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Introduction

Nottinghamshire Safeguarding Adults Board (NSAB) has approved the safeguarding adults’ competency framework and learning pathway document. It has
been updated to reflect changing practice and legislation, including the Mental Capacity Act 2005 and the Care Act 2014 and is based on the third second
edition of the Intercollegiate document, Adult Safeguarding: Roles and Competencies for Health Care Staff updated and published by Royal College of Nursing
in 2024.

This competency framework can support adult social care and health staff to build and develop their knowledge, attitudes and values that are required for
safe and effective safeguarding practice.

e [t should be used to enable partner agencies to review and assure NSAB that different staff groups are competent to an appropriate level and
accessing appropriate learning and development opportunities to support this.

e ltis also designed as a guidance tool for staff to help them identify sources of learning and development opportunities, allowing them to achieve the
relevant competency. Partner organisations will be able to utilise this document when completing the Safeguarding Adults Self-Assessment and
Assurance Framework (SAAF) and others may find it useful as part of their audit process for demonstrating staff competencies.

e |t can also be used with staff during annual appraisals or supervision sessions, or as part of your professional portfolio.

Achievement of the level of competency should be evidenced within this document and reviewed in line with your organisation’s safeguarding adults policy.
There is an expectation that as a staff member’s experience increases or their role changes, they may be required to evidence further skills and knowledge in
relation to safeguarding.

This framework provides agreed minimum standards regarding competence levels that are applicable to all partner agencies, and it is recognised that staff
with specific roles and responsibilities may have additional competence requirements.

This is a live document and learning opportunities will be updated as they are identified, and it will be reviewed biennially or in the light of any changes to
legislation or guidance.

Scott MacKechnie
Independent Chair - Nottinghamshire Safeguarding Adults Board


https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256

Using the Pathway

The learning pathway incorporates national standards; supports local strategic aims and promotes the need for cultural change for agencies who support
adults at risk. The learning opportunities outlined are based upon minimum standards and what outcomes specific groups of staff should be capable of
achieving. The levels of competence those groups of staff should hold remain the responsibility of each organisation to measure with their own performance
management processes.

What do we mean by competence?
The Intercollegiate document uses the following definition of competence:

“The ability to perform a specific task, action or function successfully. It is a combination of skills, knowledge and experience expected of individual
staff and being able to demonstrate the ability to be critically reflective and self-aware as you analyse, review and evaluate your skills, knowledge and
professional practice, exploring alternative approaches and being open to change” (Bournemouth University, 2015)

The pathway profiles three groups of staff which may have different levels of responsibility to safeguard people. The lists of job roles within each group are
not exhaustive or exclusive to those suggested. Each grouping is a guide, and some roles may overlap, and each organisation needs to identify the necessary
capability that their staff may require.

The pathway goes some way to acknowledge and respond to the challenges in balancing service delivery with service development. Learning and
development is more than just attending a course. Training courses in the context of this pathway are seen as part of a bigger picture and seen as a premium
learning solution. Managers and staff should use the learning pathway as a tool to help them to respond to a learning need and not be solely reliant upon
training courses. To supplement the pathway, there is a suggested document reading list and useful websites to facilitate self-directed learning and inform
action learning groups.


https://nsab.nottinghamshire.gov.uk/media/yrhpdupa/nsabstrategicplan.pdf

Staff Levels
The three staff groups identified are:

Level 1
All staff including volunteers irrespective of role and function have a responsibility to contribute to safeguarding adults, but do not have specific
organisational responsibility or statutory authority to intervene.

Level 2

All staff working in health & social care who have regular contact with patients, their families or carers, or the public.

They have the responsibility to refer Safeguarding Adults concerns through the correct organisational procedures.

This group has considerable professional and organisational responsibility for safeguarding adults and may be required to undertake or lead safeguarding
enquiries.

Level 3

All staff working in health care who are working with adults who are engaged in assessing, planning, delivering care and/or evaluating the needs of adults
where there are safeguarding concerns (as appropriate to role). This includes commissioners.

This group is responsible for ensuring the management and delivery of safeguarding adult services is effective and efficient. In addition they will have an
oversight of the development of systems, policies and procedures within their organisation to facilitate good working partnerships with allied agencies to
ensure consistency in approach and quality of service.

This also includes:

Members of the Nottinghamshire Safeguarding Adult Board who scrutinise adult safeguarding work who and challenge and hold the organisation and
partnership to account.

In addition, the group is also responsible for strategic leadership and planning of services for adults at risk of abuse.

Includes all partners that are members of local safequarding adults boards; executive directors, non-executive directors; chief executive officers and elected
members.



