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1. INTRODUCTION

WI FS3dzr NRAY 3 YSI ya LINResafey ey m hbyise ard degléQ a N 3
(The Care Act 2014

Safeguarding adults is underpinned by maljiency working, with Local Authoritieaking

the lead. Doncaster and &setlawTeachingHospitals NHS Foundation Trushé Trusk

work in partnership with other agencies on badtlottinghamshireand Doncaster
Safeguarding Adults Boar(l8ABs)in order to ensure best practice is integral to the role of
HealthCare workers. This policy forms a key part of those multi agency arrangements.

The Care AQ014(The Actcame into force in April 201%&ndsuperseded thePb 2 { SONB (G a4 Q
(2000)guidancedocument. This ensured that Safeguarding Adults became legislation, rather
GKFY WIAXRBAINIIG Al KIFIR 0SSy LINBGA2dzated

The Care act requires that each local authomityst:

Set up adcal Safeguarding Adults Board

Make enquiries, or cause other organisations to do so, if an Adult at Risk is, or may be
being abused or neglected.

1 Cooperate with each of its partners in order to protect the Adult. Partner
organisationshave a duty to caperatewith the Local Authority

1
1

Staffemployed by, or who work on behalf tife Trust,have a duty to treat adult patients,
children and young people, laives andcarers with respect and dignity at all times and to
ensure that modesty of patients geserved. This is in line with the Tr@RAT/PA 2§

Privacy and Dignity Policyll childrenand adults have equal rights to protection and access
to services

2. PURPOSE

The policy is intended for use by all staffiployed by, or working on behalf,@oncaster
andBassetlawl eachingHospitaldNHS Foundation Trustts aim is to ensure that #hTrust

has robust systems in place to promagfeguarding practice across the Organisatittnwill

FaaAad adrFF GKNRdAAK (GKS LINE OS asgrvigFanddd NAy 3 T
guide staff in accessing relevant procedures to manageisksassociated with safeguarding

adults and adult protection.
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3. DUTIES AND RESPONBIBIES

Overall accountability for Safeguarding within the Trust lies with the Exiefutive.

Within Doncasteand Bassetlawl eachingHospitals NHS Fountilan Trust theDirector of

Nursing is théexecutive Director with responsibility for Safeguarding Adults practice and

assumes a strategic and professional lead on all aspeétof ¢ NHza G Qa O2y i NA 0 dz
Safeguarding AdultsThis role involveshampionng theimportance of safeguarding,

promoting the welfare of adults throughout th@rganisation and providing assurance to the

Board of Directors that systems aptbcesses are in place, and that any concerns about the

welfare of adults are taken seriousind acted upon appropriately.

Safeguardind\dults is a shared responsibility betweall agencies and professionas such,
the Trust is represented at Safeguarding Adults Boards and sub groups at both strategic and
operational levels in Doncaster and thioghamshire.

The Trust haa Strategic Safeguarding People BoardPEgSchaired by thEead of
SafeguardingMembership of the SSHBcludes Safeguarding Professionals and other key
individuals includinghe Associate Directorfom across all sitesDoncaster and Bassetlaw
/ | D Q &othirelddBsented, as are the public Governofighe purpose of this group is to
provide leadership and strategic direction for implementing safeguarding systems and
processes within the Trust and give the Bolargr R /agsiddées of compliance with
regulation resafeguarding.The group is attended by safeguargiprofessionals from both

/| | DQa ®

The Trust Safeguardingdam, worls across all sites of th€rust.Therole of the team &:

To provide the expert Safeguandi Adults clinical leadership role within the Trust.

To work at a strategic level across the health and social care community, fostering and
facilitating multiprofessional interagency working and training in respect of
Safeguarding Adults.

1 To representhe Trust at Multi Agency meetings, and Subgroups of the Local
Safeguarding Adults Boards

I To act as an expert resource on Safeguarding Adults issues, providing accessible,
accurate and relevant information to staff within the Trust.

1 To carry out audits inrder to measure and monitor staff knowledge and compliance
with policy and procedures.

1 To contribute to the development and delivery of the safeguarding training programme
that is current to the trust.
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1 To provide grouphdividual supervision in accorde@ with thePAT/PS 18
Safeguarding Supervision Policy.

