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1 Guidance Statement
This guidance sets out clear competencies for all levels of healthcare workers, contractors
and volunteers. This document must be utilised to identify the adult safeguarding roles and
competencies, training and education requirements for all healthcare workers.

2 Key Definitions
Adult
An adult is defined within UK law as a person who is of 18 years of age or older.
Abuse
The Concise Oxford Dictionary defines abuse as – “misuse, make bad use of; maltreat;
speak insultingly or unkindly to or of”.
Therefore; in the aspect of safeguarding it can be used to refer to any knowing, intentional,
or negligent act by another that causes harm or a serious risk of harm to an adult.
Advocate
An Advocate is defined as another who speaks or writes in support or defence of a person.
In this sense the advocate's role is described as 'protecting the rights of an adult', 'speaking
up' on behalf of an adult or enabling them to 'have a voice', or 'putting their views across',
or gaining access to much needed services.
Adult Safeguarding
Adult Safeguarding is a part of safeguarding in general and is the promotion of the welfare
of individuals. This refers to the activity that is undertaken to protect specific adults who are
at risk of harm or abuse as described in the Care Act 2014, which came into effect in April
2015 and which may affect an individual at different times during their lives. An ‘adult’ is a
person who is aged 18 or over, who has care and support needs, and is experiencing, or at
risk of, abuse or neglect; and as a result of those care and support needs is unable to
protect themselves from either the risk of, or the experience of abuse or neglect.
Mental Capacity Act 2005
The Mental Capacity Act (MCA) 2005, covering England and Wales, provides a statutory
framework for people who lack capacity to make decisions for themselves, or who have
capacity and want to make preparations for a time when they may lack capacity in the
future.
It sets out a legal framework of how to act and make decisions on behalf of people who
lack capacity to decide about their health & welfare.
The legal framework is supported by the Mental Capacity Act 2005 Code of Practice, which
provides guidance and information about how the Act works in practice.
The MCA empowers individuals to make their own decisions where possible and protects
the rights of those who lack capacity.
The 5 Core Principles (Code of Practice Chapter 2)
1. A person must be assumed to have capacity unless it is established that they lack
capacity.
2. A person is not to be treated as unable to make a decision unless all practicable steps
to help them to do so have been taken without success.
3. Individuals have the right to make unwise decisions, even those others may consider
eccentric.
4. An act done, or decision made, on behalf of a person who lacks capacity, must be
done, or made, in their best interests.
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5. Any act or treatment should be done in the least restrictive manner of the persons
basic rights and freedoms.
Capacity
Where an individual lacks capacity to make a specific decision at a particular time, the
MCA provides a legal framework for others to act and make that decision on their behalf, in
their best interests, including where the decision is about care and/or treatment.
A person lacks capacity in relation to a matter if, at the material time, the person is unable
to make a decision for themselves in relation to the matter because of an impairment of or
a disturbance in the functioning of, the mind or brain.
The two-stage test of capacity:
 Diagnostic Test: Is there an impairment of, or a disturbance in, the functioning of the
mind or brain?
 Functional Test: Is the impairment or disturbance sufficient to cause the person to be
unable to make that particular decision at the relevant time?
 Both tests must be satisfied for an individual to be deemed to lack capacity to make
the specific decision in question at the material time.
A person is ‘unable to make a decision’ for themselves if they are unable to do any one of
the following:
 Understand information which is relevant to the decision to be made.
 Retain that information in their mind.
 Use or weigh that information as part of the decision-making process, or
 Communicate their decision (whether by talking, sign language or any other means).
Any decision or act must be in a person’s best interests if they lack capacity to make the
decision for themselves when making decisions, healthcare workers should take account of
the following:
 Encourage participation by the person.
 Identify all of the relevant circumstances.
 Find out the persons views: current and past wishes, feelings, beliefs and values.
 Avoid discrimination on the basis of age, appearance, behaviour or condition.
Capacity can fluctuate or be temporary this can occur for many different reasons:
A person might ‘lack capacity’ because they have an impaired brain or brain function due to
illness either physical or mental, alcohol or drugs. The term drug covers a broad spectrum
from illegal or illicit drugs to medically prescribed and over the counter medications.
A person might lose capacity to make a decision for a short time (for instance being
knocked unconscious), for a temporary amount of time (for instance receiving a sedative
for a surgical procedure) or for the indefinite future (for instance a persistent vegetative
state) the principles of the Mental Capacity Act 2005 must be applied.
Deprivation of Liberty Safeguards
The Deprivation of Liberty Safeguards (DoLs), which apply only in England and Wales, are
an amendment to the Mental Capacity Act 2005. The DoLs under the MCA allows restraint
and restrictions that amount to a deprivation of liberty to be used in specific settings, but
only if such action is in a person’s best interests. It is a criminal act to deprive a person of
their liberty without due cause and evidence. Any action under the DoLs principles must be
undertaken with full knowledge of the MCA and DoLs principles which include the
implications from the Supreme Court judgment of the Cheshire West Case Law (March
2014).
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Training and Education
Throughout this document the term training and education is identified. This terminology
indicates a range of different resources that should be utilised to support an increased
knowledge of adult safeguarding, MCA and DoLs. There are many different providers of
education and training examples of these should be available to you within your on NHS
organisation, within your local commissioning agency or within the Local Authority internet
page under adult safeguarding.
Safeguarding Adult Reviews (SARs)
Safeguarding Adult Reviews (SARs) and enquiries often identify the same gaps in
safeguarding practices. These include:
 Ability of healthcare workers to identify risk early
 Poor information sharing between professionals and agencies
 Poor training and education in relation to safeguarding matters
 Inadequate management and organisational support
 Failure to listen to individuals
Competence
To have the ability to perform a specific task, action or function successfully as defined by
set criteria and the individual is deemed competent by assessment.
Named General Practitioner
The Named GP, as described within the Accountability and Assurance Framework revised
2015, will support the commissioning organisations in carrying out their statutory duties for
safeguarding adults, they will act as the Named Professional for the Primary care
contractors, in order to support them, carrying out their statutory duties and responsibilities
for safeguarding adults.
Named Professional
In England all providers of NHS funded health services including NHS Trusts, NHS
Foundation Trusts, the Voluntary sector, the Independent sector and Social Enterprises
should identify a Named Healthcare Professional for Safeguarding Adults, if the provider
does not have a Doctor or Nurse within its structure, e.g. in the case of NHS 111,
Ambulance Trusts and Independent Providers of healthcare, this should be a Named
Professional who can demonstrate the required competencies.
