Managing Allegations Against Staff Policy

Ratified

Approved

Status

Final

Issued

November 2016

Approved By

Governance and Risk Committee
Governance and Risk Committee
CCG Chief Officer
CCG Governance Manager
CCG Safeguarding Lead
Completed

Consultation
Equality Impact Assessment
Distribution
Date Amended following
initial ratification
Implementation Date

All Staff

Planned Review Date

November 2017

Version

1
Barbara Potter, Head of Safeguarding, South Tees CCG
Alison Ferguson, Designated Nurse Safeguarding and Looked
After Children
Trina Holcroft, Designated Nurse Safeguarding and Looked
After Children
CO24

Author

Reference No

Non-applicable
November 2016

Policy Validity Statement
This policy is due for review on the date shown above. The policy will remain valid, but must be
reviewed within each 3 year period.
Policy users should ensure that they are consulting the currently valid version of the
documentation.

Managing Allegations Against Staff Policy (1)
Official

Page 1 of 22

Version Control
Version Release Date

Author

Update comments

V1

Designated
Professionals

Policy adopted as part of
corporate partnership policy
suite

November 2016

Approval
Role

Name

Date

Approval

Governance & Risk
Committee

November 2016

Review
This document will be reviewed twelve months from its issue date and annually after its
first review.
The policy will remain valid, including during its period of review. However, the policy
must be reviewed at least once in every 3 year period.

Managing Allegations Against Staff Policy (1)
Official

Page 2 of 22

Contents

1

INTRODUCTION ........................................................................................................ 4

2

DEFINITIONS ............................................................................................................. 7

3

ENGAGEMENT .......................................................................................................... 7

4

RESPONDING TO CONCERNS/ALLEGATIONS AGAINST MEMBERS OF CCG
STAFF OR VOLUNTEERS ......................................................................................... 8

5

ACTIONS ON CONCLUSION OF A CASE............................................................... 13

6

DISCLOSURE AND BARRING SERVICE (DBS) ..................................................... 13

7

CONFIDENTIALITY .................................................................................................. 14

8

RECORD KEEPING ................................................................................................. 14

9

DUTIES AND RESPONSIBLITIES ........................................................................... 15

10 IMPLEMENTATION .................................................................................................. 15
11 TRAINING AND AWARENESS ................................................................................ 16
12 RELATED DOCUMENTS ......................................................................................... 16
13 MONITORING , REVIEW AND ARCHIVING ............................................................ 17
14 IMPACT ANALYSES ................................................................................................ 18
Appendix 1: Contact Information ..................................................................................... 19
Appendix 2: Managing Allegations Against Staff - Flow Chart ........................................ 21
Appendix 3: Record keeping checklist............................................................................. 22

Managing Allegations Against Staff Policy (1)
Official

Page 3 of 22

1

INTRODUCTION
South Tees CCG aspires to the highest standards of corporate behaviour and clinical
competence, to ensure that safe, fair and equitable procedures are applied to all
organisational transactions. These transactions would include relationships with
patients, their carers, public, staff, stakeholders and the use of public resources.
South Tees CCG is required to fulfil its legal duties under the Children Act 1989,
Section 11 of the Children Act 2004, Working Together to Safeguard Children (2015)
and statutory guidance on Promoting the Health and Well-being of Looked After
Children 2015).
The Care Act (2014) and accompanying guidance provides the Legal Framework for
safeguarding and promoting the welfare of adults. This guidance has replaced
previous guidance in the document ‘No Secrets’ (2000).
This policy is supported by a number of CCG policies and procedures which
demonstrate the organisation’s commitment to improving safeguarding practice.
This policy outlines how, as a commissioning organisation, South Tees CCG will
effectively fulfil its legal duties and statutory responsibilities with regard to managing
allegations against staff.
This policy applies to all CCG staff, and anyone working on behalf of, or undertaking
work or volunteering for the CCG.
It provides a framework to ensure appropriate actions are taken to manage
allegations, regardless of whether they are made in connection to duties with the CCG
or if they fall outside of this, such as in their private life or any other capacity.
This policy should be read in conjunction with the CCG:




Safeguarding Children Policy
Safeguarding Adults Policy
Managing the impact of Domestic Abuse in the Workplace Policy

This CCG Policy should be used in conjunction with:



Tees Safeguarding Children Board’s safeguarding children procedures
Tees Safeguarding Adult’s Board safeguarding adult’s procedures
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1.2

Purpose
The purpose of this Policy is to provide a framework for managing cases where
allegations are made about CCG staff which indicate that children, young people or
adults at risk are believed to have suffered, or are likely to suffer, significant harm.
Concern may also be raised if the staff member is behaving in a way which
demonstrates unsuitability for working with children, young people or adults at risk, in
their present position, or in any capacity. The allegation or issue may arise either in the
employee’s/professional’s work or private life. Examples include:






Committing of a criminal offence against, or related to, children, young people or
adults at risk;
Behaving towards children, young people or adults at risk in a manner that
indicates they are unsuitable to work with children, young people or adults at risk
of harm or abuse;
Where an allegation or concern arises about a member of staff, arising from
their private life such as perpetration of domestic abuse against a close family
member, or where inadequate steps have been taken to protect vulnerable
individuals from the impact of violence or abuse;
Where an allegation of abuse is made against someone closely associated with
a member of staff such as a partner, member of the family or other household
member.

The policy also applies where there are concerns relating to inappropriate relationships
between those who work with children or young people and adults as outlined in the
Sexual Offences Act 2003, namely:






Having a sexual relationship with a child under 18 if the adult is in a position of
trust in respect of that child, even if the relationship is said to be consensual
(Sections 16-19, Sexual Offences Act 2003);
‘Grooming’, i.e. meeting a child under 16 with intent to commit a relevant offence
(Section 15 Sexual Offences Act 2003);
Other ‘grooming’ behaviour giving rise to concerns of a broader child protection
nature (e.g. inappropriate text/e-mail messages or images, gifts, socialising, use
of social media etc.);
Possession of indecent images of children or use of the internet to access
indecent images of children.
For care workers for people with a mental disorder: sexual activity with a person
with mental disorder and related offences (Sections 38-44, Sexual Offences Act
2003)”

If an allegation relating to a child is made about a person who works with vulnerable
adults or vice versa, consideration will be given by the Designated Senior Manager
(DSM) and the relevant CCG Safeguarding Lead regarding alerting the employee’s line
manager. This consideration should be given regardless of whether the allegation
relates to occurrences inside or outside of the work place or working hours.
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1.3

Scope
This policy applies to all staff employed by the CCG, this includes; all employees
(including those on fixed-term contracts), temporary staff, bank staff, locums, agency
staff, contractors, volunteers (including celebrities), students and any other learners
undertaking any type of work experience or work related activity.
All CCG personnel have an individual responsibility for the protection and
welfare
of children and adults at risk, and must know what to do if concerned that a child or
adult at risk is being abused or neglected. Staff should also know what to do if they are
concerned about the behaviour of a member of CCG staff or volunteer which may
indicate that they pose a risk to children, young people or adults at risk.
Although managing safeguarding allegations against staff is a requirement under the
Children Acts (1989 and 2004), this policy also applies to adults at risk of harm or
abuse as defined the Care Act (2014). Working Together to Safeguard Children and
Young People (2015, page 54) sets out expectations that all statutory organisations will
have a procedure for managing allegations against staff.
The 4 Tees Local Safeguarding Children Boards (LSCBs) have the responsibility to
ensure that the CCG has effective procedures for dealing with allegations against
people who work with children. It is expected that the CCG will identify a named
Designated Senior Manager (DSM) to whom allegations or concerns should be
reported and a Deputy to whom reports should be made in the absence of the
Designated Senior Manager or where that person is the subject of the allegation or
concern.

The Designated Nurse for Safeguarding Children is the DSM for the CCG and
has the responsibility for:




Ensuring that the CCG deals with allegations in accordance with LSCB and
Local Safeguarding Adult Board (LSAB) procedures;
Resolving any inter-agency issues when an allegation is made
Liaising with the Local Authority Designated Officer (LADO).

