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SUMMARY & AIM

This policy provides information regarding types of abuse and how adults and
Children may be at risk. It identifies local operational arrangements in place to
reduce and/or prevent the risk of harm from abuse and gives guidance on how to
raise safeguarding adult and children’s concerns.

This policy applies to all Trust workers; both temporary and substantive and includes
those engaged by the Trust in a non-remunerative capacity, for example, students
and volunteers.

This policy applies to all Trust patients, regardless of the nature of the service
accessed or type of attendance / admission.

KEY REQUIREMENTS

Leicestershire Partnership NHS Foundation Trust (the Trust) is committed to working
in partnership with all agency partners across Leicester, Leicestershire, and Rutland
(LLR). The Trust is also a key stakeholder or partner with the 4 Safeguarding Boards
across LLR.

Leicester Safeguarding Children Partnership Board (LSCPB).

Leicestershire & Rutland Safeguarding Children Partnership Board (LRSCPB).
Leicester Safeguarding Adults Boards (LSAB)

Safeguarding Adults Board Leicestershire & Rutland (LRSAB)

Additionally, Strategic MAPPA Offender Management Board (AVOB), Channel
Panels, Public Protection (MAPP) partnerships to protect children (including unborn
babies), adults, those experiencing domestic abuse and at risk of radicalisation from
abuse and neglect; and by working to manage high risk offenders.

The Trust has in place systems and processes to support local multi-agency
arrangements and implement local and national guidance and legislation and
procedures to protect those who are vulnerable to abuse, neglect, and exploitation.

As a member of these multi-agency partnerships the Trust is party to the strategies,
decisions, policies and procedures agreed by the safeguarding and protection
boards and has agreed to support membership of the operational sub-groups
responsible for implementing the safeguarding procedures, communication and
training strategies. The Trust policies follow and relate to the LLR Children’s and
Adult Safeguarding Procedures and other supporting resources found.

Regulation 13 of the Health and Social Care Act (2008) (Regulated Activities)
Regulations 2014, states that the Trust has a legal duty to safeguard service users
from abuse and improper treatment.

The Trust has a legal duty under Section 11 of the Children Act (2004) to make
arrangements to ensure that, in discharging its functions, it has regard to the need to
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safeguard and promote the welfare of children as described in Working Together to
Safeguard Children; a guide to inter-agency working to safeguard and promote the
welfare of children (2023).

The Trust has a legal duty under Section 6 of the Care Act (2014) to co-operate with
the Local Authority in relation to (a) their respective functions relating to adults with
needs for care and support, (b) their respective functions relating to carers, and (c)
functions of theirs the exercise of which is relevant to functions referred to in
paragraph (a) or (b). This includes Section 42-47 of the Care Act — “safeguarding
adults at risk of abuse and neglect”.

The Trust has a duty under subsection 4 of the Domestic Violence, Crime and
Victims Act (2004) in the establishment and conduct of domestic homicide reviews.

The Trust recognises its responsibility recognise and respond to domestic abuse as
defined in the Domestic Abuse Act (2021) s. 15-17 and the Serious Crime Act (2015)
relating to the offence of coercive and controlling behaviours (section 4.5).

Section 26 of the Counterterrorism and Security Act (2015) places a duty on the
Trust (Schedule 6 to the Act), in the exercise of their functions, to have “due regard
to the need to prevent people from being drawn into terrorism”. The Act states that
the Trust must have regard for the Prevent Duty guidance (issued under section 29)
when carrying out the duty.

The Modern Slavery Act (2015) Schedule 3; section 43, places the Trust under a
duty to co-operate with the Independent Anti-slavery Commissioner. A copy of the
Trusts statement and commitment to Modern Slavery can be found on the Trusts
website.

The Trust has a legal reciprocal duty to cooperate with the Police, Probation Trust
and Prison Services as the “Responsible Authority” under Section 325(3) of the
Criminal Justice Act 2003; in its task of assessing and managing risk.