1 To report to the Strategic Safeguarding Peopleard.

(Please see Appendix 1 for Safeguardiegri contact detail3y

Divisional, Ward ashdepartment Managers have a responsity to:

1 BEnsurethat their staff are aware of and have asseto Local Safeguardinguits
procedures.These are accessibia the HiveSafequarding Adults Page

1 Ersure compliance with policieand the Local Safeguarding Procedures
1 Ensue compliance with requirements of the SSPB.

1 Ensuethat staff attend statutory and essential training relevant to their role and
maintain training ecords within their departments.

All staff have a responsibility gct within the provisions of th Care Act (2014)All staff

should ensure that they are familiar with the poli@nd act within its guidance. Staff should
be aware of how to escalateancern if they have heard a disclosure, or have concerns that
there may be abuse or neglect occurring. Stuff must attend relevant Statutory and essential
training, as advised yeir manager

4. SAFEGUARDING PRINEB AND PROCEDURES

Doncaster and BastlawTeachingHospitals NHS Foundation Trust provides services to the
local population of Doncaster, Mexborougla€8etlaw and surrounding areaand those
patients who may live outside these areasl] staff are expected to be aware of the location
andcontents of appropriate policies and proceduiagelation tosafeguarding and
promoting the welfare of adults. These policies can be access#ut policies pagef the

Hive

What is Safeguarding?

Sdeguarding means protecting arRAdzf 1 Qa NA 3 K dfredifdm dbas@&hd deglecta | T S (
It is about organisatins working together to preverdgnd stop the risks and expence of

6dzaS 2NJ yS3at SO0 ¢gKAfad LINRY2GAYy3 ¢gSttftoSAy3
feelings (The Care Act)

4.1 The Care Act

The processes and procedures outlined within this document are underpinned by the
Chapter 14 ofihe Care Ac2014(The Act).The Actwas introduced in 201&ndgave
statutory status to Safeguarding Adults, whioeans that staff now have duty to safeguard
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adults, and not simply sesponsbility. It has brought about some significant changes
Safeguarding Adul@ssidentified below.

TheAct introduceda change to terminologyA Vulnerable Adult is now referred to as an
Adult at Riskthereafterreferred to as the Adult)A perpetraB NJ A a y2¢ (y2ey I a
I N Q

The Actdefines an Adult at Risk as any person of 18 years and alvboe

1 Hascare and supporheeds,(whether or not the local authority is meeting thoeeeds)

1 Is experiencing, asat risk of abuse or negldc¢

and

1 As aresult of those needs is unable to support themselves from that risk of or the
experience of abuse or neglect

Whilst Local Authorities retain the lead in respect of Safeguarding Adults procecheesctt
has placed a legal duty on orgaations outside the Local Authty, including Healtbare
providers and the #lice.

The Act requires that Local Authoritiegist make enquiries, ocause others to do sdf it
believes that an adult is atsk of, or experiencing abus@hismeans tha health care
providers may be requested tme involved irsafeguarding investigationand havea dutyto
do sa

TheAct definedsix key principles which underpin all adult safeguarding work

Empowerment: People being supported and encouraged to makairtbwn decisions
Prevention: It is better to take action before harm occurs

Proportionality: The least intrusive response appropriate to the risk

Protection: Support and representation for those in gk

Partnership Local solutions through services wirg with their communities
Accountability: Accountability and transparency when delivering safeguarding services.

E R N ]

In addition to these principles, one tife most significanthanges is the introduction of
Wilaking Safeguarding PersorlThis means thathe whole safeguarding pross should be
person led and owome focused, and engages thault in the process, encouraging them to
make their own choices wherever possibleis important that the adult is at the heart of
safeguarding proatures; they sbuld have a voicehey should benvolved in the process,
and able to state what outcomes they would like to se¢hat conclusion of the process.
They should be kept informed throughout.