The Think Family Approach to Safeguarding

e Nottinghamshire Safeguarding Adults Board believe that safeguarding is everybody’s business.

e A Think Family approach to safeguarding refers to the steps that we take to identify wider family needs which extend beyond the individual that we are
supporting and being responsive to those needs.

e Staff must consider all the risk factors of EVERYONE who lives in, or frequently visits, the household. For example, poverty, mental ill-health, the use of
drugs or alcohol, and domestic abuse can have a detrimental impact on all members of a family.

e The welfare of children is paramount — all staff have a duty to promote the safety and welfare of children above all else.

e The Think Family Safeguarding Model recognises that family structures are varied far beyond those defined by blood relationships. Step-relatives,
partners, friends, neighbours, and community groups could all form a ‘family’ around an individual.

e The nature and dynamics of a ‘family’ often changes, but the importance of understanding how it impacts on the person and their wellbeing remains vital.

e Think Family encompasses a holistic approach to safeguarding which will promote partnership working and secure better outcomes for individuals and
their families by coordinating services to provide a tailored package of care and support.



Training Requirements for Staff

Level 1: Non-Social
Care Staff

2 hours

Participatory, face

to face, online, e-

learning or hybrid
methodology.

Safeguarding
Level 1
+ Prevent

In date for 3 years

Level 2: Health &
Social Care Staff

3 hours

Participatory, face

to face, online, e-

learning or hybrid
methodology.

Safeguarding
Levels 1 & 2
+ Prevent

In date for 3 years

Level 3: Health &
Social Care
Professionals

A1

Suggested 8 hours
training over 3
years

Minimum 50% of the
learning should be
delivered/met
through participatory
opportunities
Participatory learning
includes face to face,
online virtual
classrooms, hybrid
methodology. E-
learning should not
be the primary or sole

Safeguarding
levels 1,2 & 3 +
Prevent

In date for 3 years




delivery method at
this level.

Over a 3-year period professionals should do training, education, and learning in relation to Safeguarding Adults as per their staff group.

Competencies

(As described in Adult Safeguarding: Roles and Competencies for Health Care Staff | Publications | Royal College of Nursing)

Level 1

All staff including volunteers irrespective of role and function have a responsibility to contribute to safeguarding adults, but do not have specific organisational
responsibility or statutory authority to intervene.

1.
2.

w

Recognise potential indicators of adult abuse, harm, and neglect.

Recognition that adults who have experienced abuse in childhood may have specific vulnerabilities and risks in adulthood resulting from adverse
childhood experiences (ACEs).

An awareness that adults experiencing stressful situations in their own lives may have caring responsibilities for other adults or children.

An awareness of the importance of adults’ rights in the safeguarding context, and the essential knowledge of relevant legislation eg, human rights acts
and mental capacity legislation.

An awareness and ability to locate local policies and procedures and how to access support to respond to safeguarding concerns.

An awareness of appropriate action including reporting and documenting concerns safely and seeking advice. Particularly if uncertain whether a
safeguarding need is present.

Building personal confidence, skills and knowledge to take immediate action through local safeguarding procedures. This should include the ability to
escalate concerns if action is not taken


https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256

Level 2

Includes people providing direct care or support to adults at risk.

They have the responsibility to refer Safequarding Adults concerns through the correct organisational procedures.

This group has considerable professional and organisational responsibility for safequarding adults and may be required to undertake or lead safeguarding

enquiries.

As Level 1, plus:
1. Addresses the immediate safety of the person and ensures that a protection plan is put in place immediately when the risk of abuse is high.
2. ldentifies and refers to appropriate services any other associated persons including carers and children at risk.
3. Practices in a manner that seeks to reduce the risk of abuse, harm, or neglect.
4. Uses professional and clinical knowledge, and understanding of what constitutes any signs of adult abuse, harm, or neglect, including the further

recognition of local safeguarding priorities, for example, financial abuse, Prevent, modern slavery.

Acts to ensure effective advocacy for the adult at risk of abuse, harm, or neglect.

6. Arranges advocates if required, communicating with people about safeguarding, risk, and protection planning. This includes facilitating
communication with use of interpreters, speech and language colleagues and aids to improve communication.

7. Understands local safeguarding structures and arrangements.

Understands concerns and risk of persons in a position of trust and how to escalate these concerns.

9. Documents safeguarding concerns in order to be able to inform the relevant staff and agencies as necessary, maintains appropriate records, records
the wishes and views of the adult at risk and differentiates between fact and opinion.

10. Registered professionals at level 2 also need to have an understanding of forensic requirements. For example, radiographers undertaking skeletal
survey examinations for forensic purposes.

11. Shares appropriate and relevant information with other teams within relevant information sharing protocols.

12. Acts in accordance with key statutory legislation and non-statutory guidance relevant to country of practice.

13. Understands how to support adults at risk who do not feel able to participate in service support, for example those experiencing coercive control, or
environmental health issues.

14. Recognise obligations to act when they have a safeguarding concern and acting is against the expressed wishes of the person.

15. Understands own and colleagues’ roles, responsibilities, and professional boundaries, including what constitutes both organisational and professional
abuse.

16. Is able to raise concerns about conduct of colleagues.

17. Understands how to access local safeguarding supervision, networks, and support

hd

oo

Mental capacity
Staff in regular/direct contact with adults who have responsibility for care planning/delivery.



18.
19.
20.

21.
22.
23.
24.
25.

26.

27.
28.

