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1 Introduction
1.1 CQC'’s underpinning priorities are to:

e focus on quality and act swiftly to eliminate poor quality care, and

e to make sure that care is centred on people’s needs and protects
their rights.

Care that fails to meet the expected national standards of quality and
safety against which we regulate will not be tolerated. We will use our
enforcement powers where necessary to stamp out poor practice
wherever we find it. Any form of abuse, harm or neglect is
unacceptable and should not be tolerated by the provider, its staff, the
regulators, or by members of the public or allied professionals who
may also become aware of such incidents. Safeguarding is
everybody’s business and CQC is aware of the role it can play in
striving to reduce the risk of abuse from occurring in the first instance,
in dealing with incidents when they do occur, and supporting people in
the aftermath.

1.2 Within this document the term ‘safeguarding’ describes a range of
activities that organisations should have in place to protect people
(both children and adults, unless stated otherwise) whose
circumstances make them particularly vulnerable to abuse, neglect or
harm. CQC recognises that a person’s ability to keep themselves safe
is partly determined by their individual circumstances, and that this
may change at different stages in a person’s life. The term
safeguarding is used equally in this document in relation to both health
and social care. Effective safeguarding depends on a multi-agency
partnership approach to which CQC can contribute. This protocol
reflects the various levels of engagement CQC may have with multi-
agency procedures.

1.3 CQC has developed this protocol for our staff to describe our role in
safeguarding both children and adults. It covers all the relevant health
and social care sectors for which CQC has regulatory responsibility’
and provides the principles for how CQC will work to help make sure
people are protected. It may also provide helpful guidance for
stakeholders on CQC'’s role in local safeguarding procedures.

1.4 This protocol replaces our previous protocol and it identifies a range of
subsidiary guidance for staff.

! For a list of the service types regulated by CQC, please refer to the Guidance about
Compliance Essential Standards of Quality and Safety 2010.
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Our vision

1.5

1.6

2.1

2.2

2.3

Safeguarding is a key priority that reflects both our focus on human
rights and the requirement within the Health and Social Care Act 2008
to have regard to the need to protect and promote the rights of people
who use health and social care services. Regulated providers of health
and adult social care services have a key role in safeguarding. We will
monitor how these roles are fulfilled through our regulatory processes
by assessing their compliance with the national standards of quality
and safety.

Although there are significant differences in the statutory basis and
policy context between safeguarding children and safeguarding adults,
which are reflected in our processes, there is an overarching objective
for both of enabling people to live a life free from abuse. This can not
be achieved by any one agency alone. Safeguarding is the
responsibility of whole communities and depends on the everyday
vigilance of everyone who plays a part in the lives of children or adults
in vulnerable situations to ensure that people are kept as safe from
harm as possible.

Safeguarding and regulation

As the regulator of health and adult social care services, our primary
role is to make sure that providers have appropriate systems in place
to safeguard people who use the service, and that those systems are
implemented and followed in practice to ensure good outcomes for
people who use the service. Where regulatory information suggests a
breach of regulations or the registered person not being fit for the role,
we will consider what regulatory action is needed and undertake that
work, where necessary, in partnership with other agencies. We will
also ensure that when we receive safeguarding information we will
pass it on in a timely manner to the local authority and/or the police.

The Health and Social Care Act 2008 introduced a new, single
registration system that applies to all health care and adult social care
services. The registration system is based on our ongoing assessment
of the ability of providers to ensure the quality of people’s experiences
of the care they receive including safeguarding and safety.

Once registered, providers must ensure that they continue to meet the
national standards. In particular, outcomes 7-11 in the essential
standards explain what providers should do to make sure that people
who use the service, members of staff, and others who visit are as
safe as they can be and that risks are assessed and managed
appropriately. The outcomes focus on what the provider needs to do to
ensure that the human rights and dignity of people who use services
are respected and how they should identify and respond when people
are in vulnerable situations. The outcomes also outline what providers
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2.5

2.6

3.1

should do to make sure that the premises and equipment they use to
provide care, treatment and support are safe and suitable.

Although there are specific standards that relate to safeguarding and
safety, effective safeguarding also requires compliance with a range of
other standards as well, for example: robust recruitment and vetting
processes for staff; having enough well-trained, competent and
supported staff; providing effective and appropriate treatment; having
systems in place to enable people who use services and their
representatives to feed back concerns; and ensuring that people using
the service are respected and as fully involved as possible in their care
and support. Compliance with the full range of standards should result
in positive outcomes for people, where the risk of abuse, neglect or
harm is far less likely to arise in the first place.

Where providers fail to meet the requirements of the law, we have
powers to intervene and, if necessary, take action against them. This
includes services that are operating without being registered. CQC’s
Enforcement policy describes how we will use our enforcement
powers and the principles behind our approach. The Judgement
framework is written for compliance inspectors to help them reach
judgements about whether a provider or a manager is meeting the
national standards and to decide the regulatory response when they
are not. Where we make a judgement of non-compliance with a
regulation, we use the Judgement framework and Enforcement policy
to decide the appropriate regulatory action.