The Serious Crime Act (2015) requires Trust Health and Social Care professionals to
report “known” cases of Female Genital Mutilation (FGM) in under 18s which they
identify in the course of their professional work to the police. ‘Known’ cases are those
where either a girl informs the person that an act of FGM — however described — has
been carried out on her, or where the person observes physical signs on a girl
appearing to show that an act of FGM has been carried out and the person has no
reason to believe that the act was, or was part of, a surgical operation within section
1(2)(a) or (b) of the FGM Act 2003. There are notifications and alerts in place to
support and report this requirement.
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TARGET AUDIENCE

All LPT staff.
TRAINING

Training for Safeguarding Adults and Children, Domestic Abuse, Prevent and MAPPA
training is mandatory to all LPT staff and is identified within the Trust's Safeguarding
Training Matrix (1E) which is reviewed annually. The Training Matrix will be shared at
induction with the requirement that all staff are trained within the first 2 months of
their employment or when commencing as a volunteer.
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1.0 Quick Look Summary

Please note that this is designed to act as a quick reference guide only and is not
intended to replace the need to read the full policy.

1.1  Version control and summary of changes

Version | Date Comments (description change and
number amendments)
1 February 2022 New policy incorporating Child Protection Policy,

Safeguarding Vulnerable Adult Policy, MARAC and
MAPPA Protocol and MAPPA Policy.

1.1 May 2022 Minor typo errors.

2 February 2023 Appendix 9 — Pressure Ulcer Pathway Updated.
Appendix 12 — Fabricated and Induced lliness
pathway added.

2.1 January 2024 Policy extended from February 2024 to July 2024

to allow new Government guidance to be reviewed
and policy update to reflect this.

3 February 2025 Review of entire document including legislative
updates and transfer to new template.

For Further Information Contact: Leicestershire Partnership NHS Trust
Trust Lead for Safeguarding

1.2 Key individuals involved in developing and consulting on the
document

e LPT Safeguarding Team
e LPT Safeguarding Committee
e LPT Human Resources Team

1.3 Governance
Level 2 Committee to ratify policy — LPT Safeguarding Committee
1.4 Equality Statement

Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy
documents that meet the diverse needs of our service, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
the provisions of the Equality Act 2010 (Amendment) Regulations 2023 and
promotes equal opportunities for all. This document has been assessed to ensure
that no one receives less favourable treatment on the protected characteristics of
their age, disability, sex (gender), gender reassignment, sexual orientation, marriage
and civil partnership, race, religion or belief, pregnancy and maternity.
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If you would like a copy of this document in any other format, please contact
Ipt.corporateaffairs@nhs.net.

1.5 Due Regard

LPT will ensure that due regard for equality is taken and as such will undertake an
analysis of equality (assessment of impact) on existing and new policies in line with
the Equality Act 2010 (Amendment) Regulations 2023. This process will help to
ensure that:

e Strategies, policies and procedures and services are free from discrimination.

e LPT complies with current equality legislation.

¢ Due regard is given to equality in decision making and subsequent processes.
e Opportunities for promoting equality are identified.

Please refer to due regard assessment (Appendix 4) of this policy.

1.6 Definitions that apply to this policy.

Consent A patient’s agreement for a health professional to provide

care. Patients may indicate consent non-verbally (for example

by presenting their arm for their pulse to be taken), orally, or in

writing.

For the consent to be valid, the patient must:

e be competent to take the particular decision;

¢ have received sufficient information to take it and not be
acting under duress.

Due Regard Having due regard for advancing equality involves:

¢ Removing or minimising disadvantages suffered by people
due to their protected characteristics.

e Taking steps to meet the needs of people from protected
groups where these are different from the needs of other
people. Encouraging people from protected groups to
participate in public life or in other activities where their
participation is disproportionately low.

Professional Professional curiosity underpins all safeguarding practice.
Curiosity Building strong relationships with children, adults and their
families, based on care and compassion is crucial in
promoting disclosure of abuse and to reducing environments
where abuse and neglect exist. For this to occur there needs
to be interest and curiosity into people’s narratives, which
needs to be part of the organisations and individual
practitioner’s mind sets. To work with families with
compassion, but retain an open and questioning mind set,
requires regular, challenging supervision and time for analysis
and reflection of cases.
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People are more likely to make disclosures of abuse when
they feel safe and listened to; sometimes this may only be a
partial disclosure which requires professional curiosity to
enquire further.