29.
30.
31.

understands mental capacity legislation as relevant to the country of practice

understands organisational policies and procedures

understands the importance of seeking consent and how to proceed if a person might lack capacity to give or refuse their consent to any proposed
intervention

understands when capacity needs to be assessed. Recognise that capacity should only be assessed where a concern about capacity is identified
ability to support patients to make day to day decisions within the framework set by mental capacity legislation

awareness of when and where to record application of the mental capacity legislation

recognise when a more detailed assessment of capacity for a more complex decision is required and when to seek advice

understands the importance of establishing, acting, or making a decision in person’s best interests as reflected in legislation and key statutory and
non-statutory guidance

demonstrates an understanding of the concept of deprivation of liberty and can apply a working knowledge of the deprivation of liberty safeguards
and community deprivation of liberty

recognise restrictions and actions to take to explore how they can be reduced

understands the role of: ¢ Court of Protection, attorneys, deputies, independent mental capacity advocates, best interest assessors (under the
Deprivation of Liberty Safeguards), the public guardian/Office of Care and Protection (OCP).

demonstrates an understanding of advance decisions and an ability to assess if they are valid and applicable and when to seek advice
condition-specific knowledge related to advance care planning, where appropriate

ability to direct people (individuals and their family and friends) to sources of advice and information re MCA/DoLS or mental capacity and deprivation
of liberty legislation as relevant to the country of practice.



Level 3
As Level 1 + 2; In addition, this group is responsible for ensuring that the management and delivery of safeguarding adult services is effective and efficient. They will have oversight
of the development of systems, policies and procedures in accordance with national, local and organizational policies and procedures.

1. Asoutlined for Level 1 and 2.

2. Draws on clinical and professional knowledge and expertise of what constitutes adult abuse, harm, or neglect to support others in fulfilling their adult
safeguarding duties.

3. Discusses the situation with the person, documents and reports concerns, recording the wishes and views of the adult at risk. Undertaking history
taking and physical examination in a manner that is appropriate for safeguarding and legal processes, as appropriate to the practitioner’s role.

4. Undertakes and contributes to and supports inter-agency assessments or enquiries particularly when the enquiry needs to be undertaken by the
person with the relationship with the adult. Gathering and sharing of information, including the person’s views on risk and risk management. Where
appropriate, analysis of risk including supporting others to undertake these activities.

5. Understands the purpose and process of case reviews.

6. Contributes to and/or co-ordinates protection planning, resolution, and recovery — as appropriate to safeguarding concern.

7. Undertakes regular documented reviews of own (and/or team) safeguarding practice as appropriate to role (in various ways, such as through audit,
case discussion, peer review, reflective practice, supervision and as a component of refresher training).

8. Attends relevant multidisciplinary meetings to present supporting evidence within relevant information sharing protocols where appropriate. If
unable to attend, contributes written reports or information as required/requested/relevant in accordance with confidentiality and information
sharing requirements.

9. Contributes to case reviews, panels, internal partnerships, and local forms of review where appropriate.

10. Recognises the signs, symptoms and widespread impact of trauma.

11. Works with other professionals and agencies, with adults and their families where there are safeguarding concerns in risk management and
protection planning.

12. Applies the lessons learnt from audit and case reviews to improve practice.

13. Understands how to share information appropriately.

14. Undertakes clinical supervision and provides support for other staff (as appropriate to role).

Mental capacity
Staff in regular/direct contact with adults who have responsibility for care planning/delivery.

15. Ability to contribute to information sharing.



16.
17.
18.
19.
20.

21.

22.
23.
24,
25.
26.
27.
28.
29.

30.
31.

Knowledge of multi-agency team in your area of work and who to liaise with at different stages of the safeguarding process.

Mental capacity and deprivation of liberty (or relevant legislation as per country of practice).

Ability to assess capacity and co-ordinate best interest decisions within the framework of the relevant legislation.

Understands the decision and time-specific nature of capacity and hence the need to reassess capacity appropriately.

Able to communicate effectively with adults to recognise and to ensure those lacking capacity to make a particular decision or with communication
needs have the opportunity to participate in decisions affecting them.

Ability to support individuals to make complex decisions within the framework set out by the MCA or mental capacity legislation as relevant to the
country of practice.

Able to seek specialist communication support where necessary.

Understands who needs to be included or consulted to make decisions in a person’s best interests.

Recognises restrictions being placed on an individual and assess whether these are proportionate to the person’s needs and risks of harm.

Able to identify when an individual is being deprived of their liberty and make appropriate referrals.

Able to contribute to community deprivation of liberty assessments.

Ability to produce clear records of assessments of capacity and best interest decision making.

Able to support people to plan for when they may lack capacity in the future.

Understand the advantages, challenges, and ethics of advance care planning, and how to discuss these with the person and their carers, family and
friends.

Ability to determine whether an advance decision is valid and applicable.

Ability to determine how and when to have potentially difficult conversations about loss of autonomy, advance care planning or death



THE COMPETENCY FRAMEWORK — the 4 R’s of Safeguarding:
The ability to Recognise, Respond, Record and Refer adult safeguarding concerns using a ‘Think Family’ approach.