Named Professionals have a key role in promoting good professional practice within their
organisations, providing advice and expertise for fellow professionals, and ensuring
safeguarding training is in place.
Designated Professional
It is recognised that expertise in safeguarding adults can be gained within a number of
different professions. The Designated Professional will have specific roles and
responsibilities for safeguarding adults, including the provision of strategic advice and
guidance to organisational boards across the health community. In some health
commissioning organisations this role may be referred to as the Adult Safeguarding Lead.
The Designated Professional role will have a strategic overview of safeguarding adults
across the local health economy. They will support all activity required to ensure that the
organisation meets its responsibilities in relation to safeguarding adults. The Designated
Professional will offer support and advice to the CCG Board member responsible for adult
safeguarding, who attend the Safeguarding Adult Board.
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The Designated Professional will be a source of expertise and advice to those working in
the CCG as well as the Named Healthcare Professional for Safeguarding in healthcare
Trusts. This role could be undertaken by any Healthcare Professional who can
demonstrate the required competencies to work at the level required.

3
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The UN Convention on Human Rights (1948) has particular articles that inform the
requirements to safeguard adults, these are:
Article 2
Article 3
Article 5
Article 8

The right to Life.
The right not to be tortured or treated in an inhuman or degrading way.
The right to liberty.
The right to respect for private and family life, home and correspondence.

The Care Act 2014 created a statutory set of principles defining the requirements to
safeguard and promote the welfare of adults at risk of harm, abuse or neglect. Under the
Care Act, all health organisations have a statutory duty to cooperate with the Local
Authority and multiagency collaboration to safeguard adults.
The Equality Act 2010 provides protection from direct or indirect discrimination for people
with a ‘protected characteristic’ that relate to:
 Disability.
 Gender reassignment.
 Pregnancy and maternity.
 Race.
 Religion, belief or non-belief.
 Sex.
 Sexual orientation.
 Age.
All healthcare workers must have the competences, training and education to recognise
adults who may be at risk of harm, abuse or neglect. Healthcare workers have a duty to
identify their own gaps in competence. Employers have a duty to ensure that the
Healthcare organisation supports workers in accessing training, undertaking educational
activities and developing skills relevant to the organisational and role requirements.
It should be noted that this document has been created for the use of healthcare workers
within England. It is therefore necessary for those organisations working across
Scottish/English boarders and Welsh/English boarders, to ensure that they are aware of
the differences in legislation and the necessity for knowledge, education and training in
such legislation.
It is recognised that this guidance sets out the standards that will be required by all
healthcare organisations. However, due to the many changes that occur in those
organisations, there may not be one model that fits all. The different organisations will need
to ensure that there is an effective process in place to be able to implement all aspects of
this document, and which should take into account the constraints placed on them.
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It remains the responsibility of organisations to develop and maintain quality standards and
quality assurance by ensuring systems and processes are in place to support all healthcare
workers to develop adult safeguarding skill, and ensuring a safeguarding culture is
embedded within the organisation.
Safeguarding good practice must include safer recruitment processes, Disclosure and
Barring Scheme (DBS) checks, ensuring references are received on healthcare workers,
timely induction expressing organisations commitment to safeguarding, training and
education available to all and relevant to role, patient experience feedback, Serious
Incident (SI) analysis and evidence of corporate learning, risk assessment and risk
registers, service audits, annual appraisal/ revalidation processes.
It is also important for all healthcare organisations to comply with external regulators
requirements expressly the CQC, NHSLA and NHS Improvement safeguarding
requirements.
This Guidance sets out minimum education and training requirements and is not intended
to replace contractual arrangements between commissioners and providers or NHS
organisations and their employees. It is acknowledged that some employers may require
certain groups of employees, contractors or volunteers to be trained to a higher level than
described here to better fulfil their organisational intent and purpose.
This guidance has been developed in response to policy developments, including
Transforming care: A National response to Winterbourne View Hospital (2012), the Care
Act 2014, and Themes and lessons learnt from NHS investigations into matters relating to
Jimmy Savile, (2015). These high profile reviews identified the gaps in healthcare
organisations safeguarding; culture, training and education opportunities, development of
skill, policies and procedures and support from senior management.
This document should be used in conjunction with the key statutory and non-statutory
guidance and registration obligations for registered professionals.
The emphasis within this guidance is upon the importance of maximising flexible learning
opportunities to acquire and maintain knowledge and skills, drawing upon lessons from
research, case studies/analysis/audits, critical incident reviews and Safeguarding Adults
Reviews (SARs).
Once approved this document will be reviewed every three years, unless legislative review
dictates an earlier review.

4 Background
All health care organisations have a duty outlined in legislation to make arrangements to
safeguard and promote the welfare of adults at risk of harm, abuse or neglect and to cooperate with other agencies to protect individuals.
Chief Executive Officers from all healthcare organisations have a responsibility to ensure
that all healthcare organisations have a culture of safeguarding and promoting the welfare
of those considered to be vulnerable, that healthcare workers are able to meet

OFFICIAL

safeguarding adult requirements relevant to role and that education and skill development
is available to all.
All healthcare workers who interact with the public as part of their daily work either in
person or by telephone have a legal duty and responsibility to safeguard and promote the
welfare of those identified to be at risk of harm, abuse or neglect.
All healthcare workers should receive educated and training relevant to their role,
supported in highlighting concerns, have clear guidance that signposts who must be
informed of the concerns, skill development is tracked, learning opportunities are utilised
and line management support is available to facilitate understanding of all aspects of adult
safeguarding.
Specialist Adult Safeguarding Professionals should be embedded within commissioning
agencies, providing safeguarding expertise. They have specific roles and responsibilities in
strategic guidance to the health economy within a defined geographical region.
Policy documents on adult safeguarding, standards for practice, assessment tools,
education and training programmes and guidelines to assist practitioners should all utilise
this guidance.
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5 Competencies Framework
The Framework
Safeguarding competences are a set of skills and abilities that enable healthcare workers,
contractors and volunteers to work effectively in order to help recognise/or support any
person who maybe be at risk of harm, abuse and neglect.
All healthcare workers including volunteers, contractors and trainees must know what to do
if they identify any adult safeguarding concern. This includes knowing who to inform about
the concerns in their own organisation and within the wider multiagency safeguarding
system and which policies and procedures they should be utilising.
It is recognised that some individual roles may require a higher level than identified within
this document. These agreements should be made at a local level with consultation from
the registering body (where necessary) and Human Resources. All arrangements should
be clearly defined within Job Descriptions and identified within the healthcare worker’s
development plans.