Child Safeguarding

Child Anyone who has not yet reached their 18" birthday.
Child Safeguarding and promoting the welfare of children is defined
Safeguarding for the purposes of this guidance as:

¢ providing help and support to meet the needs of children
as soon as problems emerge.

e e« protecting children from maltreatment, whether that is
within or outside the home, including online.

e preventing impairment of children’s mental and physical
health or development.

e ensuring that children grow up in circumstances consistent
with the provision of safe and effective care.

e promoting the upbringing of children with their birth
parents, or otherwise their family network4 through a
kinship care arrangement, whenever possible and where
this is in the best interests of the children.

e taking action to enable all children to have the best
outcomes in line with the outcomes set out in the
Children’s Social Care National Framework.

(Working Together HM Gov 2023).

Child In Need Under the Children Act 1989, local authorities are under a
general duty to provide services for children in need for the
purposes of safeguarding and promoting their welfare. A child
in need is defined under section 17 of the Children Act 1989
as a child who is unlikely to achieve or maintain a reasonable
level of health or development, or whose health and
development is likely to be significantly or further impaired
without the provision of services, or a child who is disabled.

Child Protection | The Child Protection plan captures the key actions, timescales
Plan and those responsible with focus on reducing risk and
increasing the safety of the Child. It is a live document owned
by the Core group members including the family and must be
central to achieving outcomes in a timely way for the child.
Any professional with actions in the plan will be accountable
for delivering their actions in line with the timescales agreed
and with support from the wider core group process.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
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Core Group

The Core group is the primary planning group for agencies
and family to progress the child protection plan. The members
should support and challenge each other to remain focused on
achieving safety for the child in a timely way, removing
barriers to the planning process and working together
effectively throughout the period of the child protection plan.

Initial Child Initial Child Protection Conference (ICPC) The initial child
Protection protection conference provides a key opportunity for agencies
Conference and families to share information, analyse current and future
(ICPC) risk; make decisions about the need for a child protection plan
and make recommendations to manage risk in the future. For
this reason, timely planning and good participation in the
meeting is crucial to support good quality decision making and
planning.
Local Area The Local Authority Designated Officer (LADO) refers to the
Designated specific role of the designated officer employed by the Local
Officer (LADO) Authority to manage and have oversight of allegations across
the children's workforce.
Review Child The Review Child Protection Conference is the meeting used
Protection to consider progress of the plan and review the continued
(RCPC) need for the Child protection plan. It should involve all relevant

agencies and family members including, when appropriate,
the child, so that decisions about the continued need or
ending of the plan can be made robustly.

Safeguarding
Children’s
Partnership

e Leicestershire and Rutland Safeguarding Children
Partnership: https://Irsb.org.uk/Irscp

e Leicester Safeguarding Children’s Partnership:
https://www.|citylscb.org/

Strategy Meeting

Whenever there is reasonable cause to suspect that a child is
suffering or is likely to suffer significant harm, there should be
a strategy discussion involving local authority children’s social
care (including the residential or fostering service, if the child
is looked after), the police, health, and other bodies such as
the referring agency, education, early help, or other
practitioners involved in supporting the child. This might take
the form of a multi-agency meeting and more than one
discussion may be necessary. A strategy discussion can take
place following a referral or at any other time, including during
the assessment process and when new information is
received on an already open case.

(Working Together HM Gov 2023).

Think Family

It is essential that all staff ensure that they adopt a ‘Think
family’ approach to their work, particularly when there are
safeguarding concerns. The Trust’s safeguarding team will
provide advice and support on all aspects on all aspects of
safeguarding.
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All staff has a duty of care under the Children’s Act (1989) to

identify and respond where children may be at risk of harm.

Working Together to safeguard Children (2023) outlines the

roles and duties of agencies to safeguard children. Staff must

consider the implications for children when responding to adult

safeguarding concerns.

Examples include:

e An adult who is causing harm to another adult may also
present a risk to a child.