Uses professional and social care knowledge to recognise what constitutes
abuse and to identify any signs or indicators of different types of abuse,
including:

e Physical abuse

e Sexual abuse

e Emotional/Psychological abuse

e Neglect

e Modern Slavery, including sexual and criminal exploitation

e Organisational abuse

e Discriminatory abuse

e Financial abuse, including scams and fraud

o Self-Neglect

e Online abuse, including cyberbullying, grooming, sextortion and

radicalisation

In your evidence, provide examples of where you have identified abuse
within your workplace. What is the most common form of abuse that you
see in your practice? Do you feel confident to recognise other types of

abuse?

All agencies




Read and understand own agencies safeguarding policy
Link to LGA/ADASS: Making Safeguarding Personal | Local Government

Association

Link to RCN: Adult Safeguarding: Roles and Competencies for Health Care

Staff | Publications | Royal College of Nursing

Link to Equation’s training page: Training | Equation

Link to NSAB Learning and Development: Learning and development



https://www.local.gov.uk/our-support/partners-care-and-health/care-and-health-improvement/safeguarding-resources/making-safeguarding-personal
https://www.local.gov.uk/our-support/partners-care-and-health/care-and-health-improvement/safeguarding-resources/making-safeguarding-personal
https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://equation.org.uk/training/
https://nsab.nottinghamshire.gov.uk/training/

Uses Professional Curiosity and Social Care knowledge to recognise of what
constitutes domestic abuse, and to identify signs and indicators of a range of
abusive behaviours and tactics that perpetrators may use, including:

e Physical abuse, violent or threatening behaviour

e Sexual abuse

e Controlling or coercive behaviour

e Emotional, psychological or verbal abuse

e Economic abuse

e Abuse relating to faith

e Technology-facilitated abuse

e Harassment or stalking

e ‘Honour’-based abuse

e Forced marriage

e Female Genital Mutilation (FGM)

In your evidence, provide examples of where you have suspected, or
identified domestic abuse. What types of abusive behaviour did you
identify? What were the signs? What impact was the abusive behaviour
having on the individual and other members of the family?

Are you aware of where to find further information, or training?

Link to Equation’s training page: Training | Equation

Link to NSAB 7-minute briefing: professionalcuriosity.pdf



https://equation.org.uk/training/
https://nsab.nottinghamshire.gov.uk/media/srpfh45p/professionalcuriosity.pdf

Utilise and be familiar with risk identification and assessment models e.g.
www.dashriskchecklist.co.uk

Understands what the term ‘Routine Enquiry’ means in the context of
recognising domestic abuse, and practices making routine, or selective,
enquiries with service-users on a regular basis.

In your evidence, provide an example of how you practice routine enquiry

as part of your role. When would you not ask the question?



http://www.dashriskchecklist.co.uk/

Link to RCN Intercollegiate document: Adult Safeguarding: Roles and

Competencies for Health Care Staff | Publications | Royal College of Nursing

Uses effective communication skills to provide service-users with the
opportunity to disclose abuse that is happening currently, or that may have
happened in the past.

In your evidence, provide some examples of how you give adults the
opportunity to make a disclosure. What inter-personal skills do you use?
How do you empower adults to recognise and disclose their experiences of

abuse?

Uses professional curiosity and social care knowledge to recognise the
factors, or circumstances, that might make a person more vulnerable and

increase the risk of abuse or neglect for those individuals and their families.

In your evidence, provide some examples where you’ve recognised
vulnerabilities in an adult or their family. How did those vulnerabilities
increase risk, and for whom? What were the impacts of those risks?

Link to Equation’s training page: Training | Equation

Link to NSAB 7-minute briefing: professionalcuriosity.pdf

Understand how to identify immediate high risks that require an emergency

response from the Police, Fire Service, or an Ambulance.



https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://equation.org.uk/training/
https://nsab.nottinghamshire.gov.uk/media/srpfh45p/professionalcuriosity.pdf

In your evidence, provide some examples of would constitute ‘high-risk’
within your area of practice.

Link to RCN Intercollegiate document: Adult Safeguarding: Roles and

Competencies for Health Care Staff | Publications | Royal College of Nursing

Trauma-informed: Understands what the term ‘Adult with care and support
needs’ means and recognises the increased needs of ‘Adult with care and
support needs’, and how those needs increase the risk of these adults
experiencing abuse, neglect or other forms of trauma.

In your evidence, provide some examples of where you may have to
consider the safety needs of an Adult with care and support needs and
why.

Has an awareness of equality and diversity issues which may impact on

individuals, families or high-risk groups.

In your evidence, provide an example of how equality and diversity issues
can impact on an assessment of risk. Are you aware of the term

‘unconscious bias’?

Understands and applies the ‘Think Family’ approach to safeguarding.
In your evidence, provide some examples where you have considered the
safety needs of other members of a family, and not just the adult you are

supporting.



https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://www.rcn.org.uk/About-us/Equity-diversity-and-inclusion/Taking-time-to-talk/Important-concepts-to-understand/Unconscious-bias

Understands and applies the concept of ‘Making Safeguarding Personal’
when safeguarding adults, in the context of the six principles of the Care Act

(2014):

e Empowerment
e Protection

e Prevention

e Proportionality
e Partnerships

e Accountability

In your evidence, provide some examples where you have recognised an
adult at risk. Did you use the six principles to consider how to make the
safeguarding process personal for them?