This Framework identifies six levels of competence and gives examples of groups that fall
within each of these.
The competences are in the majority an cumulative skill and knowledge development and
as such those required to attain Levels 2 to 5 must possess the competences of the levels
that precede their specified level.
Training, education and assessment records must be retained within the organisation and
assessable to provide assurance and be able to be monitored to ensure compliant to
regulation.
Annual appraisals/revalidation is a crucial aspect of development and should be utilised to
determine individual attainment and maintenance of the required knowledge, skills and
competence. Line managers and commissioning organisations must assure themselves
that appraisers have the necessary knowledge, skills and training to undertake
development planning, appraisals and, in the case of medical staff, to oversee revalidation.
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Level 1: All workers within any healthcare organisations.
This competency level is equivalent to basic awareness and is the foundation to all adult
safeguarding training across all healthcare organisations to include all healthcare workers,
contractors and volunteers.
Focus groups
Examples include the following groups (this list is not exhausted): All Human Resources
workers, all clinicians, all medical staff, administrators, finance staffing group, specialist
medical support staff, all volunteers, all contractors, all staffing groups providing support
and advice via the telephone to the public, complaints workers, all staff within Ambulance
Trusts.
Competence
This foundation level provides all healthcare workers, contractors and volunteers with a
basic understanding and recognition of abuse, neglect and harm. Recognition also includes
what constitutes abuse, neglect and harm, the types of harm and abuse defined within
statute and the environments that can place people at risk. Included in the foundation is
also the knowledge on who should be contacted when harm is identified and who to talk to
when concerns need to be discussed confidentially.
Also include a basic understanding on the Mental Capacity Act, Deprivation of Liberty
Safeguarding (DoLs) and how the principles support individuals and where the principles
would be utilised.
 Awareness of potential types of adult abuse and how they might be recognised,
including; physical, emotional, sexual, psychological, financial, material abuse,
discrimination, and negligence, domestic abuse, honour based violence, human
trafficking and modern slavery, organisational abuse, cohesive control, Female Genital
Mutilation (FGM), internet grooming and bullying.
 Awareness of the potential impact of stress on the physical and mental health of
individuals and their families and carer.
 The role of the Local Authority in the safeguarding adults, to include how to contact
them with concerns.
 An awareness of the Mental Capacity Act and DoLs and how they support people.
 An awareness of the rights of the individual in the adult safeguarding context, including
the importance of autonomy, empowerment and making safeguarding personal.
 The risks of harm and abuse to physical and learning disability people
 An awareness of the Prevent agenda and how it may affect them within their work.
 Building confidence skill and knowledge to taking immediate action, seek advice and
reporting any safeguarding concerns within the organisation or through local
safeguarding adult procedures. This should include escalating concerns if action has
not been taken
 Information sharing, Data Protection Act and acting safely to share information.
Competences should be reviewed annually as part of appraisal processes in conjunction
with individual learning and development plan.
Knowledge, skills, attitudes and values
Should have an understanding of:
 Adult abuse taking different forms (including physical, emotional and sexual abuse and
neglect / self-neglect) including human trafficking and modern slavery, FGM and
radicalisation, including prevalence and impact as defined by the Care Act 2014.
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 Abuse within a family context including any child or children and carer factors such as
domestic abuse, mental and physical ill-health and substance and alcohol misuse.
 How physical and learning disability may heighten risk.
 How the Care Act 2014 identify an adult to be at risk.
 The Mental Capacity Act, Care Act and DoLs and identify what the legislation is
designed to achieve.
 What to do and who to contact if they have concerns about an adult, including local
authority policies and procedures around who to contact, where to obtain further
advice and support, and have awareness of the referral process.
 The importance of sharing information.
 What to do if they feel that their concerns are not being taken seriously or they
experience any other barriers to referring an individual (Escalation Policies).
Skills
Ability to:
 Recognise possible signs of abuse in an individual.
 Support individuals during contact.
 Seek advice and report concerns.
 Escalate concerns if the outcome is not right of the patient.
 Listen to disclosure and support people.
 Document concerns and submit a referral.
Attitudes and values
 Listen to individuals and to act, with confidence on issues and concerns.
 Keep an open mind and take a non-judgemental approach in relation to the individuals
concerned.
 Person centred focus when managing any concern.
Criterion for assessment
Demonstrate understanding of:
 What constitutes adult abuse, neglect and harm
 Information sharing, what to share and the governance around sharing.
 Undertaking a referral.
 How to support a person who is disclosing abuse.
 How to provide a person centred focus.
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Level 2: All healthcare workers that have contact with the public,
families and adults. Contact is defined as daily engagement with
any of the above groups; contact by phone or face to face require
the same level of education and training.
This training must be the minimum level of competence for all
medically qualified and registered healthcare workers.
Building on the Level 1 as a basic platform, Level 2 provides further insight into the
safeguarding of adults, the Mental Capacity Act and DoLs.
All competencies, skills, knowledge and attitudes identified below are in addition to the
Levels identified previously.
Specialist workers in Adult Safeguarding, working continually with those at risk of harm or
individuals who enduringly lack capacity may need to explore the MCA and DoLs
legislation in more context than defined here.
Focus groups
Examples include the following groups (this is not an exhausted list): complaints staff,
hospital porters, patient transport staff, all staff working within Pharmacies, 111 operators
and clinical staff, all staff working within General Practise, all staff working within Dentists,
Dental Hygienists, Orthodontics and support staff working within the practices,
Optometrists, Chiropodists, volunteers and contractors working closely with the NHS.
Level 2 is a minimum for all Ambulance personnel within all patient facing roles to include:
999 call takers, Community First Responders, Patient Transport staff, Emergency
Operations staff.
Competences
 An increased awareness of adult abuse, risks and harm, to include family settings and
how issues such as domestic abuse, drug and alcohol, poverty, ill health both physical
and mental can impact on the wellbeing of family members, domestic abuse, honour
based violence, human trafficking, modern slavery, organisational abuse,
discrimination, cohesive control, Female Genital Mutilation (FGM), internet grooming
and bullying.
 Understand the role of an independent advocate under the Care Act 2014.
 An increased understanding of the support the Mental Capacity Act provides, to
include: how to undertake a capacity assessment, how to support a person who lacks
capacity, the role of advocates and lasting power of attorney, unwise decisions and
how to manage them, when to override decisions for the safety of a person.
 An increased awareness of the Deprivation of Liberty safeguards (DoLs) to include:
what is a deprivation of liberty, what constitutes an illegal act of deprivation, what
constitutes a legal act of deprivation, what is understood by best interest decision,
advocates, best interest planning and the court of protection.