¢ An adult’s parenting capacity may be adversely affected by
the stress of abuse they are experiencing.

e The choices an adult makes about their own protection
may adversely affect their child(ren).

Safeguarding Adults

Adult Anyone over the age of eighteen years.

Adult at Risk The Care Act (2104) An adult at risk is a person who:

¢ Has needs for care and support (whether or not the local
authority is meeting any of those needs).

¢ |s experiencing, or at risk of, abuse or neglect; and

e As aresult of those care and support needs is unable to
protect themselves from either the risk of, of the
experience of abuse or neglect.

Adult Adult Safeguarding means protecting an adult’s right to live in
Safeguarding safety, free from abuse and neglect. It is about people and
organisations working together to prevent and stop both the
risks and experience of abuse or neglect, while at the same
time making sure that the adult’s wellbeing is promoted
including, where appropriate, having regard in their views,
wishes, feelings and beliefs in deciding on any action. This
must recognise that adults sometimes have complex
interpersonal relationships and may be ambivalent, unclear, or
unrealistic about their personal circumstances Care Act
Statutory Guidance (2014, p230).

LLR This is the local multi-agency board of partner agencies whose
Safeguarding core responsibility is assuring robust local safeguarding
Adult Board arrangements are in place as defined by the Care Act (2014).

The Director of Nursing is the Executive Lead for
Safeguarding and works in partnership with the LSAB as part
of multi-agency arrangements.
https://www.llradultsafeguarding.co.uk/
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Making Making safeguarding personal means safeguarding should be
Safeguarding person-led and outcomes focused. It means engaging with the
Personal (MSP) | adult in a conversation about how best to understand and
respond to any risks they face in a way that enhances their
involvement, choice and control in improving the quality of life,
wellbeing and safety. This includes the wishes of the adult at
risk to establish, develop or continue a relationship and their
right to make an informed choice (Care Act 2014: Section
14.15). Professionals should work with the adult to establish
what being safe means to them and how that can be best
achieved. This respectful and inclusive approach is at the
heart of personalisation.

Modern Slavery | The Modern Slavery Act 2015 encompasses slavery, human
trafficking, and forced labour and domestic servitude.
Traffickers and slave masters use whatever means they have
at their disposal to coerce, deceive, and force individuals into
a life of abuse, servitude and inhuman treatment.

Trafficking is the movement of people/ a person from one
place to another by means such as force, fraud, coercion or
deception with the aim of exploiting them; most commonly for
the purpose of sexual slavery, forced labour, forced begging,
and forced criminality, forced marriage or for the extraction of
organs or tissues including surrogacy.

For many victims of modern slavery and trafficking access to
healthcare is the only opportunity they may have to verbalise
the situation they find themselves in. Front line healthcare
workers can be one of the only professionals who may have
unsupervised access to victims of modern slavery.

Safeguarding Section 42 of the Care Act states that each Local Authority
Enquiry must make enquiries, or cause others to do so, if it believes an
adult is experiencing, or is at risk of, abuse or neglect. If a
member of staff is requested to complete a safeguarding
enquiry by the Local Authority, there is a statutory duty to
comply with the request.

An enquiry should establish whether any action needs to be
taken to prevent or stop abuse or neglect and, if so, by whom.
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Self-neglect This guidance will support you as a front line professional to
including work with people who are at risk of self-neglecting or hoarding.
hoarding It replaces the Leicester, Leicestershire, and Rutland
Vulnerable Adults Risk Management Guidance (VARM).

The guidance provides a risk assessment tool to support you
to identify whether the person’s self-neglect or hoarding is low,
moderate, or high risk. Where a person is assessed as low or
moderate risk, you should work flexibly with the person and
colleagues in a multi-agency approach to achieve the best
outcomes for them. The guidance does not, specify which
agencies need to be involved nor does it prescribe any
specific actions that may need to be taken. You will need to
decide the responses based on the person’s individual
circumstances as well as the eligibility criteria of partner

agencies.
Six Principles of | The Care Act 2014 states that safeguarding is a statutory duty
Safeguarding and reiterates the following six principles of safeguarding

which inform the values of our organisation:

¢ Empowerment — we give individuals the right information
about how to recognize abuse and what they can do to
keep themselves safe. We consult with them before taking
any action. When someone lacks capacity to make a
decision we always act in his or her best interests.