An adultwho is assessed as having the capacity to déssat, Iberty to refuse the

involvement of the safeguarding process ifdmwishes ¢ even if thisis seen as an unwise
decision.However, a referral can be made without consent if a crime has taken place, or if
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there is a possibiltthat there is public intergti.e. Arethere likely to be other people at
risk?2(SeeW¢ KANR t F Nhé NBLRNIAY3IQ Ay aSOGA2y ponod

What is abuse or negle@t
In order tounderstandsafeguardingwe must understand what abuse i®elow are the
categories of abuse as defined bize Care Act 2014

1 Physicalhitting, slappingkicking etc. but alsany act that nay cause physical
symptoms, e.gmisuseof medication, inappropriate restraint, poor moving and hangli
techniques etc.

f  Financial or materialtheft, fraud, internet scamming, mismanagemeotalLJS NR 2 y Q &
financial affairs.

1 Sexualdoes not have to involve sexual contadhcludes displaying pornographic

images, forcing a person teitness sexual acts/vebs etc. Any sexual act to which an

individual has not consented.

Discriminatory:racism, sexism, ageism, homophobiaay include hate crimes.

1 Organisationalpoor care practice e.gonsistently low staffing levelggid routines for
the benefit of theorganisation rather than the individuals.

1 Neglect and acts obmission:not providing or allowing acces$s appropriatehealth,
education or sociatareor treatment. Neglect may be intentional or unintentional.

1 Psychologicalincludes threat, harassménintimidation, cyber bullying.

=

In addition to these categories, fle Care Act has define@ more categories:

1 Domestic Violenceis definedan incidentor pattern of incidents of controlling, coercive
or threatening behaviour, violence or abuse betwebnge aged 16 or over who are, or
have been intimate partnersr are family membersSee (PAT/PA12 Domestic Abuse
Policy)

1 SeltNeglect: covers a wide range of behaviour, neglecting to care for own needs,thealt
or surroundings, and includes hoarding.

1 Modern Slavery: encompasses forced labour, human trafficking, domestic servitude,
forcing individuals into criminal activity.

Further information about the categories apatterns of abuse can be found chapter 14
of The Care Act 2014r within the policies and procedures on thieve

4.2 SafeguardingAdults Procedures

Staff working across all agencies axpected to follow theDoncasteiSafequarding Adults
Procedure®r Nottinghamshire Safeguarding Adults Proceduvésen concerns arise

relating © the safety of adults at riskT'his will depend on where the alleged abuse or neglect
occurredand not neessarily where he adutesides, or which hospital site he is in
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4.3 Partnership Working

The responsibility for cordination of Safeguardingdults work lies with thedcal Authority.
However the Act makes it clear that the operation of procedures is a collaborative one. All
organisations working with adults at riske the multiagency approachStaff, therefore,

have aduty to work effectvely in partnership with other key agencj@scluding voluntary

and statutory agencieso prevent adults from suffering harm and to promote their welfare.

4.4  Safeguarding Adults Reviews

Safeguarding Adults Boards (SABs) must arrange a Safeguadditg) Review (SAR) when an
adult in its area digr suffers serious harpas a result of known or suspected abuse or
neglect, and there is concern that partner agencies could have worked more effectively to
protect the adult.

SABs are free to arrander a SAR in other situations outside these criteria, where it believes
that there will bevalue in doing soThis may be where a case can provide useful insights into
the way organisations are working together to prevent and reduce abuse and neglect of
adults, and can include exploring examples of good practice.

The purpose o& Safeguarding Adults Review is neither to reinvestigate nor to apportion
blame, but to establish if there are lessons to be learnt to pregecha tragedyhappening
again, anda share those lessons across the organisations. Any case that potentially meets
the threshold for a review will be referred tbé local SAB for consideratioifthe need for a
review will be determined by the local Safeguarding Adults Boards.

The Trust Bs a duty as a partner agency of the Safeguarding Adults Boards to contribute to
enquiries and to implementcommendations whe®$ARs are completed. The findings from
SARs are shared by members of the Safeguarding Team through a variety of routesigncludi
groups and forums such as the Strategic Safeguarding Peoples Board, through reports, and
communications such as tt&afequarding Newsletteand theBuzz.

DirectorategDivisionsshould ensure that Safeguarding is an agenda item in their
Governance meetings.

