	People who use the service are safe. Provider is meeting quality and safety standards 
	Quality Team will undertake an assessment of risk to determine the risk level applicable to the provider and support improvements work via the Quality Pathway levels of intervention. For sustainability providers will have a 3- and 6-month review to exit Organisational Safeguarding. 


[bookmark: _Hlk122536101]




[bookmark: _Toc163045966]Appendix 5: Communication plan and checklist 


Communication with people who use services, their families, and representatives

People who use services, their families, representative or advocate will be kept central to the organisational safeguarding process. 

A point of contact for people who use services, their family, representative or advocate should be identified, and they should be provided with the means of sharing their experiences independently of the provider. The Service Manager will liaise with the Quality Team regarding agreeing who the point of contact will be and this will be communicated to people their families and representatives.

Provider responsibilities

Information sharing should always include people who use the service, their family, representative or advocate, that they are able to make informed choices and retain their independence. 

In a residential or nursing setting, people who use the service, their families, representative or advocate, may become anxious about increased activity, for example, seeing more visiting professionals into their home and they have the right to be informed. Care should be taken not to raise their anxiety. 

The Communication plan and checklist should include:

Communication and sharing information with people who use the service, their families, representative or advocate. 

· The Provider is responsible for writing to and informing people who use service, their families, representative or advocate, in a timely way, that there are concerns about their service and they are working with the local authority, partner organisations and the Care Quality Commission (only if they are a Regulated service provider). Support is available from the Quality Team with producing correspondence.

· Consideration needs to be given, for the opportunity for the Service Manager or Health Commissioners, to attend meetings with people who use the service, their families, representative or advocate, to give them an opportunity to discuss concerns in confidence, if required. This should be communicated to people who use the service, their families, representative or advocate, to advise them of this in a timely way 
· Consideration about how information and advice is provided to include people who fund their own care, ensuring that people who use the service, have a representative or advocate, where required.



· Information sharing with the provider about how on-going communication will be managed. 
· [bookmark: _Hlk129271936]Agree key points of contact with the provider and if there are concerns about the Registered Manager or Nominated Individual, liaise with the Provider Head Office.

· The Quality Team may support the provider by attending staff meetings and provide reassurance, if required.

Communication with external parties

· Complete a briefing note for the Chief Executive, Elected Member, Executive Member, and North Yorkshire Safeguarding Adults Board (NYSAB) Independent Chair. This should include notice of provider failure or service interruption, overview of the current situation, current risks, and safeguarding concerns within the service, CQC involvement, summary of ongoing support undertaken, and any action being undertaken to ensure the ongoing safety of people using the service. A template is available, with the Quality Team.
· Liaison with the Adult Social Care Communication Team, as appropriate.  
· Consider any commissioning intentions and notifying placing authorities regarding any suspension of the agreement, this includes legal or additional contractual implications. 
· If there is a suspension of the agreement, this must be communicated to front line practitioners and other commissioners in a timely way. 
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Resources	

East of England ADASS (2021) Section 42 Adult safeguarding enquiries in secure settings
https://static1.squarespace.com/static/62ea37b2f412d231ae2c2f35/t/6399a3a119fd4118015e10a1/1671013283380/

ADASS (2016) Safeguarding Adults Policy Network Guidance Out of Area safeguarding adults’ arrangements
https://www.adass.org.uk/media/5414/adass-guidance-inter-authority-safeguarding-arrangements-june-2016.pdf

Marsland, D., Oakes, P., White, C., (2012) Early Indicators of concern in residential and nursing homes for Older People: A guide. Abuse in Care Project Hull University https://www.hull.ac.uk/work-with-us/research/site-elements/docs/groups/early-indicators-of-concern-for-older-people-guide.pdf

NICE (2021) Safeguarding adults in care homes	
https://www.nice.org.uk/guidance/ng189

NICE (2024) Creating a safeguarding culture
https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/creating-a-safeguarding-culture

SCIE 2015 Safeguarding adults - types and indicators of abuse
https://www.scie.org.uk/safeguarding/adults/introduction/types-and-indicators-of-abuse
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