Where CQC is considering, or taking, regulatory action, we will share
all relevant information with the local safeguarding partnership on an
ongoing basis. This is the multi-agency team who are responding to the
safeguarding incident. Information is normally shared through the
strategy meeting, but not always. This is an essential component of the
information-sharing that CQC can contribute to. (There is further detail
on information sharing in section 5.2 below.)

While working in partnership with other agencies, CQC will not suspend
its own statutory enforcement responsibilities and processes pending
the outcome of another process (for example, criminal), if doing so
would adversely affect the safety and wellbeing of the people who use
the service. In such circumstances, we will aim, wherever possible, to
coordinate actions to preserve evidence and avoid impeding each
other’s investigations or enforcement action.

Safeguarding and Mental Health Act Operations

CQC monitors the use of the Mental Health Act as applied to adults
and children, to protect the interests of people whose rights are
restricted under the Act. We do this in three main ways:
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e Checks made by an independent expert, known as a Second
Opinion Appointed Doctor (SOAD), which look at treatment, such
as prescribing medicines, without the consent of patients.

e The work of the Mental Health Act Commissioners, who visit
patients detained in hospital and meet with them in private to find
out about their experiences.

e Addiscretionary role in investigating complaints from patients
subject to the Mental Health Act.

3.2 Mental Health Act (MHA) Commissioners and/or Second Opinion
Appointed Doctors (SOADs) may witness a suspected, or actual,
safeguarding incident or receive safeguarding information as part of
their work. The MHA Commissioner or SOAD must immediately bring
this to the attention of the manager or provider of the service, unless
they are directly implicated in the concerns. They must then telephone
CQC’s National Customer Service Centre (NCSC) with the information
so that the compliance inspector can be informed as soon as possible.
MHA Commissioners should note that a concern has been raised in
the visit report, therefore bringing it to the attention of a MHA
Operations Manager. If there will be a delay in submitting the SOAD’s
visit report, the SOAD may instead email the SOAD support team
using the secure email facility, to provide notification that a concern
has been raised.

Compliance inspectors are responsible for the subsequent
management of the safeguarding information and assessing its
relevance to ongoing monitoring of compliance of the service in
question.

3.3 Where the safeguarding information received forms part of a Mental
Health Act complaint, or any other incoming call or correspondence
related to Mental Health Act monitoring, this will be received by the
NCSC and triaged for both safeguarding and whistleblowing
information before being passed to the Mental Health Act Operations
team. This will ensure that consistent communications are sent to the
informant/complainant, as this team will manage the complaint overall.

3.4 CQC has a duty to monitor the application of the Mental Capacity Act
Deprivation of Liberty Safeguards. There is specific guidance on the
Mental Capacity Act 2005, and CQC'’s role regarding the Mental
Capacity Act Deprivation of Liberty Safequards on the intranet.
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4.2

4.3

5.1

CQC and Ofsted joint inspections — safeguarding
children

CQC participates in a programme of joint inspections with Ofsted,
examining the arrangements in place for safeguarding children. CQC’s
role in these inspections is to inspect and report on arrangements for
safeguarding children within the NHS. The inspections explore multi-
agency working as well as compliance with statutory guidance for
safeguarding children. A three-year programme of joint inspections
with Ofsted ended in July 2012, in which each local authority area was
inspected by one of a small team of children’s services inspectors.

CQC will continue to participate in the next programme of multi-
inspectorate inspections of child protection systems, which is due to
begin in 2013. Work is underway to determine an inspection
framework for these, taking into account the recommendations from
the Munro Review (see the appendix for further detail regarding the
policy context and expected developments).

These joint inspections are carried out under the remit of the Children
Act. Information gathered in the inspections is published in joint
inspection reports. This information and evidence is also used in our
ongoing monitoring of providers’ compliance with the national
standards of quality and safety.

CQC'’s role in local safeguarding procedures

As a regulator, CQC’s function in response to safeguarding concerns
is primarily to ensure that providers of care have appropriate systems
in place to ensure the safety of children, young people and adults
whose circumstances make them vulnerable to abuse. The systems
that the provider puts in place should be implemented in practice and
followed, to ensure that people using that service experience good
outcomes.

Where safeguarding concerns relate to a regulated service our
participation in local strategy and action planning is essential. CQC
may be involved in four main areas of partnership working:

e Information sharing

e Safeguarding strategy meetings

e Local safeguarding boards

e Serious case reviews.
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5.2 Information sharing

CQC recognises that successful regulation depends on good and
timely information sharing with partner agencies and that, wherever
possible, the sharing of information with any particular agency should
be in accordance with a protocol. Information sharing by CQC should
always be fair and proportionate and within legal requirements to
protect those to whom the shared information relates. It is important to
share information so that we can:

e Protect people who are at risk by playing our role within the wider
safeguarding system.

e Work in partnership with other regulators and agencies, and
coordinate our activities where possible.

e Promote compliance with the national standards of quality and
safety in health and adult social care.