¢ Prevention — we train staff how to recognize signs and
take action to prevent abuse occurring.

e Proportionality - we discuss with the individual and where
appropriate, with partner agencies, what to do where there
is a risk of abuse or neglect before we make a decision.

¢ Protection — we have effective ways of assessing and
managing risk. Our local complaints and reporting
arrangements for abuse and suspected criminal offences
work well.

e Partnership — we are good at sharing information locally.
We have multi-agency arrangements in place and staff
understand how to use these.

e Accountability — Everyone’s roles are clear together with
the lines of accountability; staff understand what is
expected of them and others.

Volunteers These arrangements apply where a person works, or
volunteers, with adults who have care and support needs and
who, in connection with their personal life is are alleged to
have committed a criminal offence against, or involving
another person, or is alleged to have conducted themselves in
a manner that might indicate that they are unsuitable to
continue to work, or volunteer, with adults who have care and
support needs.
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Domestic Abuse

DASH

The Domestic Abuse and Stalking and Harassment (DASH)
Risk Indicator Checklist. This is a standardised risk
assessment designed to assess the risks presented to an
individual as a result of domestic abuse. A score of 14 or more
is defined as high risk, however professional judgement is
critical in identifying risk.

Domestic Abuse

Domestic Abuse is defined by The Domestic Abuse Act (2021)
as behaviour (“A”) towards another person (“B”) is if Aand B
are each aged 16 or over and are personally connected to
each other, and the behaviour is abusive of it consists of any
of the following:

e physical or sexual abuse.

violent or threatening behaviour.

controlling or coercive behaviour.

economic abuse.

psychological, emotional or other abuse.

It does not matter whether the behaviour consists of a single

incident or a course of conduct.

“Personally connected” is defined as two people whom any of

the following applies:

e they are, or have been, married to each other.

e they are, or have been, civil partners of each other.

e they have agreed to marry one another (whether or not the
agreement has been terminated).

e they have entered into a civil partnership agreement
(whether or not the agreement has been terminated).

e they are, or have been, in an intimate personal relationship
with each other.

e they each have, or there has been a time when they each
have had, a parental relationship in relation to the same
child.

e they are relatives.

Controlling behaviour is a range of acts designed to make a
person subordinate and/or dependent by isolating them from
sources of support, exploiting their resources and capacities
for personal gain, depriving them of the means needed for
independence, resistance and escape and regulating their
everyday behaviour.

Coercive behaviour is an act or a pattern of acts or assault,
threats, humiliation and intimidation or other abuse that is
used to harm, punish or frighten their victim. This includes so
called ‘honour’ based violence, female genital mutilation
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(FGM) and forced marriage and is clear that victims are not
confined to one gender or ethnic group.

Female Genital
Mutilation (FGM)

Female genital mutilation (FGM) comprises all procedures that
involve partial or total removal of the external female genitalia,
or other injury to the female genital organs for non-medical
reasons. The practice has no health benefits for girls and
women and can result in severe bleeding and problems
urinating, and later cysts, menstrual difficulties, infections, as
well as complications in childbirth and increased risk of
newborn deaths.

Forced Marriage

The Anti-social Behaviour, Crime and Policing Act 2014 made it

a criminal offence in England, Wales and Scotland to force

someone to marry. (It is a criminal offence in Northern Ireland

under separate legislation).

This includes:

e Taking someone overseas to force them to marry (whether
or not the forced marriage takes place).

¢ Doing anything intended to cause a child to marry before
their eighteenth birthday, whether or not a form of coercion
is used.

e Causing someone who lacks the mental capacity to consent
to marry to get married (whether they are pressured to or
not).

Honour Based
Violence (HBV)

Honour Based Violence is a crime or incident, which has or
may have been committed to protect or defend the honour of
the family and/or community'.

This definition is supported by further explanatory text:
"Honour Based Violence" is a fundamental abuse of Human
Rights. There is no honour in the commission of murder, rape,
kidnap and the many other acts, behaviour and conduct which
make up "violence in the name of so-called honour".