The Designated Lead for Safeguarding Adults will be the Deputy DSM.
Each Local Authority has a Local Authority Designated Officer (LADO) to act on their
behalf in investigating allegations. This role plays a critical part in terms of working in
partnership with the NHS to manage risk and was cited as the critical relationship in the
Savile investigations.
The LADO will:





Be involved in the management and oversight of individual cases;
Provide advice and guidance on managing allegations;
Liaise with police and other agencies;
Monitor the progress of cases to ensure that they are dealt with as quickly as
possible.
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2

DEFINITIONS
This policy is focused on management of risk, based on assessment of harm and
abuse.
Definitions of harm to children are detailed in the Children Acts 1989 and 2004 and in
accompanying statutory guidance (DfE, 2015). Four clear categories of harm/abuse for
children are described:





Neglect
Sexual Abuse (including Child Sexual Exploitation)
Physical Abuse
Emotional Abuse

Further details of each category can be found in the CCG Safeguarding Children Policy
and the multi-agency safeguarding children procedures.
The Care Act (2014) identifies ten categories of abuse for adults:











Physical abuse
Domestic violence
Sexual abuse
Psychological abuse
Financial or material abuse
Modern slavery
Discriminatory
Organisational
Neglect and acts of omission
Self-neglect

Further details of each category can be found in the CCG Safeguarding Adults Policy
and the multi-agency safeguarding adults’ procedures.

3

ENGAGEMENT
This policy was developed by the Designated Professionals for Safeguarding Children
and Adults South Tees Clinical Commissioning Groups.

3.1

Bribery Act 2010

3.2.1 Due consideration has been given to the Bribery Act 2010 in the development of this
policy and no specific risks were identified.
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4 RESPONDING TO CONCERNS/ALLEGATIONS AGAINST MEMBERS
OF CCG STAFF OR VOLUNTEERS
4.1

Sources of concerns/allegations
There are a number of sources from which a complaint, concern or direct allegation
may arise, including:










4.2

A child, young person or adult with care and support needs
Parent or other adult
Member of the public
Professional colleague internally or from a partner organisation
You may notice it yourself
Via a disciplinary investigation
Via a safeguarding children/adult investigation (including referrals made under
PREVENT)
Via a police investigation
Via a complaint received by the CCG (or NHS England)

Initial action by person receiving allegation/identifying concern
The person to whom the allegation is first reported or who first identifies a concern
should treat the matter seriously and keep an open mind.
The safety of the child, young person or an adult at risk is of paramount importance.
Urgent action may be required to secure the immediate safety of any children, young
people or adults at risk, in which case a report to the police should be made via the 999
system.
The person receiving the allegation/identifying a concern should:








Record the information (where possible using the child’s/adult’s own words),
including the time, date and place of incident, persons present and any actions
taken.
Immediately report the matter to the CCG DSM for Allegations Against Staff or
the Deputy DSM.
If the DSM is unavailable and if the Deputy DSM is the subject of the allegation
report to the Chief Officer.
Consider if the child/adult has suffered, or is at risk of suffering, significant harm
and if this is the case make an immediate referral under the appropriate
Safeguarding Children or Safeguarding Adults Multi Agency procedures.
If the allegation may be a criminal offence the matter should be reported to the
police. In such cases the police have primacy for any investigations and
evidence must be preserved. Interviews or de-briefs with staff members should
not be instigated, and any potential crime scene or evidence should remain
undisturbed until advised by the police.
Seek advice from the Designated Professionals if unsure regarding which action
to take.
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The person who is the subject of the allegation should not be informed until
advice has been sought from the DSM. This is important in terms of future
investigations (see 7.4 below).
If the concern arises outside normal office hours, then the referral should be
made to the Out of Hours Team (See Appendix 1)

They should not:





4.3

Instigate an investigation;
Ask leading questions;
Alert the alleged member of staff of the concern because it may hinder the
investigation (advice should be sought from the DSM);
Make assumptions or offer alternative explanations;
Promise confidentiality (see below);

Initial Action by the DSM
When informed of a concern or allegation the DSM should:





Ensure (if appropriate) that safeguarding children/adults referral/alert is made (or
has been made) in accordance with multi agency procedures – this should be
within one working day.
Report the allegation to the relevant Local Authority Designated Officer (LADO),
again, within one working day using the LADO referral form. Completed LADO
referral forms should be emailed using secure email (i.e. nhs.net to gcsx.net).
(See Appendix 1)
If the DSM is unsure whether a case meets the criteria for a LADO referral, this
case should then be discussed with the Designated Safeguarding
Children/Adults Professionals and/or the LADO.