Link to NSAB’s 7-minute briefing: makingsafeguardingpersonal.pdf

Be familiar with and understand the requirements in national guidance on

section 42-46 of the Care Act 2014: Care Act Guidance

Awareness and application of local safeguarding policies and procedures.
In your evidence, describe where you can find these and provide examples
of when you have used them.

Read and understand own agencies safeguarding policy



https://nsab.nottinghamshire.gov.uk/media/01jf33ad/makingsafeguardingpersonal.pdf
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance

Be familiar with and understand the requirements in national guidance on

section 42-46 of the Care Act 2014: Care Act Guidance

Awareness and application of a range of legislative frameworks and external
local and national policies/procedures/pathways and other resources to
support effective safeguarding practice.

In your evidence, provide some examples where you have used a specific
piece of legislation, or an external local/national policy, procedure,
pathway or toolkit to help you to recognise abuse or neglect. What other
resources are available e.g. assessment tools, guidance documents etc?
Where can you find them?

NSAB: Procedures and guidance

NSAB Learning Resources, including 7-minute briefings: Resources

Nottingham & Nottinghamshire: selfneglectadviceandtoolkit.pdf

Mental Capacity Toolkit

Knows what action to take if someone were to make a disclosure of abuse,

that is either currently happening, or which has happened in the past.

In your evidence, provide some examples where you have responded to a
disclosure of abuse, including any guidance that you may have used,
whether you shared information and with whom, and whether you

signposted the service-user to any local or national support groups.



https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
https://nsab.nottinghamshire.gov.uk/procedures/
https://nsab.nottinghamshire.gov.uk/resources/
https://nsab.nottinghamshire.gov.uk/media/er1jskhb/selfneglectadviceandtoolkit.pdf
https://mentalcapacitytoolkit.co.uk/

NSAB: Procedures and guidance

NSAB Learning Resources, including 7-minute briefings: Resources

NSAB Training: Learning and development

Understands the significant and detrimental impact that domestic abuse has
on the safety and wellbeing of victims/survivors and any dependant children,
and knows how to respond effectively to suspicions, or disclosures of

domestic abuse, including coercive control.

In your evidence, provide an example where you responded to a suspicion,
or a disclosure of domestic abuse, including what assessments you
completed and what procedures you followed. Did you seek advice and
support, and if so, where from? Would you know how to support a staff
member who disclosed domestic abuse?

Link to NSCP’s Interagency Safeguarding Children Procedure (Domestic

Abuse) Domestic Abuse

Link to Safe Lives: Marac toolkit for adult services - SafelLives

Utilise and be familiar with risk identification and assessment models e.g.
www.dashriskchecklist.co.uk
Equation Nottingham Training offer: Training | Equation

Ability to work in partnership with other professionals, agencies, parents and
carers to meet the needs of children and adults where there are
safeguarding concerns, including understanding their own role and the role

of others.



https://nsab.nottinghamshire.gov.uk/procedures/
https://nsab.nottinghamshire.gov.uk/resources/
https://nsab.nottinghamshire.gov.uk/training/
https://nottinghamshirescp.trixonline.co.uk/chapter/domestic-abuse
https://safelives.org.uk/resources-library/marac-toolkit-for-adult-services/
http://www.dashriskchecklist.co.uk/
https://equation.org.uk/training/

In your evidence, provide some examples where you have participated in,
and contributed to multi-disciplinary or multi-agency decision-making and

safety planning. How did you capture the voice of the child or adult at risk?

Knows how to respond to concerns about the care and service provision of
ours, and other organisations, including providing a safe environment and
responding to allegations against persons in a position of trust.

In your evidence, provide some examples where you and your team use the
policies below to ensure you are providing safe environment for adults and
staff in your area of practice.

Nottingham and Nottinghamshire Multi-Agency Adult Safeguarding

Procedure for Raising a Concern and Referring

Nottinghamshire Safeguarding Adults Board Referral Pathway

Persons in Positions of Trust: nsabpipotpracticeguidance.pdf

To have an understanding of the importance of contacting emergency

services if the individual is in immediate danger.

In your evidence, describe what action you would take if you had concerns
for someone’s immediate safety. Provide an example where you have had

to initiate an emergency response, if possible.



https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://nsab.nottinghamshire.gov.uk/media/rgsl2rln/referralpathwaysguidanceadultsatrisk.pdf
https://nsab.nottinghamshire.gov.uk/media/ag2kswsz/nsabpipotpracticeguidance.pdf

Understands when and how to escalate concerns about a child or adult at
risk.

In your evidence, provide an example where you felt the safeguarding
concerns that you had raised were not taken seriously. What action did you
take to make yourself heard? Are you aware of NSAB’s escalation
procedure?

NSAB Guidance following a referral inc. Escalation procedure:

safeguardingadultsatriskguidancefollowingreferral.pdf

Has an understanding of the management of the death of a child or young
person or adult in the safeguarding context.