 Further development of recognition and support of individual risk of trafficking, sexual
exploitation, female genital mutilation, radicalisation or exploitation
 A developed knowledge on how to support people with physical and mental health
needs with a focus on: overcoming language barriers, communication difficulties,
distress and anxiety.
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 Clarity on responsibility for own conduct at work and how to manage concerns about
other staff/co-workers/contractors or volunteers with particular focus on: referring coworkers or colleagues if misconduct is suspected, who to talk to in organisation if
concerned, HR policies that support professional working, safeguarding polices that
support professional working, whistleblowing, Allegations procedures within the Local
Authority, external support mechanisms outside of the organisation, the dos and don’ts
of dealing with a difficult situation and the duty of Candour.
 Managing referrals to include; who to contact, what good documentation looks like,
when and how to discuss with a person that they are being referred, managing risks,
managing distress, managing referral refusals, what is relevant and reasonable to
share, Data Protection Act.
 Further understanding of the Prevent agenda and the work with Channel Panels.
 Understanding of the Local Safeguarding procedures and the role of such groups as
MAPPA, MARAC, LSAB, Local Authority strategy meetings and other support and risk
management mechanisms.
Competences should be reviewed annually as part of appraisal processes in conjunction
with individual learning and development plans.
Knowledge, skills, attitudes and values
Should have an understanding of:
 Risk factors that may make an individual more at risk of adult abuse, such as learning
disabilities, mental health problems, other long-term chronic conditions, drug and
alcohol abuse, domestic violence and environmental factors such as social isolation,
poverty, inadequate housing and cognitive impairment and sensory deficit.
 Domestic abuse, honour based violence, human trafficking and modern slavery,
organisational abuse, discrimination, cohesive control, Female Genital Mutilation
(FGM), radicalisation into violent extremism (Prevent training), internet grooming and
bullying.
 The legal, professional, and ethical responsibilities around information sharing,
including best practice and statutory duties in documentation, record keeping, and
understand data protection issues in relation to information sharing for safeguarding
purposes.
 The multiagency support for adults as risk of harm and what networks, meetings and
risk reviews are undertaken locally.
 The role of an employee in raising concerns when a co-worker/colleague/contractors
or volunteers are found to be acting inappropriately/abusively.
 The MCA and DoLs legislation and how to utilise the legislation in daily practice.
Skills
Ability to:
 Document adult safeguarding concerns, and maintain appropriate record keeping,
differentiating between fact and opinion.
 Share relevant information as appropriate within and between teams - in writing, by
telephone, electronically, or in person.
 Work, where necessary, within a multiagency team to support a person at risk of harm.
 Identify, where further support is needed and appropriate, when to take action and
when to refer to managers, supervisors or other relevant professionals, including social
services.
 Utilise the MCA to support an individual’s decision making.
 Undertake a capacity assessment as defined within the MCA.
 Utilise DoLs and define the difference between lawful and unlawful deprivation.
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 Support a person identified to be at risk of radicalisation.
Attitudes and values
 Recognises how own beliefs, experience and attitudes might influence professional
involvement in safeguarding work.
 The desire to improve the circumstances of others and to share values and insights in
debrief situations.
 Person centred support within safeguarding from harm and decision making.
 Work with a culture of safeguarding and support for all.
Criterion for assessment
Demonstrate understanding of:
 The multiagency safeguarding system and when the system needs to be utilised.
 Accurate documentation and the legal implications of the documented account.
 Ability to recognise and describe a significant event in adult safeguarding to the most
appropriate professional or local team.
 DoLs
 The MCA, how to undertake an Capacity Assessment, how to document the
assessment and supporting and respecting decisions.
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Level 3: Provides a base for those in support roles/managerial
roles for co-workers/employees.
This level brings a comprehensive review of the previous levels and begins the
development for those in senior positions and managerial roles, report writing for
investigations and reviews, specialist advisers, adult training providers for Levels 1 and 2,
adult safeguarding leads in provider organisations and those providing the immediate
support to adults and employees.
All competencies, skills, knowledge and attitudes identified below are in addition to the
Levels identified previously.
This level is a minimum for any healthcare worker, clinician or Medic who offers support,
supervision or undertakes revalidation/PDRs where adult safeguarding is reviewed.
Focus groups
Examples include the following groups (this is not an exhausted list): specialist workers
within adult health care, managers supporting staff groups working with the
public/carers/families/adults, IDVs, MAPPA health workers, MARAC health workers, adult
safeguarding workers, Medical staff working in adult services with a significant
safeguarding element, Nurses working within adult services, Ambulance employees
responsible for leading on safeguarding within the organisation or training Ambulance staff,
training providers for Levels 1 and 2.
Competences
 Draws on professional knowledge and expertise to identify signs of harm or abuse.
 An ability to undertake or contribute to enquiries, assessments, risk reviews, critical
analysis of conduct, gathering and sharing of information in line with local multiagency
safeguarding adult’s policies and procedures.
 An ability to participate and contribute within a multiagency forum.
 Works with other professionals and agencies, along with individuals when there are
safeguarding concerns.
 Undertake critical review of safeguarding and service delivery in line with expectations
identified with a multiagency review SARs, DHRs, MHDHR procedures.
 Undertake safeguarding supervision and support of those managing people at risk.
 A good working knowledge of the Mental Capacity Act and support others in utilising
the act effectively.
 A good working knowledge of DoLs and support others in utilising the legislation
effectively.
 A working knowledge of the Prevent agenda and how to support others in managing
cases.
 An ability to undertake an audit of an agency and to support in the development and
improvement of safeguarding services.
 An ability to work within a Channel panel
 An ability to undertake a safeguarding risk assessment and to advise and support
others in completing one.
 Advises others on appropriate information sharing and good record keeping.
 An ability to manage allegations in relation to: the role of the multiagency working in
managing these cases, working with HR, advising the organisation on safeguarding
legislation.
Where specified within job description:
 Undertake a forensic assessment of an adult at risk and recording of such
assessments for legal process.
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 An ability to provide evidence in court and an awareness of court procedures for
safeguarding adults, MCA and DoLs.
Knowledge, skills, attitudes and values
Should have an understanding of:
 The multiagency safeguarding adults’ arrangements and procedures.
 The implications of legislation, multiagency policy and national guidance.
 The role and remit of the Safeguarding Adults Board (SAB), MAPPAs and MARACs.
 The court systems specific to safeguarding and the role of a professional witness in
the stages of the court process.
 Risk assessments for adult safeguarding.
 The requirements and implications of multiagency audits and how the audit supports
service redesign and delivery.