It is a collection of practices, which are used to control
behaviour within families or other social groups to protect
perceived cultural and religious beliefs and/or honour. Such
violence can occur when perpetrators perceive that a relative
has shamed the family and / or community by breaking their
honour code.

Women are predominantly (but not exclusively) the victims of
'so called honour-based violence', which is used to assert
male power in order to control female autonomy and sexuality.
Honour Based Violence can be distinguished from other forms
of violence, as it is often committed with some degree of
approval and/or collusion from family and/or community
members (ACPO & CPS, 2013).
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Multi-Agency In a single meeting, a domestic violence MARAC combines up

Risk to date risk information with a comprehensive assessment of a
Assessment victim’s needs and links those directly to the provision of
Conference appropriate services for all those involved in a domestic
(MARAC) violence case: victim, children and perpetrator.

Aims of the MARAC:

¢ To share information to increase the safety, health and
well-being of victim’s adults and their children.

¢ To determine whether the perpetrator poses a significant
risk to any particular individual or to the general
community.

e To construct jointly and implement a risk management plan
that provides professional support to all those at risk and
that reduces the risk of harm.

e To reduce repeat victimisation.

e To improve agency accountability; and

e Improve support for staff involved in high-risk domestic
abuse cases.

Stalking & Stalking is where an individual is fixated and/or obsessed with
Harassment another. This can be exhibited by a pattern of persistent and
repeated contact with, or attempts to contact, a particular
victim. The term harassment is used to cover the 'causing
alarm or distress' offences under section 2 of the Protection
from Harassment Act (PHA) 1997 as amended by the
Protection of Freedoms Act (2012), and 'putting people in fear
of violence' offences under section 4 of the PHA. Stalking and
harassment may be seen within the context of domestic abuse
or as a separate offence where the victim has had no previous
intimate relationship and is not related to the person
committing the offence. It is important that both types of
stalking and harassment are managed effectively by Trust
staff wherever it is disclosed.

Prevent

Channel Multi-agency approach to protect people at risk from
radicalisation which is chaired by the Local Authority and has
partner agencies attend such as Police, Education, Housing,
Health and Social Care.

(Contest The United Kingdom Strategy for Countering
Terrorism 2023)

CONTEST CONTEST has four key principles:

e Prevent: to stop people becoming terrorists or supporting
terrorism.

e Pursue: to stop terrorist attacks.

e Protect: to strengthen our protection against a terrorist
attack.
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e Prepare: to mitigate the impact of a terrorist attack.

The purpose of Prevent is at its heart to safeguard and
support vulnerable people to stop them from becoming
terrorists or supporting terrorism. Prevent work also extends to
supporting the rehabilitation and disengagement of those
already involved in terrorism. Prevent works in a similar way to
programmes designed to safeguard people from gangs, drug
abuse, and physical and sexual abuse. Success means an
enhanced response to tackle the causes of radicalisation, in
communities and online; continued effective support to those
who are vulnerable to radicalisation; and disengagement from
terrorist activities by those already engaged in or supporters of
terrorism.

(Contest The United Kingdom Strategy for Countering
Terrorism 2023)

Prevent

Prevent the Government’s countering terrorism strategy is
known as CONTEST (2018). Prevent is part of CONTEST.
The Government’s response to counterterrorism is built on an
approach that unites the public and private sectors,
communities, citizens and overseas partners around the single
purpose to leave no safe space for terrorists to recruit or act.
The strategy, CONTEST, is the framework that enables
agencies to organise this work to counter all forms of
terrorism. CONTEST’s overarching aim remains to reduce the
risk to the UK and its citizens and interests overseas from
terrorism, so that our people can go about their lives freely
and with confidence.

Prevent Objectives

e Tackle the causes of radicalisation and respond to the
ideological challenge of terrorism.

e Safeguard and support those most at risk of radicalisation
through early intervention, identifying them and offering
support.

e Enable those who have already engaged in terrorism to
disengage and rehabilitate.