Are you aware of the procedure to follow in the event of a death of an
adult? If possible, provide an example in your evidence where you have
had to manage an adult’s death, and what the process was. Would you
know where to get advice and support, either during or after the event?
Link to NSAB Guidance following a referral:

safeguardingadultsatriskguidancefollowingreferral.pdf

Recognises the significance of a child or adult at risk not being brought to
appointments, or who disengages from services, and the importance of

follow-up and effective recording.



https://www.nottinghamshire.gov.uk/media/3766889/safeguardingadultsatriskguidancefollowingreferral.pdf
https://www.nottinghamshire.gov.uk/media/3766889/safeguardingadultsatriskguidancefollowingreferral.pdf

In your evidence, provide an example where you have supported an adult,
or their representative, who were not engaging with Trust services. What
action, if any, did you take to follow up? How was this recorded?
Nottingham City Council, NHS Nottingham City CCG and the NCSCB
“Rethinking ‘Did not Attend’”: Rethinking ‘Did Not Attend’ - YouTube

Knows where, when and how to seek advice and support to discuss a

safeguarding concern and formulate a plan of action, when required.
If you needed further support or advice in relation to safeguarding, where
would you go for this?

NSAB: Nottingham and Nottinghamshire Multi-Agency Adult Safeguarding

Procedure for Raising a Concern and Referring

Understands the limits to confidentiality and the importance of information
sharing, and is aware of the consequences of failing to do so.

Evidence how you would ensure that other professionals are aware of the
safeguarding concerns. What could be the impact of not sharing the
information? Are you aware of any legislative frameworks to support your
decisions around information sharing?

NSAB: Nottingham and Nottinghamshire Multi-Agency Adult Safeguarding

Procedure for Raising a Concern and Referring



https://www.youtube.com/watch?v=dAdNL6d4lpk
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf

Nottinghamshire County Council Information Sharing Agreement:

Information Sharing Agreement (ISA) Procedure | Nottinghamshire County

Council

Utilises local pathway guidance documents to support decision-making
around which service to refer to, as is appropriate and proportionate to the
level of risk that has been identified.

In your evidence, describe where you can find these documents and
provide examples of when you have used them.

NSAB: Nottinghamshire Safeguarding Adults Board Referral Pathway

Is aware of safeguarding referral processes and demonstrates an
understanding of when and how to complete a safeguarding referral to the
appropriate local authority.

In your evidence, provide some examples where you have had to make a
safeguarding referral. Describe the process you followed.

NSAB: Nottingham and Nottinghamshire Multi-Agency Adult Safeguarding

Procedure for Raising a Concern and Referring

NSAB Training: NSAB Learning and development

Equation Training: Domestic Abuse/ DASH RIC Training | Equation

Understands dignity and respect when working with individuals and their
families and applies the principles of consent when making referrals for

support.



https://www.nottinghamshire.gov.uk/policy-library/69003/information-sharing-agreement-isa-procedure
https://www.nottinghamshire.gov.uk/policy-library/69003/information-sharing-agreement-isa-procedure
https://nsab.nottinghamshire.gov.uk/media/rgsl2rln/referralpathwaysguidanceadultsatrisk.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://nsab.nottinghamshire.gov.uk/training/
https://equation.org.uk/training/

In your evidence, provide some examples whereby you could lawfully make
a safeguarding referral without consent. What legislative frameworks,
policies, and practice guidance could you use to support your decision-
making if someone declines an intervention, but your concerns for their

safety remain?

Utilises the framework within the Mental Capacity Act (2005) to ensure
adults over the age of 18 years old are supported appropriately to
understand safeguarding issues to inform their decision-making.
In your evidence, provide some examples of how you have used the
principles within the Mental Capacity Act (2005) within your safeguarding
practice:

e Presume capacity

e Support people to make their own decisions

e Unwise decisions

e Best Interests

e Least restrictive option
How would you safeguard an adult, who is deemed to have mental
capacity but continues to be at risk? What other pieces of legislation
interrelate with the Mental Capacity Act (2005) in the context of
safeguarding?

Mental Capacity Act Code of Practice - GOV.UK



https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice

Mental Capacity Toolkit

Nottingham and Nottinghamshire Multi-Agency Adult Safeguarding

Procedure for Raising a Concern and Referring

Adult Safeguarding: Roles and Competencies for Health Care Staff |

Publications | Royal College of Nursing

Knows where and how to make the necessary referrals where concerns exist
about the risk or experience of an adult with care and support needs being,
or becoming, a victim of a serious crime, such as:

e Modern Slavery

e Female Genital Mutilation (FGM)

e Forced Marriage

e ‘Honour’-Based Abuse

e Terrorism-related activities (Prevent)
What is your understanding of ‘mandatory reporting’ status? Are you
aware of national referral mechanisms (NRM’s)? Are you aware of how to
refer concerns relating to Prevent? What resources, guidance and tools are
available within the organisation to support your decision-making?