The report to the LADO should include;




Written details of the concern/allegation;
Any information relating to times, dates, location of the incident, and names of
any potential witnesses;
All discussions, any decisions made and rationale for these and any actions
taken so far

If the allegation/concern is received outside normal working hours and requires
immediate action, the DSM should consult with the Out of Hours Emergency Duty
Team or Police, and inform the LADO on the next working day.
Consideration should be given to informing CQC and NHS England and other
regulatory bodies.
The DSM should inform the CCG Chief Officer and a Serious Incident report of the
allegation against a healthcare or non-healthcare professional should be reported on
the Strategic Executive Information System (STEIS).
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Where the allegation/concerns relates to CCG directly-employed staff, the DSM, in
consultation with the LADO and the if appropriate the Designated Safeguarding Adults
Professional should contact the HR department for advice regarding the action to be
taken in relation to the employee. In conjunction with HR and the staff member’s line
manager and the Police where there is a criminal investigation, the DSM will decide
whether suspension is appropriate during the period of investigation.HR will advise on
the authority levels and process requirements for this action.HR will also advise
whether the CCG disciplinary procedure is to be followed and whether referral is
needed to the Disclosure and Barring Service.
In conjunction with HR, if the staff member is a registered professional consideration
must be given to notifying any relevant regulatory body.
Any action taken by the CCG to manage an allegation must not jeopardise any external
investigations, such as a criminal investigation.
4.4

Informing the referred person
Following advice from the LADO/Designated Professionals and, where relevant, the
Police, the Line Manager/DSM should inform the referred person as soon as possible
about the nature of the allegation, how enquiries will be conducted and the possible
outcome. The referred person should:





4.5

Be treated fairly and helped to understand the allegations;
Be reminded of their right to have support from a colleague or representative;
Be kept informed of the progress and outcome of the investigation and
implications for any disciplinary action;
If suspended, be kept up to date about events in the workplace.

Next steps in management of allegations
There are three strands in consideration of an allegation:




Enquiries and assessment by Children’s Social Care or Adult’s Safeguarding
Officers about whether a child/young person/ adult at risk of harm or abuse, is in
need of protection or in need of services.
A police investigation of a possible criminal offence.
Consideration of an investigation under disciplinary procedures (including
possible suspension from duties).

Once a LADO referral has been received, the LADO will consult, as appropriate,
with Children’s Social Care or Adult’s Safeguarding Officers and/or the Police.
Consideration needs to be given to the following:



If Children’s Social Care or a police response may be appropriate and if a
Strategy Meeting and/or an Evaluation Meeting needs to be held.
If the allegation should be managed solely by the employer (with the proviso
that, if further information comes to light suggesting a child protection response
or criminal response may be necessary, then a further consultation will take
place).
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4.6

Outcomes of a LADO referral
Outcomes of a LADO referral may include no further action; disciplinary and/or internal
investigation; Safeguarding Children/Adults Strategy Meeting and Evaluation Meeting.
In all cases, the LADO, Designated Safeguarding Professionals, the DSM and the
CCGs’ HR representative should discuss whether an investigation under disciplinary
procedures is necessary. The discussion should consider any potential misconduct or
gross misconduct on the part of the member of staff and take into account:




Information provided by the Police, Health Professionals or Children’s or Adult’s
Social Care Services;
The result of any investigation;
The different standard of proof in disciplinary and criminal proceedings.

The decision to instigate disciplinary proceedings lies with the employer, who will
comply with NHS policy and the CCGs internal HR policies and procedures.
If formal disciplinary action is not required, the employer should institute any agreed
actions arising from the LADO discussions/meetings.
No further action - where the LADO agrees that no further action is to be taken
regarding the individual facing the allegation, the decision and justification should be
recorded by both the DSM and the LADO. The DSM with the LADO should:




Agree what information should be put in writing to the individual concerned by
the DSM;
Identify any action in respect of those who made the initial allegation where
there is evidence that an allegation was made maliciously and;
Consider what information should be shared with the child and their parents /
carers, or the adult and/or carers, and by whom. Where the allegation does not
require a formal process, appropriate action should be initiated within three
working days.