CQC is committed to principles of openness and accountability and
wherever appropriate, we will share information in line with the
Freedom of Information Act. See our detailed guidance on CQC'’s
protocol governing sharing of information.

Agencies that have been involved in the investigation/safeguarding
assessment will share information in accordance with local
safeguarding procedures and the local information sharing protocols
that should be in place. The outcome of the safeguarding assessment
(including investigation reports where appropriate) must be shared
with CQC where it relates to a regulated service, whether or not CQC
has been directly involved in the assessment or investigation process.

If CQC has undertaken an inspection in response to the safeguarding
concerns, this will be shared in the multi-agency forum and details of
enforcement action will be notified to the council as required in the
Health and Social Care Act 2008 and regulations.

Compliance managers are expected to maintain good working
relationships with their local involvement network (LINK) (local
Healthwatch from 1 April 2013). All LINks or local Healthwatch should
have a contact for their local compliance manager with whom they can
build a relationship to exchange information and intelligence about
local care, the work of the LINk or local Healthwatch and CQC'’s
activity within that area.

As the new structure of the NHS is established, information sharing
pathways will be required, particularly with the NHS Commissioning
Board and Clinical Commissioning Groups. We will amend our
protocol and related guidance for staff to reflect these developments
where necessary.
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5.3 Safeguarding strategy meetings

When a council accepts a referral regarding safeguarding, it will
communicate with relevant agencies to assess the risk and take any
necessary action. This is often referred to as a ‘strategy meeting’
(although terminology may differ in some areas).

While CQC should always be made aware of any concern about
safeguarding within a regulated service, it is not routinely necessary
for CQC to attend all safeguarding strategy meetings. CQC’s
involvement with the strategy meeting should take place when:

1. A person or people registered with CQC to provide services are
directly implicated.

2. Urgent or complex regulatory action is indicated.

Any form of enforcement action has started, or is under
consideration, in relation to the service or location involved and which
relates to risks to people using the service or the quality of their care.

CQC will provide relevant information to all strategy meetings convened
in relation to regulated services as requested. For example, information
from CQC about the quality of service and regulatory track record of the
provider may be useful to the chair of the meeting to determine the
provider’s level of involvement in the process. The general assumption
is that, where registered providers and managers are judged to be fit
and not implicated in the alleged abuse, they will be proactively involved
as partners in tackling the abuse. There is a template for providing this
information to strategy meetings on the intranet.

Where the concern relates to a service regulated by CQC, the chair of
the strategy meeting should be asked to provide copies of the minutes
and any action plans regardless of whether CQC has attended the
meeting. Records relating to the strategy meetings may be subject to
requests under the Freedom of Information Act.

In the majority of cases the compliance inspector will attend
safeguarding strategy meetings. However, where the safeguarding
issues apply to a large organisation, or there are multiple safeguarding
concerns, the compliance manager or corporate relationship holder may
be best placed to attend. Where the incident involves a person detained
under the Mental Health Act, a Mental Health Act Commissioner or
Mental Health Act operations manager may also be involved.

The above paragraphs refer in general to adult strategy meetings.
CQC would not usually be involved in safeguarding strategy
discussions for children or child protection conferences. Although we
are not routinely invited to participate in strategy meetings for children,
we would apply the same involvement criteria as we do for adult
strategy meetings, where we are invited.
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5.4 Local safeguarding boards

Each local authority should have established a safeguarding adults
board and a safeguarding children board, or have equivalent
structures in place.

A local safeguarding board is a multi-agency forum set up to agree how
different services and professional groups should cooperate to safeguard
residents in their local area, and to make sure that arrangements work
effectively for bringing about good outcomes for children and adults
whose circumstances make them vulnerable to abuse.

CQC recognises that the relationship between CQC and local
safeguarding boards is critical and valuable to ensure that the local
safeguarding arrangements are working effectively. Maintaining a
good ongoing working relationship at a local level will also enable all
parties to raise area-wide issues where necessary, and can help CQC
to plan and coordinate its inspection activities. To achieve this, a CQC
regional manager will attend safeguarding boards, at least once a
year, by invitation or mutual agreement. This will allow the meeting to
focus on CQC'’s contribution, for example, to:

e promote CQC'’s role in safeguarding
e share regulatory information

e discuss a local or regional safeguarding matter.

CQC attends local safeguarding boards as a contributor to the
safeguarding partnership. We have no decision-making authority on
local safeguarding boards.