4.5 Information Sharing

The Care Act 201states that all commissioners or providesf services in the public,
voluntary or private sectors should disseminate information in line withtiraglency policy
and procedures:

1 Confidential patient information may need to be disclosedppropriate parties in the
best interests dthe patiert;
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T LYFT2NXIGA2Y gAff 2yfeé 6S aKFINBR 2y | WySSR
of the patient

1 Confidentiality must not be confused with secrecy;

1 Informed consent should be obtained but, if this is not possible and adults, or children
are & risk, it may be necessary to override the requirement;

1 Itis inappropriate for agencies to give assurances of absolute confidentiality in cases
where there are concerns about abuse, particularly in those situations when other
vulnerable people may bat risk;

1 Decisions about who needs to know and what needs to be known should be taken on a
caseby-case basis, within agency policies and the constraints of the legal framework.

Information sharing: advice for practitioners providing safequarding sersiggoorts
frontline practitioners working in child or adult services, who have to make decisions about
sharing personal information on a casg d¢ase basis.

General Data Protection Regulation (GDPR)

TheData Protection Act 2018nd General Data Protection Regulation (GDédriot prohibit

the collection and sharing of personal information, but rather provide a framework to ensure

that personal information is shared appropriatelyhe purpose of GDPRi@gsharmonise data

privacy laws across Europe by standardising definitions and addressing legal uncertainty and

the public's perception that their data is at risk. GDPR protects an individual's fundamental
NAIKGE YR FTNBESR2Ya2 ANKSLKE NRBAG@UARE 2/&SiSINWa®
important to remember that the GDPR is ndbarrier to sharing informationSharing

information with the right people can be just as important as not disclosing to the wrong

person.

The fven rules of informaibn sharing

1. Remembethat the Data Protection Act is not a barrier to sharing informatiomn
providesa framework to ensure that personal information about living persons is shared
appropriately.

2. Be open and honestith the person fromthe outset aboutwhy, what, how and with
whom information will, or could be shared, and seek their agreement, unless it is unsafe
or inappropriate to do so.

3. Seek advicd you are in any doubt, without disclosing the identity of the person where
possible.

4. Share with consdrwhere appropriateand, where possible, respect the wishes of those
who do not consent to share confidential informatidtioweveryou may still share
information without consent if, in your judgemerdan adult is at risk of abuse or neglect,
based orthe facts of the case.

5. Consider safety and webeing:Base your information sharing decisions on
considerations of the safety and waléing of the person and others who may be
affected by their actions.

6. Necessary, proportionate, relevant, accurate, timelg @aecureEnsure that the
information youshare is necessary for the purpose for which goelisharing it, is shared
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only with those people whaeed to have it, is accurate and-tip-date, is sharedh a
timely fashion, and is shared securely.

7. Keep a recat of your decision and the reasons fogitvhether it is to share information
or not. If you decide to share, then record what you have shared, with whom and for
what purpose.

Third Party Reporting

If you have been given information or believe thatrane has been committed against an
Adult at Risk, thisnustbe reported to the police This can be donwithout consent, even if
the Adult has the capacity to decline. Thparties should report on behalf of the victim with
or without consent as safeguding the victim takes priority over consent.

South Yorkshire Police have said:

G ¢ KS Llafway®&ivisé agericies to report crimeghis is something they will
always advocate and will not negotiate on. The police comply with National Crime
Recading Standard (NCRS) who advise third parties should report on behalf of the
victim with or without consent asafeguarding the victim takes priority over consent
However as an agency if you chose not to report these crimes due to the victim not
consentng or otherwisehen the risk to that victim stops with you. Not reporting to
the police will impact on any future risk assessmerite police make or any
investigations they do.

dWe understand on occasions reporting crimes to the police and the police
investigating could put the victim at more risk, however not reporting crimes could
also put them at more risk. We can only deal with what we already kriow

It is clear, that if staff do not report a crime, the consequences of any risk to the Adult at
Risk wil rest with those staff

(Whilst this is fronthe SouthYorkshire Policerebsite thisalsoapplies toNottinghamshire
police areap

5. LOCAL ARRANGEMENTS

The Trusthampiorsthe importance of safeguarding, promoting the welfare of adults
throughou the organisation, whilsproviding assurance to the Board of Directors that
systems and processes are in plémeany concerns about the welfare of adultsbe taken
seriously and acted upon appropriately.