Prevent duty guidance: England and Wales (2023) - GOV.UK

National referral mechanism guidance: adult (England and Wales) - GOV.UK

NSAB: Nottingham and Nottinghamshire Multi-Agency Adult Safeguarding

Procedure for Raising a Concern and Referring



https://mentalcapacitytoolkit.co.uk/
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://www.rcn.org.uk/Professional-Development/publications/rcn-adult-safeguarding-roles-and-competencies-for-health-care-staff-011-256
https://www.gov.uk/government/publications/prevent-duty-guidance
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf
https://www.nottinghamshire.gov.uk/media/3766879/multiagencyadultsafeguardingprocedureraisingconcernreferring.pdf

NSAB: Nottingham and Nottinghamshire Multi-Agency Safeguarding Adults

at Risk Guidance

Maintains timely, contemporaneous, accurate, chronological, verbatim, and

factual records of safeguarding concerns, and any action taken.

Think household, think family - document who / names / relationships etc.
Consider cuckooing, professional curiosity and transitional safeguarding.
Please consider that your records could inform a statutory review and future

learning.

Documents safeguarding concerns, history-taking and physical examinations
in @ manner that is appropriate for safeguarding and legal, or forensic
processes.

In your evidence, provide some examples where your records have been
used as a form of information sharing. How can you provide forensic
evidence in your records? Where would you access advice and support if
you were required to provide your evidence in court, or if the police or

solicitors were to request your records?

Undertakes regular documented reviews of own (and/or team) safeguarding

practice e.g. audit, peer review, case discussions, supervision.



https://umbracoadmin.nottscc.gov.uk/media/3766888/multiagencysafeguardingadultsguidance.pdf
https://umbracoadmin.nottscc.gov.uk/media/3766888/multiagencysafeguardingadultsguidance.pdf

In your evidence, provide some examples of how you and your team use an
adult’s records to review safeguarding practice. How regularly does this

happen? How and where do you record this?




Undertakes regular mandatory and role-specific safeguarding training as
appropriate to role.

Use the templates in the appendices to provide a reflective log of any
safeguarding-related training have you completed and how you have
changed your practice as a result. Are you aware of external training
opportunities and how to access them? Do you know how to access your

training record?

Understands the purpose and principles of effective safeguarding supervision
and/or reflective sessions. Accesses and provides safeguarding supervision
and/or reflective sessions as appropriate to their role.

In your evidence, provide some examples where you have utilised
safeguarding supervision or other forms of reflection as part of your
continued professional development to improve your safeguarding

practice, and improve outcomes for your service-users?

Have an understanding of the purpose and guidance around the Local
Authority’s statutory obligation to conduct Child Safeguarding Practice
Reviews, Safeguarding Adults Reviews, Domestic Abuse-related Death

Reviews, and Child Death Reviews, whenever a child or adult is seriously




harmed or killed, and to be able to contribute to such reviews accordingly
and apply any lessons learnt to practice.

In your evidence, provide an example where you changed your practice as
a result of the learning that came from a serious case/safeguarding practice
review. How is the information from serious case/safeguarding practice
reviews shared in your team?

NSAB: Safeguarding Adults Reviews

NSAB: Learning and development



https://nsab.nottinghamshire.gov.uk/reviews/
https://nsab.nottinghamshire.gov.uk/training/

Safeguarding Training can be freely accessed from:

¢ Nottinghamshire Safeguarding Children’s Partnership (NSCP) safeguarding children training: Training Events (nottinghamshire.gov.uk)

¢ Nottinghamshire Safeguarding Adults Board (NSAB) safeguarding adult training: Learning and development (nottinghamshire.gov.uk)

e Domestic Abuse training via Equation: http://www.equation.org.uk/training/

e Elizabeth Whittington, Disclosure and Barring service (DBS) elizabeth.whittington@dbs.gov.uk

e Nottingham Practice Development Unit (PDU): Nottingham Practice Development Unit (requires registration)

Local Safeguarding Board/Partnership’s Safeguarding Competency Frameworks

¢ Nottinghamshire Safeguarding Adults Board (NSAB) Safeguarding Adults Competency Framework Nottingham City & Nottinghamshire

¢ Nottinghamshire and Nottingham City Safeguarding Children’s Partnership (NSCP & NCSCB) Safeguarding Children Competency Framework

Safeguarding Children Competence Framework (nottinghamshire.gov.uk)

ACCESSING SAFEGUARDING TRAINING



https://nscp.nottinghamshire.gov.uk/training/
https://nsab.nottinghamshire.gov.uk/training/
http://www.equation.org.uk/training/
mailto:elizabeth.whittington@dbs.gov.uk
https://www.pdunottingham.org/
https://nsab.nottinghamshire.gov.uk/media/unxjwbz4/safeguardingadultscompetencyframework.pdf
https://nscp.nottinghamshire.gov.uk/training/safeguarding-children-competence-framework/

Training/Learning Activity:

At Level 3 and above 50% of the training/learning requirement MUST be participatory.

Participatory Training/Learning Activity includes:

Face-to-Face (including interactive online sessions) training sessions within your organisation, or through the local Safeguarding Board
Safeguarding learning events such as workshops, conferences etc.