Meeting with the chairs of the local safeguarding boards may also help to
clarify the role of the regulator, share relevant information and promote
joint working with relevant agencies. It may also be helpful where there
are area-wide concerns regarding safeguarding arrangements.

Compliance managers are expected to maintain regular contact with
the safeguarding leads within their local authority areas. Although the
frequency and nature of meetings can be mutually agreed at the local
level, the importance of maintaining this working relationship and
ongoing dialogue cannot be underestimated.

5.5 Serious case reviews

CQC recognises that we may have a role to play in Serious Case
Reviews (SCR) and the learning that arises from them, particularly
where they relate to a service regulated by CQC. However, CQC is not
routinely involved in all SCRs and we hold no decision-making
authority within this process. CQC'’s attendance at the first panel
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meeting of a SCR can be particularly beneficial for all parties, even
where there is no further participation required from CQC. It enables a
shared understanding of the role of CQC and what part we can play in
the proceedings. It can establish clear, realistic expectations of our
contribution to the process.

When a SCR is initiated, each relevant service, including CQC where
appropriate, will undertake a separate management review of their
involvement with the case. The aim of a management review is to
openly and critically examine an organisation’s practice to see if there
are any changes or improvements required, or opportunities for
learning.

CQC is likely to receive a request for a management review where we,
or one of our predecessor organisations, regulated the service before,
and/or at the time of the serious incident. When CQC receives
requests for management review reports, the Head of Regional
Compliance determines the local response to the request. When
management review reports are completed, the Head of Regional
Compliance agrees the report before it is shared with the local
safeguarding partnership.

See the guidance on managing serious case reviews and completing
an individual management review.

Children

Working Together to Safeguard Children states that commissioning
PCTs are required to notify CQC when a SCR is initiated. The
notifications are sent to a central, dedicated mailbox,
safeguardingchildren@cqc.org.uk, and acknowledged on receipt.
Information about trusts and providers that are involved in the SCR is
shared with the relevant compliance inspector for information as part of
the regulatory compliance activity. There is ongoing work to determine
how this will continue when the Health and Social Care Act 2012 is
passed and PCTs cease to exist and local safeguarding responsibilities
transfer to Clinical Commissioning Groups and the Commissioning
Board.

Ofsted provide CQC with full copies of completed SCRs and we use
this information to inform our regulatory processes.

Adults

There is no statutory framework for adult SCRs. However, local
safeguarding partnerships will notify CQC of the instigation of a SCR
when it relates to a regulated service and of their outcomes and
associated action plans.
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Compliance inspectors and compliance managers are responsible for
centrally recording relevant information on adult SCRs notified to
CQC, and their outcomes, in a standardised format. This will ensure
that the information is accessible and can be used to inform our
regulatory processes. Completion of the spreadsheet is critical to
ensure that the information is captured in the Quality and Risk Profile.
The CQC Regional Safeguarding Lead will monitor the completion and
maintenance of the central spreadsheet.

The Central Serious Case Review Spreadsheet is on our Y drive:
Y:\CQC_Records\OPERATIONS\Safeguarding\Serious Case Reviews
Adults\Notifications.

6 How CQC manages safeguarding information

6.1 As a regulator, CQC will receive information in relation to potential or
alleged safeguarding incidents. We manage safeguarding information
from NHS and social care services in the same way. The majority of
this information will be received by the National Customer Service
Centre (NCSC). Safeguarding information can be identified through
either receipt of formal notifications from providers or through other
written or verbal information, complaints, concerns or allegations.

CQC’s guidance on whistleblowing outlines in more detail what we do
with information we receive from a person who is actually working
within a regulated service. This may include concerns about harm, or
the risk of harm, happening to people using that service, or possible
criminal activities being committed.

All guidance related to whistleblowing is available on the intranet.

6.2 The information we receive is triaged and identified as either a
safeguarding alert or a safeguarding concern.

Safeguarding alerts

A CQC safeguarding alert is where CQC is the first agency receiving the
safeguarding information and/or there is a need for CQC to take
immediate action. In response, verbal contact is made with a compliance
inspector or compliance manager to advise them of receipt of this
information. A compliance inspector or compliance manager responds to
the safeguarding alert on the same working day. The local council will be
informed using the contact route that has been agreed with them.

Safeguarding concern

A CQC safeguarding concern is other safeguarding information, where
CQC is not the first agency to receive the information. There may be
no need for us to take immediate regulatory action because the
information may already have been notified to another agency, such
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6.3

6.4

6.5

as the local authority or police, who have the primary responsibility for
the safeguarding of people using services. CQC will risk assess the
information (whether it comes to us directly or through the local
council) to determine whether urgent regulatory action is needed. We
respond to safeguarding concerns within two working days of receiving
the information through the normal, existing processes. This means
that the information received will be checked to ensure it is complete
and assessed for its implications on the provider's compliance with the
national standards of quality and safety within two working days.