All local arrangements are in line with thegional and national guidelines, and both Local
Safeguarding Boards

Page 12 of 22



PATPS 8 v.7
5.1 Safe Recruitment

TheTrust ensures that a safe recruitment process is in placalfmew staff and volunteers.
This involves a Disclosure and Barring Service check and uptadterehces prior to
appointment Please refer toCORP/EMP_1-ANorking with Vulnerable Adults & Children
Disclosure and Barring Service (DB®e Trust is required to report any conceregarding
the suitability of employees, agency workers and volunteers who work with adults or
children to the Disclosure and Barring Service.

5.2 ManagingAllegationsAgainstStaff

A framework for managing allegations is available and applied in peawditonally, and this
is reflected within multi agency local procedur8sth Local Safeguarding Adults Boards have
aPIPoT policyPersons in positonsf Trust)

TheChief Executive is thidamed Senior Officawith responsibility for Safeguardimgthin

the Trust He will delegate authority to the Director of Nurstagmanagethe process when

an allegation is made against a member of staff or volunteérsenior manager in

conjunction investigates each individual case with a representative of HunsouRes

Team.

On occasion staff members may have concerns about the practice or behaviour of another
member/s of staff and such staff should be aware that they have a duty to report genuine
concerns to their ine Manager.If the concernsnvolve the staf Y S Y 6 SinéImaénager,

staff can speak to any othenanageror a member of the Safeguardingdm for advice

{GFFF 6K2 IINB Ay@2f SR AYy WHgKAa(Ht®Rprok®,s Ay 3IQ
in line withCORP/EMP 1dCNB SR2Y (2 {LISI {1 !LJ t2fArede W{LISI |
Allegations against the Trust, or individuals employed by the Trust will be recorded on DATIX

5.3 Adverse Events Relating to Safeguarding Adults

Internaladverse events relating to safeguarding adults are managed in line with Trust
polides CORP/RISK &3ncident Management Polignd CORP/RISK t55erious Incident

(SI) Policy External adverse events relating to safeguarding adults are raised according to
safeqguaR A Yy 3 | Rdzf U (Ole SafigRaiSRTeézNISBodld be informed of any
safeguarding incident.

5.4 Discharge of Patiets Subject to Safeguarding Procedures

If a patient ighe subject of a &eguarding Adltis enquiry, or it is felt thatischarging

him/her may put him/her at risk of abuse,ntay not be appropriate for him to be discharged
back to the same environmentyen if he is medically fitPlease refer toPAT/PA ¥
Discharge of Patients from Hospital Palicy
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f ¢KS /2yadZ G4Fyd Ay OKIFINBS 2F (KS LI dGjacBy G Qa
to Safeguarding procedures;

1 If there is a Social Worker @ommunity Care Officaénvolved with the patient, he or she
shoud be kept informed of progress;

1 It may not be appropriate for the patient to remain in an acute hospital setting;
therefore a transfeto intermediate care, or a neacute area, or temporary placement
in a care home may be considered until the Safeguarding Adult procedures are resolved,
this will be arranged by Social Care

1 If the patient is assessed as having capacity to determine digelsrangements, they
should be consulted about their wishes. If they want to go home, and are able to make
an informed decision about this, thepould be supported to do so;

1 Once fit for discharge, the patient may be discharged to an alternate addoess,
example a different care home, provided lisf needs can be adequately met;

1 For further advice/clarification, stafhould contacthe Safeguarding Adults Team.

5.5 Domestic Violenceand Abuse

The Care act (2014) Introduced Domestic abuse as@gnised category of abusé&he
Government definition of domestic violence and abuse is:

Any incident or pattern of incidents of controlling, coercive, threatening behaviour, violence
or abuse between those aged 16 or over who are, or have been, intipsateers or family
members regardless of gender or sexuality.

Further information can be found in the followiaglditional Trust policies:

PAT/PS 12 Domestic Abuse Policy
PAT/PS 10Safeguarding Children Policy

5.6 Child Sexual Exploitation

It is possible thatm Adult at Risknay disclose tataff that they haw in the past been a
victim of Child Sexuakploitation (CSE)

TheDepartmert for Education (201)7defines Child Sexuakfoitation as:

G/ KAt R aSEdzrt SELX2A01IGA2y A& | F2N¥Y 2F OKAf
group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or
young person under the age of 18 into sexual activity (a) in exchange for something the

victim needs or wants, and/or (b) for the financial advantage or increased status of the

perpetrator or facilitator. The victim may have been sexually exploited evée géxual

activity appears consensual. Child sexual exploitation does not always involve physical

O2y Gl 04T AG OlFy I|faz2 2 O0O0RrRHddadfdt NRPAIZBEKIONKS dzaS 2
Safeguardingchildren Policy
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If an adultdiscloses historical abuse, please contact the Safeguarding Team for further
advice.