Disciplinary/internal investigations - where an investigation by the police or
Children’s Social Care is unnecessary, or has been completed, the DSM will need to
determine if any further disciplinary / internal investigation is needed.
Safeguarding Children Strategy Meetings - if there is cause to suspect that a child is
suffering or is likely to suffer significant harm; the LADO will immediately ask Children’s
Social Care for a strategy meeting to be convened in accordance with agreed multiagency safeguarding children procedures.
Safeguarding Children Meetings – following a safeguarding children strategy meeting
or in cases where a formal strategy discussion is not considered appropriate because
the threshold of ‘significant harm’ is not reached, but a police investigation might be
needed. The LADO should nevertheless conduct a similar discussion with the police,
the employer, and any other relevant agencies to evaluate the allegation and decide
how it should be dealt with.
This formal meeting will determine whether the allegation is substantiated, false,
malicious, unfounded or unsubstantiated, and agree actions accordingly.
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Substantiated - there is sufficient identifiable evidence to prove the allegation;
False - there is sufficient evidence to disprove the allegation;
Malicious - there is clear evidence to prove there has been a deliberate act to
deceive and the allegation is entirely false;
Unfounded - there is no evidence or proper basis which supports the allegation
being made. It might also indicate that the person making the allegation
misinterpreted the allegation or was mistaken about what they saw. Alternatively
they may not have been aware of the circumstances;
Unsubstantiated - this is not the same as a false allegation. It means that there
is insufficient evidence to prove or disprove the allegation. The term, therefore,
does not imply guilt or innocence.

Safeguarding Adults Cases - Where the case involves a safeguarding adults
concern, the LADO does not have statutory responsibility. Hence, agreed multi-agency
safeguarding adults procedures should be followed.
Safeguarding Adults Case Conference - In a case involving the Adult Safeguarding
procedure an enquiry will follow the strategy meeting or discussion if the concern meets
the criteria. The outcomes of any enquiries will be discussed at strategy review
meetings and the case will be concluded at the case conference stage. In serious
cases or where there has been a death, a Safeguarding Adults Review may take place.
Under the Care Act (2014) for Adult Safeguarding, the focus is on the outcomes for the
person alleged to have been harmed. Substantiating the abuse is not the primary focus
in all but the most serious, criminal or complex cases, in which cases substantiation
may be essential for lessons to be learned, or for disciplinary or legal remedies to be
implemented.
An adult who has been harmed or put at risk of harm may choose not to be involved
with a safeguarding investigation. However, where the concern is raised about the
actions of an employee an enquiry will proceed without the adult at risk’s consent as
the CCG has a duty of care to safeguard children and other adults who may be at risk.
For all allegations a clear and comprehensive summary of the allegation, details of how
the allegation was followed up and resolved, a note of any action taken and the
decisions reached should be kept on the confidential personnel file of the individual
concerned and a copy of this should be provided to the individual.
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5

ACTIONS ON CONCLUSION OF A CASE
If the allegation is substantiated and the person is dismissed, the employer ceases to
use the person’s services, or the person resigns, the LADO should discuss with the
employer/DSM whether a referral should be made to the Disclosure and Barring
Service and/or to a regulatory body. If a referral is made, it should be submitted within 1
month of the allegation being substantiated.
As well as supporting the member of staff throughout the investigation, consideration
must be paid to supporting the member of staff through integration back into the
workplace should this be appropriate post investigation. On-going support for the
member of staff may be offered through Occupational Health. Support may also be
needed for colleagues/other staff members involved.
The employer/DSM and the LADO together with the CCG Safeguarding Leads should
review the circumstances of each case to determine whether there are any
improvements to be made to the CCG’s procedures or practise. Any recommendations
from the review will be implemented and information disseminated to the appropriate
people within the CCG and local safeguarding forums.