Further detailed guidance on managing safeguarding alerts and
concerns is on the intranet.

CQC has a responsibility to ensure that when we receive safeguarding
information we use it to assess a provider’'s ongoing compliance with
the national standards. We will also pass this information on to the
local authority or police, in a timely manner, if we consider a crime has
been committed or that someone is at risk of abuse. For example, if
we withess or become aware of an incident of disability-related
harassment, this may be passed to the police to be dealt with as a
criminal matter as well as a safeguarding incident.

See the guidance on making decisions in safequarding.

While it is important to liaise and work closely with our safeguarding
partners, CQC can never ‘delegate’ regulatory responsibilities. Where
safeguarding information is being assessed or investigated by a Local
Safeguarding Authority or police force, this will not prevent CQC taking
regulatory action although it will always be carried out in cooperation
with other agencies. If at any time it is appropriate for CQC to act then
we must do so. We must always keep up to date with the progress of
investigations into allegations of abuse concerning regulated services. If
people need more urgent protection as a result of developments in the
situation, we will escalate our response through management review
and enforcement processes, usually in liaison with partner agencies.

Where a member of CQC staff witnesses a suspected or actual
safeguarding incident as part of our regulatory work, they must bring
this to the attention of the manager or provider of the service unless
they are directly implicated in the concerns (see below). If the
compliance inspector carrying out an inspection visit believes that a
person using the service may be at risk of abuse, or is experiencing
abuse at that time, they must take immediate action, if it is appropriate
and safe to do so, to stop the abuse that is happening and they must
bring the incident to the attention of the provider or manager of the
service immediately.

In the majority of cases, CQC would expect the provider to take
immediate action while the compliance inspector is on site, to protect
the person from harm, including making a safeguarding referral. There
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may be exceptional circumstances when making a safeguarding
referral may not be possible or practical at that time, for example, if
further information is required before a referral can be made. In such
cases, given the serious nature of any form of suspected abuse, the
provider or manager of the service must respond to CQC within a
reasonable time about the action they have taken. This would normally
mean within 24 hours. If the provider or manager fails to contact the
compliance inspector to inform them of their actions within the agreed
time, the compliance inspector will make the safeguarding referral
directly to avoid any further delay.

If the provider or manager contacts CQC within the agreed timescale
and informs the compliance inspector that a safeguarding referral has
not been made, an explanation as to why and what alternative form of
action has been taken to address the situation will be required. If the
compliance inspector has concerns about the capability of the provider
or manager in making this decision, then they will use their judgement
and may still make the safeguarding referral directly themselves (see
below).

If the provider or manager fails to inform CQC within the agreed
timescale of the actions they have taken, or the compliance inspector
has concerns about the provider’s or manager’s decision not to make
a safeguarding referral, the inspector will assess the impact of this and
use it as evidence towards assessing the provider’s ongoing
compliance with Regulation 11 (outcome 7).

6.6 It is the primary responsibility of the provider or their representative to
make a safeguarding referral. This does not preclude CQC from
making a safeguarding referral. We will make a safeguarding referral
when:

e we are the first recipient of the information

e the provider or manager of the service is implicated in the
potential safeguarding incident

e we are aware that the provider or manager of the service has not
made the referral, or they have not actively informed CQC of their
action within an agreed time (see above)

e we are concerned about the capability of the provider or manager

e we have evidence of potential institutional abuse.

6.7 CQC will fulfill its responsibilities in the Safeguarding Vulnerable
Group Act 2006 by considering referral to the Disclosure and Barring
Service throughout our regulatory processes. We will also consider,
either independently or in partnership with the local safeguarding
partnership, whether referral to a professional regulator, such as the
Nursing and Midwifery Council or General Medical Council, is
appropriate.
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See the guidance on CQC's duty to refer to the Disclosure and Barring
Service.

6.8 In adult services, councils will in turn notify CQC of safeguarding
information they receive in relation to services regulated by CQC.
Councils will also notify CQC if information that we have passed on to
them is not accepted as a safeguarding referral and the reason for
this. If the rejection of safeguarding referrals from CQC to a council
was to become more frequent, the compliance manager may wish to
discuss this at their regular business meeting with the local authority
and/or with the local safeguarding board to resolve any problems
identified with local arrangements for referrals. In reality, such
incidents are likely to be rare.