5.7 Female Genital Mutilation

The practice of Female Genital Mutilation (FGM) includes procedures that intentionally alter
or injure femde genitalorgans for noAmedical reasonsThe practice is irreversible and has

no health benefits for girls or women and the procedure can cause physadidity and

even mortality. An estimated 100 to 140 million girls and women worldwide are culyent
living with the consequences of FGM.

FGM is not an issue that can be decided on by personal prefergihcgan illegal, extremely
harmful practice and a form of child abuse and violence against womergaisd

The practice became illegal in the WKL985 The Prohibition of Circumcision Act 19&md
more recently the law was updated with tliemale Genital Muiation Act in 2003whereby
it is now also illegal to take a child albubto have procedure performed=GM is recognised
internationally as a violation of the human rights of girls and women.

There are mandatory reporting duties in place for profesaldhat identify young girls and
women with FGM.

Pkase refer tdPAT/T 64 Female Genital Mutilation: Identification, Reportiagd
Management

5.8 MAPPAViISORArrangements.

Multi Agency Publi€rotection Arrangements (MAPP#e statutory arrangements for
managingsexualand violent offenders

On occasion we may have patiewtsvisitors to the Trusivho are subject to MPPA
arrangementsand are registered with ViS@Riolent and Sexual Offerts Register) A
ViISOR Nominal can be male, or female, but for ease of reading will be referred to as he.

The Trust will be informed via the Safeguarding Tearanmdn MAPPA nominal is admitted.
The referrer may befrom the police,the probation service pany other organisatio involved
with the individual. It is often the individuals Offender Manager.

The referrer will discuss the level of risk that the person may parse to whom the risk may
apply. As these individuals are nat custody they will not have attemling prison officers
with them. We therefore need to manage any rislentified, using the information provided
by the referrer.
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The Safeguarding Team will discuss with the relevant Wadager suitableway to manage
the indiMdualscare whilst in hospital, taking into account the risk levihe Safeguarding
Teamwill contact the ward each day to ensure that there are no issues arising from the
situation, andshould be informed when the patieg discharged from their carélhe team
will then confirm with the referrer that discharge has taken place.

The Safeguarding team will Itlge referralrisk assessment forgrsaving itto the shared
drive.

If the Trust is notified that a MAPPA Nominal is a regularly visiting an inpaheréame
process is applied until the patient hevisiting is discharged.

It is important that whilstmanagng the risk posetyy the individual, his confidentiality is
protected. The Trust will not be given details of the offence committed, simpay thie risk
levelis.

It is the responsibility of staff caring for a MAPPA nominal to ensure thaaeions and/or

requirementsidentified within the Risk Assessment are complied with.

There should be no discussionspeculation It is of a highly sasitive nature and if
inadvertently disclosed may have considerable impact on the safety of the individual and
his/her family.

5.9 PATIENTS LACKING CAPACITY

Sometimes it will be necessary to provide care and treatment to patients who lack the

capaciy to make decisions related to the content of this policy. In these instances staff must

treat the patient in accordance with the Mental Capacity Act 2005 (MCA 2005).

1 A person lacking capacity should not be treated in a manner which can be seen as

discrimnatory.

1 Any act done for, or any decision made on behalf of a patient who lacks capacity must

be done, or made, in the persons Béerest.

1 Further information can be found in the MCA policy, and the Code of Practice, both

available on the intranet.

There is no single definition of Best InterestBest Interest idetermined on an

individualbasis. All factors relevant to the decision must be taken into account, family and

friends should be consulted, and the decision should be in the Best intatest of
individual. Please see S5 of the MCA code of practice for further information.

References:  Department of Constitutional Affairs Mental Capacii2®@@%): Code of
Practice, 200MCA- Code of Practice
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