 The importance of contributing to the SARs, DHRs and MHDHR processes.
 Understand principles of effective safeguarding supervision and peer support.
 Understanding of how to manage allegations of abuse by professionals and how to
take appropriate action to escalate concerns to the organisation and multiagency
partners.
Skills
Ability to:
 Work with individuals and their families where there are adult safeguarding concerns
as part of the multi-disciplinary team.
 Make referrals to MARAC, MAPPA, CHANNEL and other safeguarding multiagency
forums.
 Present safeguarding concerns verbally and in writing for professional and legal
purposes as required and as appropriate to role, including case conferences, court
proceedings, core groups and strategy meetings.
 Undertake a DoLs assessment and make decisions regarding best interest and
planning.
 Give effective safeguarding feedback to colleagues.
 Make judgements and take the appropriate action about when to escalate
safeguarding concerns.
 Provide clinical support and supervision.
 Contribute to inter-agency assessments and to undertake an assessment of risk when
required.
 Act proactively to reduce the risk of adult safeguarding incidents occurring.
 Provide safeguarding advice and signpost to the most effective services/support.
 Apply lessons learnt and effective change to embed learning from SARs, DHRs,
MHDHR and other relevant processes.
 Write chronologies and reviews that summarise and interpret information about
individuals from a range of sources.
 Contribute to an adult safeguarding management plan.
 Formulate/contribute to/ and communicate effective management plans for adults at
risk of harm or abuse.
 Complete an audit cycle and/or research related to adult safeguarding as part of an
appropriate clinical governance and quality assurance processes.
Attitudes and values
 Create and support a working environment that supports professionals to develop skill
and knowledge in adults safeguarding.
 Understands the potential personal impact of safeguarding work on professionals.
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Competence should be reviewed annually as part of appraisal processes in conjunction
with individual learning and development plan.
Criterion for assessment
Demonstrate understanding of:
 The multiagency safeguarding adults’ arrangements and procedures.
 The implications of legislation, multiagency policy and national guidance.
 The role and remit of the Safeguarding Adults Board (SAB), MAPPAs and MARACs.
 The court systems specific to safeguarding and the role of a professional witness in
the stages of the court process.
 Risk assessments for adult safeguarding.
 The requirements and implications of multiagency audits and how the audit supports
service redesign and delivery.
 The importance of contributing to the SARs, DHRs and MHDHR processes.
 Understand principles of effective safeguarding supervision and peer support.
 Understanding of how to manage allegations of abuse by professionals and how to
take appropriate action to escalate concerns to the organisation and multiagency
partners.
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Level 4: Specialist roles - Named Professionals.
The competences and knowledge should be consistently utilised regardless of medical or
professional background. However, some aspects such as forensic care and assessment may
be specific to those with medical and clinical specialist training.
Focus groups
Applies to any role defined within the Job Description as Named Professional for Adult
Safeguarding.
Competences
 Contributes as a member of the safeguarding team to the development of strong
internal safeguarding/adult protection policy, guidelines, and protocols.
 An expert knowledge of MCA / DoLs.
 Able to effectively communicate local safeguarding knowledge, research and findings
from audits and to challenge poor practice.
 Facilitates and contributes to own organisation audits, multi-agency audits and
statutory inspections.
 Works with the safeguarding team and partners in other agencies to conduct
safeguarding training needs analysis, knows how to commission, plan, design, deliver
and evaluate single and inter-agency training and teaching for staff in the
organisations.
 Undertakes and contributes to Safeguarding Adults Reviews, case management
reviews, individual management reviews, internal management reviews, chronologies,
 Development of adult safeguarding action plans and services improvement actions.
 Provides advice and information about safeguarding to the employing authority, both
proactively and reactively - this includes the Board, Directors, and Senior Managers.
 Provides specialist advice to practitioners, both actively and reactively, including
clarification about organisational policies, legal issues and the management of
safeguarding cases.
 Provides safeguarding supervision and leads or ensures appropriate reflective practice
is embedded in the organisation to include peer review.
 Participates in sub-groups of the Local Safeguarding Adults Board as required.
 Provide advice to members of staff in relation to the Prevent agenda.
 Leads/oversees safeguarding quality assurance and improvement processes.
 Undertakes risk assessments of the organisation's ability to safeguard individuals.
 Oversee the management of allegations and make recommendations to manage
cases.
Knowledge, skills, attitudes and values
Should have an understanding of:
 Best practice in safeguarding including domestic abuse.
 The latest research evidence and the implications for practice.
 The Care Act 2014, information governance, including information sharing,
confidentiality and consent and related guidance from professional bodies.
 National policies and implications for practice including outcomes and implications
from court judgements as they apply to safeguarding adults agenda.
 MCA / DoLs to provide advice and support to others regarding legal aspects in relation
to adult safeguarding.
 Governance arrangement for safeguarding adults and supports assurance and
compliance to CQC standards.
 Managing cases of allegations and how to communicate with lead agencies managing
the case.
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Skills
Ability to:
 Give advice on safeguarding adults’ policy and the legal frameworks.
 Support colleagues in challenging views offered by other professionals, as appropriate.
 Provide health advice as required to support MAPPAs, MARACs, CHANNEL and other
relevant forums.
 Advise other agencies about the health management of adult safeguarding concerns.
 Analyse and evaluate information and evidence to inform inter-agency decisionmaking across the organisation.
 Participate in a Safeguarding Adults Reviews/case management review or other locally
determined reviews, leading internal management reviews as part of this.
 Support others across the organisation in writing a chronology and review about
individuals, and in summarising and interpreting information from a range of sources.
 Lead service reviews.
 Participate and Chair multi-disciplinary meetings as required.
 Establish and support safeguarding quality assurance measures and processes.
 Undertake training needs analysis and educate healthcare workers.
 Review, evaluate and update local guidance and policy in light of research findings.
 Advise and inform others about national policies and the implications for practice.
 Undertake adult safeguarding research and audit services.
 Advise the organisation in relation to safeguarding, with the media and organisational
public relations concerning safeguarding adults.
 Work effectively with colleagues in regional safeguarding clinical networks.
Attitudes and values
 Work with a strong adult safeguarding ethos.
 To support an organisational culture that maintains a high standard of safeguarding
practice.
Criterion for assessment
Demonstrate understanding of:
 Effective training strategies to meet the competency development needs of different
groups within the organisation.
 Evidence-based clinical practice development.
 Working within a multi-disciplinary setting and contributing to discussion making.