6.9 In adult services, councils will also notify CQC of the outcome of
safeguarding investigations that relate to regulated organisations.
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Appendix

1. Safeguarding adults — policy background

1.1 ‘Safeguarding adults’ involves the systems, processes and practices to
enable people to live a life that is free from abuse and neglect through:

¢ Helping to prevent people from experiencing abuse in the first place
— including actions that can be taken to reduce the potential for
abuse. This may include enabling people to protect themselves as
far as possible, empowering and enabling people to be central to
decision-making about their care and support, and establishing
cultures that respect and involve individuals.

e Awareness of issues related to the abuse of adults — including, for
example, easily accessible information for the public about what
abuse is and where or how to get help.

e Ensuring priority is given to keeping people safe from abuse —
including, for example, leadership within organisations and a clear
commitment to stamp out abuse wherever it happens.

e Recognising and acting appropriately when there are allegations of
abuse — including prompt referrals to councils under the multi-
agency procedures.

e Supporting the person who has experienced abuse — including
supporting them through the process and involving them as
appropriate in the development of a protection plan.

1.2 Unlike safeguarding children, where there are distinct responsibilities in
statute, arrangements for safeguarding adults fall under the
Department of Health policy framework of No Secrets guidance (2000),
which gives councils the responsibility for establishing and coordinating
local multi-agency procedures for responding to allegations of abuse. It
also introduced the principle that social services departments and their
partners should set up adult protection committees, usually referred to
as safeguarding adults partnership boards, to coordinate local
safeguarding arrangements.

1.3  In October 2008, the Department of Health launched a public
consultation on its review of No Secrets. In January 2010, the
Government announced its response to the consultation which
included:

e lIts vision of safeguarding adults as encompassing protection, justice
and empowerment.

¢ National leadership through an Inter-Departmental Ministerial Group
(IDMG) on Safeguarding Vulnerable Adults.
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¢ New legislation to put local safeguarding adults boards on a
statutory footing.

e A programme of work including the development of new multi-
agency guidance.

The coalition government published its Statement of Government
Policy on Adult Safeguarding in 2011, outlining its intention to place
Safeguarding Adult Boards on a new statutory footing. This was one of
the recommendations from the Law Commission.

The intention is to encourage local flexibility and autonomy as far as
possible while legally requiring local social service authorities to
establish a Safeguarding Adults Board for their area, involving core
members such as the NHS and the police as a minimum. New
legislation is likely to continue the responsibility on the local authority to
be the lead, coordinating agency, as currently exists through No
Secrets. Consideration is being given to a duty of cooperation in
relation to adult safeguarding enquiries, to underline the expectation on
agencies to work together by placing it on a statutory footing.

Until new legislation is passed, No Secrets remains the underpinning
policy in this area.

1.4 In 2005, the Association of Directors of Adult Social Services published
a set of standards in Safeguarding Adults — A National Framework of
Standards for good practice and outcomes in adult protection work.
These presented a set of good practice standards. More recently,
throughout 2010/11, there has been a raft of guidance to help support
good practice and outcomes in adult safeguarding across health and
social care. These include a suite of products from the Department of
Health on the role of health services in adult safeguarding, and
materials published by SCIE including a legal guide for practitioners.
(Relevant documents are listed in section 3 of the appendix under
Useful links)

1.5  The coalition government committed to scaling back the criminal
records and barring system. They have done so to continue to protect
people in vulnerable circumstances but to reduce some of the burden
on employers by making the system more proportionate. The changes
were made in the Protection of Freedoms Act 2012 (PoFA) and the first
parts of this new legislation came into effect on 10 September 2012. In
December 2012, the functions of the CRB (Criminal Records Bureau)
and the ISA (Independent Safeguarding Authority) were merged and
are now carried out by the DBS (Disclosure and Barring Service).

The frequently asked questions on CQC'’s website explain some of the
changes to the system and how these might affect service providers
regulated by CQC.
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There is further information on the DBS website:
www.homeoffice.gov.uk/agencies-public-bodies/dbs/

1.6  Personalisation remains central to the Government’s vision for public
services to empower and support individuals and communities to meet
their aspirations in ways that suit them best. CQC'’s strategic objective
of ensuring that care is centred on people’s needs and protects their
rights echoes this continued drive to ensure that the people using
services have as much involvement, control and choice as possible in
how services support them to meet their needs and achieve their
desired outcomes.

Ensuring that services are centred on the person’s needs and that
individuals are respected and involved as fully as possible at all times
is one way of limiting or preventing the potential for any form of abuse,
harm or neglect from occurring and contributes to protecting individuals
and communities from poor care.

1.7  The Putting People First concordat described a range of features that
were viewed as central to system-wide transformation of care, including
safeguarding. This included:

¢ Joint (local council and PCT) strategic needs assessments to inform
the local community strategy and an integrated approach to
commissioning and market development.

e Prevention, early intervention and enablement becoming the norm.

e Universal information, advice and advocacy, irrespective of eligibility
for public funds.

e Common assessment — with greater emphasis on self-assessment.

e Person-centred planning and self-directed support becoming
mainstreamed, with personal budgets for everyone eligible for
publicly-funded care and support and more people opting to arrange
their own support with direct payments.

e Adult social care to champion the needs and rights of disabled
people and older adults, safeguarding and promoting dignity,
supporting a collective voice through user-led organisations,
enhancing social capital and developing the local workforce.