6

DISCLOSURE AND BARRING SERVICE (DBS)
As an employer of staff in a ‘regulated activity’ the CCG also has a responsibility to
refer concerns to the DBS in accordance with the Safeguarding Vulnerable Groups Act
2006. Managers must report concerns to their local HR team, who should seek advice
from the CCG safeguarding team. The following groups may be referred for information
to the Disclosure and Barring Service:




If an employee or worker of the CCG has been permanently removed from
‘regulated activity’ through dismissal or permanent transfer from ‘regulated activity’,
or where they would have removed or transferred that person from regulated
activity if they had not left, resigned, retired or been made redundant; and
They believe the person has:
engaged in ‘relevant conduct’
satisfied the ‘harm test’ (i.e. no action or inaction occurred but the
present risk that it could occur was significant); or
Received a caution or conviction for a ‘relevant offence’ (see DBS
website www.gov.uk/disclosure-and-barring-service-criminal-recordchecks-referrals-and-complaints)

A referral to the DBS should be made following initial information gathering to establish
whether there is cause for concern. A referral should be made even if the person in
question has left the CCG before an investigation and/or disciplinary process has been
completed. However, it is important to note that the DBS has no investigatory powers
and therefore relies upon evidence supplied to it. Managers therefore have a
responsibility to complete investigations as far as possible, even where the individual
leaves before investigations can be completed, so that the DBS has enough
substantiated evidence on which it can base its decision. If additional information
becomes available after making a referral this should also be provided to the DBS.
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The referral should be made using the DBS referral form and posted to the DBS
enclosing all relevant information held. Please see further guidance and information at:
https://www.gov.uk/government/publications/dbs-referrals-form-and-guidance

7

CONFIDENTIALITY
Every effort should be made to maintain confidentiality and guard against publicity
whilst an allegation is being investigated or considered. Information should be restricted
to those who have a need to know in order to protect children/ adults, facilitate
enquiries and manage disciplinary processes.

8

RECORD KEEPING
The DSM has the responsibility for ensuring the following records are kept:







The nature of the allegation/concern;
Who was spoken to as part of the process and what statements/notes were
taken and when;
Any records that were seen and reviewed;
What actions were considered and justification for specific decisions, including
suspension and any actions taken under the CCG Disciplinary Procedure;
Minutes and actions of all meetings that take place;
Details of how the allegation was followed up and decisions reached.

The above information should be retained on file in accordance with the CCG record
keeping policy and/or any national directives (e.g. guidance from the Goddard Inquiry
into historical child sexual abuse).
Records should also be retained for staff who subsequently leave the CCG. The
purpose of the record is to enable accurate information to be given in response to any
future request for a reference. This will provide clarification in cases where a future
DBS disclosure reveals information from the police that an allegation was made, ”no
further action” was taken or did not result in a prosecution or conviction. It will also
prevent unnecessary re-investigation if, as sometimes happens, allegations resurface
after a period of time.
All records should be saved in a secure area and not on personal drives and the folder
should be restricted to relevant personnel on the shared drive.
Emails can form part of records or can be seen as individual records, so if they are also
a critical part of the investigation, they should also be securely stored in the relevant
file.
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9

DUTIES AND RESPONSIBLITIES
Council of
Members

Chief Officer

Designated
Nurses
Designated
Senior
Officer
All Staff

The council of members has delegated responsibility to the
Governing Body (GB) for setting the strategic context in which
organisational process documents are developed, and for
establishing a scheme of governance for the formal review and
approval of such documents
The Chief Officer has overall responsibility for the strategic
direction and operational management, including ensuring that
CCG process documents comply with all legal, statutory and
good practice guidance requirements.
The Designated Nurses will:
Ensure the policy is made available to all CCG staff and that the
senior nominated officer is staff are aware of their roles.
The Designated Senior Officer is integral to ensuring that the
policy is actioned.
All staff, including temporary and agency staff, are responsible
for:
• Compliance with relevant process documents. Failure to comply
may result in disciplinary action being taken.
• Co-operating with the development and implementation of
policies and procedures and as part of their normal duties and
responsibilities.
• Identifying the need for a change in policy or procedure as a
result of becoming aware of changes in practice, changes to
statutory requirements, revised professional or clinical standards
and local/national directives, and advising their line manager
accordingly.
• Identifying training needs in respect of policies and procedures
and bringing them to the attention of their line manager.
• Attending training / awareness sessions when provided.