 Audit and design and evaluation of service provision, including the development of
action plans and strategies to address any issues raised by audit and internal
management reviews, Safeguarding Adults Reviews and other locally determined
reviews.
Competence should be reviewed annually as part of appraisal processes in conjunction
with individual learning and development plan.
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Level 5: Specialist roles - Designated Professionals.
This role is often identified specifically within local commissioning arrangements, but can
also include Head of Safeguarding roles within provider organisations.
Focus groups
The following applies to any role defined within the Job Description as Designated
Professional for Adult Safeguarding.
Competences
 Provides support and ensures contribution to safeguarding appraisals and appropriate
adult safeguarding supervision for Named Professionals.
 Conducts training needs analysis, commissions, plans, designs, delivers, and
evaluates safeguarding single and inter-agency training and teaching for staff across
the health economy.
 Leads/oversees safeguarding quality assurance and improvement across the health
economy.
 Leading innovation and change to improve safeguarding across the health economy.
 Takes a lead role in evaluating the health component of Safeguarding Adults Reviews
and case management reviews to support the multiagency recommendations and
action plan development.
 Gives appropriate advice to specialist safeguarding professionals working within
organisations delivering health services and to other agencies.
 Takes a strategic and professional lead across the health economy on all aspects of
adult safeguarding, MCA and DoLs.
 Provides expert advice to service planners and commissioners, ensuring all services
commissioned meet the statutory requirement to safeguard and promote the welfare of
individuals.
 Provide specialist advice and guidance to the Board and Executives of commissioner
organisations on all matters relating to safeguarding adults including regulation and
inspection.
 Be involved with commissioners, providers and partners on direction and monitoring of
safeguarding standards and to ensure that safeguarding standards are integrated into
all commissioning processes and service specifications.
 Monitors services across the health community to ensure adherence to legislation,
policy and key statutory and non-statutory guidance.
Knowledge, skills, attitudes and values
Should have an understanding of:
 The role of the different courts, the burden of proof, the role of professional witnesses
and expert witnesses in the different stages of the court process.
 Commissioning and contractual obligations of a range of healthcare providers
 Audit and assessment of compliance to legislative requirements across the health
community against quality standards.
 Different adult safeguarding specialties and professional roles.
 Curriculum and training in relation to safeguarding.
Skills
Ability to:
 Lead the health contribution to a Safeguarding Adults Reviews, case management
review, drawing conclusions and developing an agreed action plan to address lessons
learnt.
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 Plan, design, deliver and evaluate inter-agency safeguarding training for staff across
the health community, in partnership with colleagues in other organisations and
agencies.
 Work effectively with the Safeguarding Adult Board to maximise its ability to influence
and effect positive change to the local safeguarding adult multi-agency network.
 Oversee safeguarding quality assurance processes across the whole health economy.
 Influence improvements in adult safeguarding services across the health economy.
 Provide clinical supervision, appraisal and support for Named Professionals.
 Lead multi-disciplinary team reviews.
 Evaluate and update local procedures and policies in light of relevant national
developments.
 Reconcile differences of opinion among colleagues from different organisations and
agencies and act as mediator and able to escalate if required.
 Proactively deal with strategic communications and the media on safeguarding across
the health community.
 Work with public health officers to undertake robust safeguarding population-based
needs assessments that establish current and future health needs and service
requirements across the health community.
 Provide an evidence base for decisions around investment and dis-investment in
services to improve the health of the local population and to safeguard, to articulate
these decisions to executive officers.
 Work effectively with colleagues in regional and national safeguarding clinical networks
and national safeguarding sub-groups.
 Deliver high-level strategic presentations to influence organisational development.
 Work in partnership on strategic projects with Executive Officers at local, regional, and
national bodies, as appropriate.
 Work with the local authority and Police in managing cases of allegations of adult
abuse from healthcare workers.
Attitudes and values
 Develop and maintain a culture of good practice in adult safeguarding across the
health economy.
 Provide support advice and guidance in an open transparent and supportive,
professional way to a range of workers across the adult safeguarding multiagency
system.
Criterion for assessment
Demonstrate understanding of:
 National adult safeguarding practice.
 Strategies for safeguarding management across the health economy.
 Rigorous and auditable safeguarding support and peer review, as well as appraisal
and supervision where provided directly.
 Critical insight of personal limitations and an ability to participate in peer review with
Designated Professionals working within commissioning organisations.
 Adult safeguarding, MCA and DoLs legislation translated into effective and safe
commissioning processes.
Competence should be reviewed annually as part of staff appraisal in conjunction with
individual learning and development plan.
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Level 6: Board Level for Chief Executive Officers, Trust and Health
Board Executive and Non-Executive Directors/members.
All organisation Board members must have a minimum of Level 1 training, they should be
advised and supported by the CEO deputised lead when discussing organisational issues
relating to safeguarding.
Focus groups
Health organisations Chief Executives, Board members both executive and non-executive,
Directors responsible for safeguarding adults.
Chair
 Oversight of the discharge of legal obligations relating to MCA, Adults Safeguarding
and DoLs
 Champion a culture of safeguarding across the organisation
 Oversight of the Human Resources safeguarding duties relating to a safe workforce
and protecting the public from harm, with oversight to: safer recruitment, rehabilitation
of offenders, whistleblowing, duty of candour, corporate manslaughter, unlawful
deprivation and other duties that impact on the safety of the organisation and the
public.
Chief Executive Officer (CEO)
 Oversight of the discharge of legal obligations relating to MCA, Adults Safeguarding
and DoLs
 Champion a culture of safeguarding across the organisation
 Oversight of the Human Resources safeguarding duties relating to a safe workforce
and protecting the public from harm, with oversight to: safer recruitment, rehabilitation
of offenders, whistleblowing, duty of candour, corporate manslaughter, unlawful
deprivation and other duties that impact on the safety of the organisation and the
public.
 Oversight of the legislation relevant to the organisations activities and have
strategically oversight in relation to: implementation, review, service delivery, risks
management and planning
 To ensure the identification of strategic risks and ability to ensure that these are
mitigated across the system.
 To appoint an Executive Director to lead for safeguarding adults.
 To lead with a strong culture of safeguarding throughout the whole organisation
Executive Director Lead for safeguarding adults
 To ensure that safeguarding is positioned as core business in strategic and operating
plans and structures.
 To ensure the identification of strategic risks and ability to ensure that these are
mitigated across the system.
 To lead on the implementation and monitor the on-going assurance of safeguarding
arrangements.
 To ensure the adoption, implementation and auditing of policy and strategy in relation
to adult safeguarding, MCA and DoLs.