1.8  The coalition Government has maintained this drive towards greater
personalisation of public services through its policy statements in
Vision for Adult Social Care: Capable Communities and Active Citizens
and the White paper Equity and Excellence: Liberating the NHS. A new
sector-wide agreement, the Think Local Act Personal partnership, is
seeking to support and further drive forward the transformation of
services, which began through Putting People First, but to further
expand and embed progress and change at scale and pace. Such
transformation has the potential to positively impact on the ability of
local agencies to cooperate and work in partnership for the benefit of
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2.6

2.7

2.8

2.6

2.7
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protecting local citizens and reducing the circumstances that may
increase the risk of abuse, harm or neglect. It will also improve the
safeguarding arrangements in place locally to manage the incidents
that do happen.

Safeguarding children — policy background

Local authorities are charged under the Children Act 1989 and 2004
with lead responsibility for keeping children safe, securing the wellbeing
of the residents in their local area and ensuring effective partnership
working across local partners, including health. All NHS bodies have a
duty under section 11 of the Children Act 2004 to ensure that their
functions are discharged with regard to the need to safeguard and
promote the welfare of children.

In 2004, through the Children Act, the Government introduced Every
Child Matters, which sets out five statutory outcomes that are key for
children and young people’s wellbeing:

e be healthy

e stay safe

e enjoy and achieve

e make a positive contribution

e achieve economic wellbeing.

The government has published Working Together to Safeguard
Children: a guide to interagency working to safeguard and promote the
welfare of children. This statutory guidance was revised in March 2010
and is currently being revised again. It sets out how organisations and
individuals should work together to safeguard and promote the welfare
of children and young people in accordance with the Children Acts.

Within this framework CQC has a responsibility to regulate NHS and
independent sector providers and their compliance with the legal
requirements placed upon them primarily by the Children Acts and the
Health and Social Care Act 2008.

In addition to our ongoing monitoring of compliance with the national
standards of quality and safety, CQC participates in joint inspections
with Ofsted. CQC took part in a three-year programme of joint
inspections with Ofsted. During these inspections we visited each local
authority area once. CQC’s role in these inspections is to inspect and
report on arrangements for safeguarding and the care of looked after
children within the NHS.

In June 2010, Professor Eileen Munro was asked by the Coalition
government to conduct an independent review of child protection in
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England. The final report was published in May 2011 and was very
critical of the current child protection system, which has become
process-driven and dominated by a tick-box approach. The focus on
the child has been lost. Statutory guidance and the current inspection
framework have both contributed to it becoming this way. As a result,
Working Together to Safeguard Children is currently being revised and
will be published for consultation imminently. The next programme of
multi-inspectorate inspections is due to begin in 2013 and work is
underway to determine an inspection framework for these, taking into
consideration the recommendations from the Munro Review.

2.6  As aconsequence of the NHS reforms in the Health and Social Care Act,
the Department of Health is currently developing an Accountability
Framework for the NHS contribution to safeguarding children. This will set
out the proposed roles and responsibilities of the NHS bodies, including
the NHS Commissioning Board and Clinical Commissioning Groups as
well as providers. It is likely that the current PCT responsibilities,
particularly the Designated Professional role, will transfer to Clinical
Commissioning Groups. To ensure appropriate alignment with local
authorities and Local Safeguarding Children Boards, it is likely that Clinical
Commissioning Groups will pool together to provide the Designated
Professional function. This new framework will be clarified in the revised
Working Together to Safeguard Children and CQC will need to determine
how it fits within this framework once it is finalised.

Useful links

The following reports and links provide additional information and context.

Adults

Department of Health, No Secrets — Guidance on developing and
implementing multi-agency policies and procedures to protect vulnerable
adults from abuse (20 March 2000):
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPol
icyAndGuidance/DH_4008486

Social Care Institute for Excellence, Commissioning care homes: common
safeguarding challenges (2012):
http://www.scie.org.uk/publications/quides/quide46/?dm_i=405,0YSY 4CTE3
T,201S1,1

Social Care Institute for Excellence, Safeguarding and quality in
commissioning care homes (2012):
http://www.scie.org.uk/publications/guides/quide45/?dm_i=405,0YSY 4CTE3
T,201S1,1
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http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008486
http://www.scie.org.uk/publications/guides/guide46/?dm_i=4O5,OYSY,4CTE3T,20IS1,1
http://www.scie.org.uk/publications/guides/guide46/?dm_i=4O5,OYSY,4CTE3T,20IS1,1
http://www.scie.org.uk/publications/guides/guide45/?dm_i=4O5,OYSY,4CTE3T,20IS1,1
http://www.scie.org.uk/publications/guides/guide45/?dm_i=4O5,OYSY,4CTE3T,20IS1,1