10

IMPLEMENTATION
Staff will be advised of the policy through staff briefings. The Allegations Against Staff
Policy will be available via the CCG website and intranet.
Breaches of this policy will be investigated and may result in the matter being treated
as a disciplinary offence under the CCG’s disciplinary procedure.
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11

TRAINING AND AWARENESS
All CCG staff must be trained and competent to be alert to potential indicators of abuse
and neglect in children and adults, know how to act on their concerns and fulfil their
responsibilities in line with LSCB/LSAB procedures.
All CCG staff will complete the level of training commensurate with their role and
responsibilities.
The CCG will keep a training database detailing the uptake of all staff training so that
Line Managers can be alerted to unmet training needs.
Staff will be made aware of this policy through briefing within the staff newsletter.

12

RELATED DOCUMENTS

12.1

Other related policy documents








12.2

Recruitment and Selection Policy
Disciplinary Policy
Whistle Blowing Policy
Training and Development Policy
Allegations Against Staff Policy
Safeguarding Children Policy
Safeguarding Adults Policy

Legislation and statutory requirements
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The Sexual Offences Act (2003) http://www.legislation.gov.uk/ukpga/2003/42/contents



The Care Act (2014) http://www.legislation.gov.uk/ukpga/2014/23/contents



The Care Act (2014) Statutory Guidance for Implementation
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-forimplementation



Department for Education (2015) Working Together to Safeguard Children
www.workingtogetheronline.co.uk/index.html



NHS Commissioning Board (2013) Safeguarding Vulnerable People in a reformed
NHS: Accountability and Assurance Framework. (Published in electronic format only)
http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerablepeople.pdf
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DH (2015) Promoting the Health and Wellbeing of Looked After Children
https://www.gov.uk/government/publications/promoting-the-health



NYSCB (2015) Managing Allegations Against Staff Practice Guidance
http://www.safeguardingchildren.co.uk/admin//uploads/practice-guidance/managingallegations-against-staff-practice-guidance.pdf



NYASB PROCEDURES
http://www.nypartnerships.org.uk/CHttpHandler.ashx?id=1228&p=0

13

MONITORING , REVIEW AND ARCHIVING
Audit of awareness of safeguarding children/adult processes will be undertaken via
agreed personnel appraisal processes.
Breaches to this policy will be exception reported to CCG quality structures

13.1

Monitoring
The Governing Body will agree a method for monitoring the dissemination and
implementation of this policy. Monitoring information will be recorded in the policy
database.

13.2

Review
The Governing Body will ensure that this policy document is reviewed in accordance with
the timescale specified at the time of approval. No policy or procedure will remain
operational for a period exceeding three years without a review taking place.
Staff who become aware of any change which may affect a policy should advise their line
manager as soon as possible. The Governing Body will then consider the need to review
the policy or procedure outside of the agreed timescale for revision.
For ease of reference for reviewers or approval bodies, changes should be noted in the
‘document history’ table on the front page of this document.

NB:

If the review consists of a change to an appendix or procedure document, approval may be
given by the sponsor director and a revised document may be issued. Review to the main
body of the policy must always follow the original approval process.

13.3

Archiving
The Governing Body will ensure that archived copies of superseded policy documents are
retained in accordance with Records Management: NHS Code of Practice 2009.
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14

IMPACT ANALYSES

14.1

Equality
In line with the CCG’s Equality and Diversity Policies, this policy aims to safeguard all
children, young people and adults who may be at risk of abuse, irrespective of
disability, race, religion/belief, colour, language, birth, nationality, ethnic or national
origin, gender or sexual orientation. Approaches to safeguarding children must be child
centred, upholding the welfare of the child as paramount. (Children Acts, 1989 and
2004). Approaches for safeguarding adults must consider the wishes of that adult and
uphold the legal framework outlined in the Care Act 2014.
A full Equality Impact Assessment has been completed.

Equality Impact
Assessment - Managing Allegations.doc

14.2

Sustainability
A sustainability impact assessment has been completed. The impact of this policy is
neutral.