 To provide strategic guidance to staff assigned to leading on MCA, DoLs and
safeguarding adults.
 To provide strong leadership within your own organisation and across partner
organisations, working effectively with Board and Commissioners on safeguarding,
MCA and DoLs.
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 To provide critical scrutiny and evaluation of service delivery, in relation to: adult
safeguarding, MCA, DoLs, HR procedures for recruitment,
 To champion person centred care and the empowerment of patients.
 To ensure the public’s voice is heard in service delivery and development.
 To assure commissioners and other strategic bodies representing safeguarding in
relation to: safe procedures within the organisation, risk management, governance
arrangements, auditing of services and monitoring of staff leading on safeguarding
within the organisation.
 To maintain a high level of education and training necessary to remain competent to
lead the organisation, level 5 within this document.
 To seek 1 to 1 supervision arrangements with a peer to support with development and
management.
 To ensure organisation support and supervision arrangements for all staff leading on
MCA, DoLs and safeguarding adults
Non-Executive Director Board lead
Boards should consider the appointment of a Non-Executive Director (NED) board member
to act as a critical friend to the Board and to champion the voice of patients as the
organisation’s Board meetings.
 To ensure appropriate scrutiny of the organisation's safeguarding performance.
 To provide assurance to the Board of the organisation's safeguarding performance.
 To champion the voice of the public.
 To provide a critical review of Board procedures and service delivery.
 To champion person centred care and empowerment of the public in service delivery
and design.
 To maintain a training and education level of a minimum of Level 4 within this
document,
Core competences for Board members
 All Board members must have a minimum of Level 1 training and education.
 Those within specialist roles on the Board must review and maintain their specified
Level.
 All competences should be reviewed annually as part of appraisal.
Board members Knowledge
 A clear understanding of the corporate responsibility identified within legislation and
the consequences of a failing to deliver safe services to include corporate
manslaughter and Coroner rulings.
 A clear understanding of the legislation and how commissioning, regulators and
safeguarding statutory bodies impact on: service delivery, staff recruitment and
management of employee concerns, safeguarding training, safeguarding polices,
safeguarding leadership and staff allocated to drive safeguarding through the
organisation.
Board members’ skills
 To be able to recognise possible signs of an adult who is at risk of harm or abuse as
this relates to their role.
 To be able to seek appropriate advice and report concerns.
 To have the appropriate Board level skills to be able to challenge and scrutinise
safeguarding information to include performance data, Serious Incidents/SARs,
partnership working and regulatory inspections to enable appropriate assurance of the
organisation's performance in safeguarding.
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Board members’ attitudes and values
 Demonstrate an attitude in championing adult safeguarding though the Board and
organisation.
 Demonstrate values that promote safeguarding adults, empowerment of people,
person centred care and a willingness for service development with a foundation in the
service users voice.
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6 Education and Training
This section outlines key issues related to acquiring and maintaining safeguarding adults
MCA and DoLs knowledge and skills. It is appreciated that individuals work and study in a
variety of settings and in a variety of different ways.
The following text is intended to provide a suggestion of the indicative content and time
needed by individuals to participate in their learning.
Employing organisations are responsible for assuring that their employees have the
knowledge, skills and competence to undertake their roles.
Organisations can if they wish seek accreditation from a professional body for any
programme of study, however they must assure themselves that any externally contracted
provider of safeguarding MCA and DoLs education and training explicitly states:
 How their courses meets the required intercollegiate framework levels.
 Sound research to ensure the courses are factually accurate and relevant to learners
needs.
 Clear relevance to the learner’s role and can identify the focus topic into the learners
everyday activities.
Organisations must also give consideration assessing the impact of training both short term
and the long term impact.
Underpinning principles
Acquiring knowledge, skills and expertise in adult safeguarding, MCA and DoLs should be
seen as a continuum. It is recognised that students and trainees will increase skill and
competence throughout their care.
Training needs to be flexible, encompassing different learning styles and opportunities.
Those leading and providing multidisciplinary and multiagency training must demonstrate
knowledge of the context of health participants’ work, provide evidence to ensure the
content is approved and considered appropriate against the relevant level required by the
attendees.
The delivery of training must be undertaken by a professional competent to a minimum of
Level 4 within this competency framework and must be skilled/proficient enough to tailor
training sessions to the specific roles and needs of the varied NHS organisations
participating and the relevant competency levels being delivered.
The effectiveness of training programmes and learning opportunities should be regularly
monitored. This can be done by evaluation forms, staff appraisals, e-learning tests
(following training and at regular intervals), and auditing implementation, as well as staff
knowledge and understanding.
All competency levels should receive refresher training every three years as a minimum
and training should be tailored to the roles of individuals, e-learning is appropriate to impart
on knowledge and skills at Level 1 and 2 and can be utilised to fulfil these competency
levels entirely.
E-learning can also be used at Level 3 and above as preparation for reflective team-based
learning, and contribute to appraisals and revalidation when linked to case studies and
changes in practice, however it is not appropriate for e-learning to be utilised entirely to
fulfil these competency levels.
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Education and training passports will prevent the need to repeat learning where individuals
are able to demonstrate up to date competence, knowledge and skills, except where
individuals have been working outside of the area of practice or have had a career break
and are unable to do so.
In addition to training programmes, Named/Designated Professionals should circulate
written updates, briefings and literature to support learning and knowledge acquisition.
Circulated information should include, for example, changes in local policies and
procedures, key changes in the Mental Capacity Act, Key changes in the Care Act,
Coroner rulings, case law, judicial reviews, DHR/MHDHR/SAR findings and key staff and
supporting contact number changes as necessary.
Health care organisations must ensure all learners have support from a senior member of
staff or manager with MCA, DoLs and adult safeguarding competency, to ensure learners
can embed knowledge and new found skill into their role.
Those working with adults, carers and families should take part in quality reviews and
lessons learnt evaluation, this can be undertaken in a range of different ways, examples
include(this list is not exhaustive): clinical governance reviews, case discussions,
safeguarding supervision, critical event analysis, case audits, analysis of complaints,
patient/client/carer feedback, peer review and reflective practice.
There must be clear records kept of any form of review that has been undertaken and any
outcomes and recommendations must be tracked and monitored.
Learning opportunities can come in many different forms, it is critical that all learners
provide evidence of a range of different courses that inform their practice and competence.
There can be benefit in attending training that provides insight into the family context,
examples of course that can support a wider scope of learning are:
 Parental Mental Health and the impact on the family
 Domestic Violence and the impact on the family
All healthcare workers must attend a mandatory session of at least 30 minutes duration
as part of their induction programme. This should provide key adult safeguarding, DoLs
and MCA information to including: types of abuse, legislation expectations, organisational
expectations and what action is expected of the individual if they identify concerns.