Structured safeguarding supervision/reflective sessions

Attending safeguarding meetings

Acting as an expert witness

Participation in safeguarding audits

Participation in multi-agency reviews

Non-Participatory Training/Learning Activity includes:

E-Learning

Reading and reviewing safeguarding publications and policies
Enquiry-based safeguarding research

Safeguarding report writing

Safeguarding training workbook

Evidence of Training/Learning Activity may be:

Essential and personal training record

Attendance certificates

Reflective accounts relating to any training or learning activity

Copies of research, publications, articles with practice-related learning outcomes

Evidence of supervision may include anonymised notes, observations and practice-related learning outcomes

Evidence of participation and role in meetings and reviews may include signed letters, anonymised notes/reports/chronologies.




Guide to completing CPD record log

CONTINUING PROFESSIONAL DEVELOPMENT (CPD)

LOG TEMPLATE

Examples of learning What was the topic? Link to Standards of proficiency

method Please give a brief outline of the key (registered staff only)

e Online learning points of the learning activity, how it is Please identify the part or parts of

e Course attendance linked to your scope of practice!,?, what the

e Independent learning you learnt, and how you have applied relevant standards that you used to

what you learnt to your practice. inform your CPD.
Dates: Method: Topic(s): Link to Number of Number of

Please describe the methods Standards of hours: participatory
you used for the activity: proficiency: hours:

Total: Total:




REFLECTIVE ACCOUNTS FORM

You must use this form to record five written reflective accounts on your CPD and/or practice-related feedback and/or an event or experience in your practice
and how this relates to the Code. Please fill in a page for each of your reflective accounts, making sure you do not include any information that might identify a

specific adult with care and support needs, service user, colleague or other individuals. Please refer to our guidance on preserving anonymity in the section on
non-identifiable information in How to revalidate with the NMC.

Reflective account:

What was the nature of the CPD activity and/or practice-related feedback and/or event or experience in your practice?

What did you learn from the CPD activity and/or feedback and/or event or experience in your practice?




How did you change or improve your practice as a result?

How is this relevant to your Professional Code? (registered staff only)

Select one or more themes: Prioritise people — Practise effectively — Preserve safety — Promote professionalism and trust




Nottinghamshire
Safeqguarding
Adults Board

Stop abuse and neglect

"

Reflective Practice Template

There is no right or wrong way to reflect on your practice. Different people learn in different ways and while one person may learn by reflecting on a positive
outcome, another may find it most useful to focus on a situation they found challenging.

Below we have provided some prompts to help you add value to your reflection.

Some prompts will be more relevant than others depending on your event, your practice and whether you are reflecting as a group or an individual.

What event or topic are you reflecting on?

Give a brief description. You don’t need to give all the details, but rather focus on the event itself.

Too broad a focus can make it difficult to give the topic the attention it needs and might be hard to give direction to your reflection, especially if you are
reflecting in a group setting and everyone will want to make input.

Remember to keep things confidential.

Would you call this a positive or challenging event?

What feelings would you use to describe the event?




Even when things go right, they can still be challenging. Think about the outcomes of this event and whether you feel they could have been improved.

What happened?

Give a brief description of the event
How did you respond?

How did your team respond?

What did you feel during the event?

What did you feel afterwards?

Looking back

Are you satisfied with how you responded? If not, why not?

Do you think you worked effectively with your colleagues? If not, what would help effective work in the future?

Did you have all the support you needed? If not, what would have helped?
If in a group, was the group satisfied with how it responded? If not, why not?

Did the group work as an effective team?

Looking forward

If there is a similar event in the future, what would you do differently?




What did you learn from this experience and/or your reflection on it?

How will this learning improve your practice?

How will this learning be used to the benefit of service users?

Are there lessons to be learned for your team/ your colleagues/ the policies or systems you follow?
Did the things you learned after this event help you achieve any of your development objectives?

Did this event help you identify new learning objectives?

Other support

Reflection isn’t an activity, it’s a process and so you may still want support after your reflection. It’s vital for health and care professionals to look after their
physical and mental health and to seek help when they need it.

The HCPC has a wellbeing hub for registrants which includes resources but you may also want to speak to your employer, your trade union or your
professional body for other resources.

Things to keep in mind for groups

e Group reflection can be relatively informal and unstructured.

e The approach you use should suit you and your team’s dynamics, but you should be mindful about reflecting on issues which could be contentious or
emotive without someone who has some experience in these cases.

e If you or your group would benefit from more structure, consider Schwartz Rounds or NHS Education for Scotland’s Values Based Reflective Practice.

e Not everyone in a team will be comfortable having a frank discussion about service improvement in front of their colleagues and especially their
manager. Even after a session like this, everyone should know that they are welcome to raise ideas or concerns in private.



https://www.hcpc-uk.org/covid-19/your-health-and-wellbeing/wellbeing-resources/
https://www.hcpc-uk.org/registrants/learning-material/reflecting-on-your-practice-and-its-emotional-impact-with-schwartz-rounds/
http://www.knowledge.scot.nhs.uk/vbrp.aspx

e Finally, it’s important to think about the power dynamics in groups and try to manage them. Think about if all the team have the space to share and
feel comfortable.