Managing Allegations Against Staff Policy (1)
Official

Page 18 of 22

Appendix 1
Contact Information
Safeguarding Children Boards
Hartlepool

www.lscbhartlepool.org

Stockton on Tees

https://www.stockton.gov.uk/children-and-young-people/stockton-on-tees-localsafeguarding-children-board-slscb

Middlesbrough

http://www.middlesbrough.gov.uk/index.aspx?articleid=3421

Redcar & Cleveland

http://www.redcar-cleveland.gov.uk/safeguarding

Safeguarding Adults Board
Tees

https://www.tsab.org.uk

Safeguarding Children Referrals
Hartlepool

Telephone: 01429 284284
Email: childrenshub@hartlepool.gcsx.gov.uk

Stockton on Tees
(Joint Hub with
Hartelpool)

Out of hours:
Tel: 08702 402 994

Middlesbrough

Telephone: 01642 726004
Email: firstcontact@middlesbrough.GCSX.gov.uk
Out of hours:
Tel: 08702 402994

Redcar & Cleveland

Tel: (01642) 771500
Email: firstcontact@redcar-cleveland.gcsx.gov.uk
Out of hours:
Tel: (08702) 402994
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Safeguarding Adults Referrals

Hartlepool

Secure email: dutyteam@hartlepool.gcsx.gov.uk
Telephone number: 01429 523390

Stockton on Tees

Secure email: FirstContactAdults@stockton.gcsx.gov.uk
Telephone number: 01642 527764

Middlesbrough

Secure email: adultsafeguardingalert@middlesbrough.gcsx.gov.uk
Telephone number: 01642 726004

Redcar & Cleveland

Secure email: AdultAccess@redcar-cleveland.gcsx.gov.uk
Telephone number: 01642 771500

LADO Referrals

Hartlepool

Secure email: HSCB@hartlepool.gcsx.gov.uk
Telephone number: 01429 284116

Stockton on Tees

Secure email: LADO@stockton.gcsx.gov.uk
Telephone number: 01642 527413

Middlesbrough

Secure email: lyn_griffiths@middlesbrough.gcsx.gov.uk
Telephone number: 01642 2 726004

Redcar & Cleveland

email: yvonne_priestley@redcar-cleveland.gov.uk
Telephone number: 01642 771587
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Appendix 2: Managing Allegations Against Staff - Flow Chart
Allegation Received

Discuss allegation with Line Manager, Senior Nominated Officer and/or the Designated
Nurse for Safeguarding Children/Designated Nurse for Safeguarding Adults and agree
actions.
Child/ adult considered NOT to be at risk
of significant harm but further
investigation required

Child/ adult considered to be at risk of
significant harm

Referral to:

Children or Adults Social Care/Police

SNO referral to:

LADO / Accountable Officer/ STEIS Incident report completed/ HR

No case exists: no further action
required.

Agree with LADO/ Police when to inform staff member of allegation

Police investigation

Disciplinary procedures
considered/commenced

Strategy Meeting/ LADO Discussion
Meeting to agree further investigation

Case
substantiated
Criminal
proceedings

No further action

Disciplinary hearing
STEIS incident
closed
Inform: DBS/
Regulatory Body
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Appendix 3: Record keeping checklist
The Nominated Safeguarding Senior Officer will have the responsibility for ensuring
that records are kept throughout the investigation of the allegation/concern. This
checklist reflects the information needed, but this is not exhaustive:



The nature of the allegation/concern.
Who was spoken to and when as part of the process and what
statements/notes were taken.
 What records were seen and reviewed.
 Why specific decisions/actions were taken, including suspension and any
actions taken under the CCG Disciplinary Procedure.
 What alternatives to actions were explored.
 Minutes and actions of all meetings that take place.
The above information will be held until the employee reaches the age of 79 or 6
years after death, whichever is the longer period
Investigation

Key actions

Clarify nature of the
allegation

Social Care
contacted

Contact details

Date completed

LADO contacted
Designated Nurse
contacted
HR contacted
Police contacted
Accountable
Officer contacted
STEIS completed
Statement and notes
(identify where
documents are
stored)
Actions taken

Minutes of relevant
meetings
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