Level 1
Over a three-year period refresher training equivalent to a minimum of 30 minutes
must be attained.
The learning should include a review of the criteria identified within the Level 1 section of
this document.
Learning opportunities must be matched against the competency identified within Level 1.
A clear record of the learning activity, the competency it is matched to and the provider
must be recorded and assessed by a supervisor or appraiser.
Level 2
Over a three-year period, individuals at level 2 should receive refresher training
equivalent to a minimum of 3-4 hours.
Training at Level 2 must include the training required for Level 1, training and education
opportunities should include multi-disciplinary, multiagency and scenario-based discussion
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drawing on case studies and lessons from research and audit. This can be achieved at
different times over the course of the three-year period.
Learning opportunities must be matched against the key competency identified within Level
1 and 2. A clear record of the learning activity, the competency it is matched to and the
provider must be recorded and assessed by a supervisor or appraiser.
Level 3
Over a three-year period refresher training equivalent to a minimum of 6 hours must
be attained.
Training at Level 3 will include the training required at Level 1 and 2 and will negate the
need to undertake refresher training at levels 1 and 2.
Level 3 training, education and learning opportunities must be multi-disciplinary and
multiagency. It should include personal reflection, scenario-based discussion, case studies,
Case Review analysis either local or nationally cases, lessons from research, audit, and
peer review.
Learning opportunities must be matched against the key competency identified within Level
1-3. A clear record of the learning activity, the competency it is matched to and the provider
must be recorded and assessed by a supervisor or appraiser.
Level 4
Over a three-year period refresher training equivalent to a minimum of 12 hours
must be attained.
This must include knowledge acquisition such as management, appraisal, and supervision
training.
Named Professionals should attain a management qualification with a focus on leadership
and change management within three years of taking up their post.
Training at Level 4 will include the training required at Levels 1-3 and will negate the need
to undertake refresher training at levels 1-3 in addition to Level 4.
Learning opportunities must be matched against the key competency identified within Level
1-4. A clear record of the learning activity, the competency it is matched to and the provider
must be recorded and assessed by a supervisor or appraiser.
Level 5
Over a three-year period refresher training to a minimum of 24 hours must be
attained.
This must include knowledge acquisition within specific safeguarding, MCA and DoLs as
well as system leadership, managerial training, supervision skills and commissioning.
Designated Professionals should participate regularly in safeguarding networks for
Specialist Professionals at a local, regional and or a national level according to
professional guidelines (and their attendance must be recorded).
Learning opportunities must be matched against the key criteria identified within Level 1-5.
A clear record of the learning activity, the competency it is matched to and the provider
must be recorded and assessed by a supervisor or appraiser.
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Level 6
Over a three-year period refresher training to a minimum of 30 mins must be
attained.
In addition to the above, those identified as the Board Lead for safeguarding and/or
Director responsible for safeguarding must provide evidence of safeguarding supervision,
peer review and reflective practice.
Learning opportunities must be matched against the key criteria identified within Level 6. A
clear record of the learning activity, the competency it is matched to and the provider must
be recorded and provided to commissioners and regulators and requested.
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Glossary
Adult Safeguarding Reviews (SARs)
- A Safeguarding Adults Review (SAR) will be conducted by the Safeguarding Adults Board
in cases involving the death of an adult in which abuse or Neglect is known or suspected to
have played a part.
CHANNEL
- Channel is a programme which focuses on providing support at an early stage to people
who are identified as being vulnerable to being drawn into terrorism.
Competences
- A range of skill or ability.
CQC (Care Quality Commission)
- The independent regulator of health and social care in England, who monitor, inspect and
regulate health and social care services.
DHR
- Domestic Homicide Reviews are part of the Domestic Violence, Crime and Victims Act
2004 and became law from 13th April 2011.
Disclosure and Barring Scheme (DBS)
- Helps employers make safer recruitment decisions and prevent unsuitable people from
working with vulnerable groups, including children. It replaces the Criminal Records Bureau
(CRB) and Independent Safeguarding Authority (ISA).
GMC
- is a fee-based registered charity with statutory obligation to maintain a register of medical
practitioners within the United Kingdom.
HCPC
- The Health and Care Professions Council - HCPC, formerly the Health Professions
Council, HPC) is a statutory regulator.
NHS Improvement
- As the sector regulator for health services in England, NHS Improvement’s role is to make
the health sector work better for patients.
Multi-Agency Risk Assessment Conference (MARAC).
- The Multi-Agency Risk Assessment Conference (MARAC) is part of a coordinated
community response to domestic abuse.

Multi-agency Public Protection Arrangements (MAPPA).
- is a national framework to assess and manage the risk posed by serious and violent
offenders.
NMC
- Established in 2002, the Nursing and Midwifery Council is a statutory body set up by the
Parliament of the United Kingdom through the Nursing and Midwifery Order 2001.
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Prevent
- The PREVENT programme is the one of the Government's responses to the terrorist
threat in the UK and forms part of the CONTEST strategy.
Peer review
- Peer review is the evaluation of work by one or more people of similar competence to the
producers of the work
Radicalisation
- is a process by which an individual or group comes to adopt increasingly extreme
political, social, or religious ideals and aspirations that (1) reject or undermine the status
quo or (2) reject and/or undermine contemporary ideas and expressions of freedom of
choice.
RCGP
- The RCGP is the professional membership body for family doctors in the UK and
overseas
Safeguarding Adults Board
- leads the adult safeguarding arrangements across its locality and oversee and coordinate
the effectiveness of the safeguarding work of its member and partner agencies.
Serious Incident (SI)
- Serious incident as an incident that occurred during NHS funded healthcare, which
resulted in one or more of the following –
 Unexpected or avoidable death or severe harm of one or more patients, staff or members
of the public;
 A never event - all never events are defined as serious incidents although not all never
events necessarily result in severe harm or death.
 A scenario that prevents, or threatens to prevent, an organisation’s ability to continue to
deliver healthcare services, including data loss, property damage or incidents in population
programmes like screening and immunisation where harm potentially may extend to a large
population;
 Allegations, or incidents, of physical abuse and sexual assault or abuse; and/or
 Loss of confidence in the service, adverse media coverage or public concern about
healthcare or an organisation.
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Get in touch
Email - England.safeguarding@nhs.net
Telephone - 03003112233
NHS England
Quarry House, Quarry Hill, Leeds, LS2 7UE
Twitter - @NHSENGLAND