Social Care Institute for Excellence, Safeguarding adults at risk of harm. A
legal guide for practitioners (2011):
http://www.scie.org.uk/publications/reports/report50.asp

Social Care Institute for Excellence, The governance of adult safequarding.
Findings from research into Safeguarding Adults Boards (2011):
http://www.scie.org.uk/publications/reports/report45.asp

Social Care Institute for Excellence, Prevention in adult safeguarding (2011):
http://www.scie.org.uk/publications/reports/report41/index.asp

Social Care Institute for Excellence, Self neglect and adult safeguarding.
Findings from research (2011):
http://www.scie.org.uk/publications/reports/report46.asp

Social Care Institute for Excellence, Minimising the use of ‘restraint’ in care
homes. Challenges, dilemmas and positive approaches (2009):
http://www.scie.org.uk/publications/reports/report25.asp

Disclosure and Barring Service:
http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/

Department of Health, Statement of Government policy on adult safeguarding
(2011). This document builds on No Secrets, which will remain as statutory
guidance until at least 2013, and sets out the Government’s policy on
safeguarding vulnerable adults. The principles take account of the
consultation responses for No Secrets in 2008/09, the implementation of the
Mental Capacity Act 2005 and the drive towards increasing personalisation of
services:

http://www.dh.gov.uk/prod consum_dh/groups/dh_digitalassets/documents/di
gitalasset/dh_126770.pdf

Department of Health, Practical approaches to safeguarding and
personalisation (2010):
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@
ps/documents/digitalasset/dh_121671.pdf

British Medical Association, Safeguarding vulnerable adults — a toolkit for
general practitioners (2011):
http://www.bma.org.uk/ethics/doctor relationships/safequardvulnerableadults.j

sp

Department of Health, Clinical governance and adult safequarding: an
integrated process (2010):
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPol
icyAndGuidance/DH_112361
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Department of Health, Safeguarding Adults: The Role of Health Services
(2011). A suite of guidance documents aimed at the role of managers and
boards, healthcare practitioners, and commissioners:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPol
icyAndGuidance/DH 124882

ADASS website: Safeguarding Adults — key documents
http://www.adass.org.uk/index.php?option=com content&view=article&id=522
&ltemid=406

Equality and Human Rights Commission, Hidden in Plain Sight. Inquiry into
disability related harassment (2011):
http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-
assessments/inquiry-into-disability-related-harassment/hidden-in-plain-sight-
the-inquiry-final-report/

Children

Children’s Act 2004:
http://www.uk-leqgislation.nmso.gov.uk/acts/acts2004/ukpga 20040031 en 1

Children’s Act 1989:
http://www.opsi.gov.uk/acts/acts1989/ukpga 19890041 en 1

Department for Education, Statutory guidance on making arrangements to
safeguard and promote the welfare of children under section 11 of the
Children Act 2004.
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/D
FES-0036-2007

Working Together to Safeguard Children (interactive website):
http://www.workingtogetheronline.co.uk/

Professor Munro review of child protection:
http://www.education.gov.uk/munroreview/

Department for Education and Department of Health, joint work programme to
take forward recommendations from the Munro Review:
http://www.education.gov.uk/munroreview/downloads/DHDfEJointWorkProgra

mme2.pdf

Department for Education website page on safeguarding children:
http://www.education.gov.uk/childrenandyoungpeople/healthandwellbeing/saf
equardingchildren

Disclosure and Barring Service:
http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/

CQC Safeguarding protocol: Internal Page 21 of 22
20130123: 800249 2.0


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124882
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124882
http://www.adass.org.uk/index.php?option=com_content&view=article&id=522&Itemid=406
http://www.adass.org.uk/index.php?option=com_content&view=article&id=522&Itemid=406
http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-assessments/inquiry-into-disability-related-harassment/hidden-in-plain-sight-the-inquiry-final-report/
http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-assessments/inquiry-into-disability-related-harassment/hidden-in-plain-sight-the-inquiry-final-report/
http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-assessments/inquiry-into-disability-related-harassment/hidden-in-plain-sight-the-inquiry-final-report/
http://www.uk-legislation.hmso.gov.uk/acts/acts2004/ukpga_20040031_en_1
http://www.opsi.gov.uk/acts/acts1989/ukpga_19890041_en_1
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFES-0036-2007
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFES-0036-2007
http://www.education.gov.uk/munroreview/
http://www.education.gov.uk/munroreview/downloads/DHDfEJointWorkProgramme2.pdf
http://www.education.gov.uk/munroreview/downloads/DHDfEJointWorkProgramme2.pdf
http://www.education.gov.uk/childrenandyoungpeople/healthandwellbeing/safeguardingchildren
http://www.education.gov.uk/childrenandyoungpeople/healthandwellbeing/safeguardingchildren
http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