Radicalisation

Radicalisation refers to the process by which a person comes
to support terrorism and extremist ideologies associated with
terrorist groups. (Revised Prevent Duty Guidance for England
and Wales, issued on 12th March 2015 and revised on 16th
July 2015, definition)
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Anti-Social Behaviour (ASB)

Anti-Social Anti-Social Behaviour is defined by the Crime and Disorder
Behaviour Act 1998 as “acting in a manner that has caused, or is likely to
(ASB) cause harassment, alarm or distress to one or more persons

not of the same household as (the defendant)”. It is the broad
term used to describe a range of nuisances, disorder and
crime that affect people’s daily lives. It covers many types of
behaviour that vary in nature and severity, many of which are
open to interpretation. Thus what is considered anti-social by
one person can be acceptable to another.

Multi-Agency Public Protection Arrangements (MAPPA)

Categories of Offenders will only qualify for Active MAPPA management if
MAPPA they have been convicted for an offence under the Categories
below which meets specific criteria set out by the Sex
offenders Act 2003, CJA 2003 Schedule 15 offences or Part 4
of the Counterterrorism Act 2008.

Cat 1 - Registered Sexual Offenders (RSO).

Cat 2 - Violent Offenders and Other Sexual Offenders.

Cat 3 - Other Dangerous Offenders including PDP’s.

Cat 4 - Terrorist Offenders (Managed by the National Security
Division).

MAPPA 1 Level 1 cases ordinary agency management

Ordinary agency management level 1 is where the risks posed
by the offender can be managed by the agency responsible
for the supervision or case management of the offender. This
does not mean that other agencies will not be involved, only
that it is not considered necessary to refer the case to a level
2 or 3 MAPP meeting.

MAPPA 2 Level 2 cases active multi-agency management

Cases should be managed at level 2 where the offender:

e |s assessed as posing a high or very high risk of serious
harm, or

e Therisk level is lower, but the case requires the active
involvement and co-ordination of interventions from other
agencies to manage the presenting risks of serious harm,
or

e The case has been previously managed at level 3 but no
longer meets the criteria for level 3, or

e Multi-agency management adds value to the lead agency’s
management of the risk of serious harm posed.

MAPPA 3 Level 3 management should be used for cases that meet the
criteria for level 2 but where it is determined that the
management issues require senior representation from the
Responsible Authority and Duty-to-Co-operate agencies. This
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may be when there is a perceived need to commit significant
resources at short notice or where, although not assessed as
high or very high risk of serious harm, there is a high likelihood
of media scrutiny or public interest in the management of the
case and there is a need to ensure that public confidence in
the criminal justice system is maintained (MoJ, 2012).

Multi-Agency
Public
Protection
Arrangements
(MAPPA)

The Criminal Justice Act 2003 (“CJA 2003”) provides for the
establishment of Multi-Agency Public Protection Arrangements
(“MAPPA”) in each of the 42 criminal justice areas in England
and Wales. These are designed to protect the public, including
previous victims of crime, from serious harm by sexual and
violent offenders. They require the local criminal justice
agencies and other bodies dealing with offenders to work
together in partnership in dealing with these offenders (MoJ,
2012, updated 2024).

Other Relevant Definitions

Visitor

Visitor for the purposes of this policy is anyone attending Trust
premises including outpatient and inpatient facilities and the
process at Appendix F1 highlights how to manage such
visitors including both adults and children whether patients,
families, carers, contractors, volunteers and visiting workers at
Trust sites. It also addresses security protocols to be
considered in the event of a Very Important Person (VIP)
visits.

elRF

Certain safeguarding incidents require completion of an
incident record on LPT’s Incident Reporting systems (Ulysses)
as per LPT Incident Reporting Policy.

Examples of incidents reportable on LPT incident reporting
system:

Allegations against staff.

Safeguarding Adult referrals.

Child Safeguarding.

Patient on patient assault.

Honour based violence and forced marriage.

Female Genital Mutilation.

Pressure Ulcers.

2.0 Purpose and Introduction / Why we need this Policy

2.1 The Trust recognises its priority and duty to safeguard service users from
abuse, neglect and the risk of radicalisation and work to protect the public
from perpetrators of abuse and high-risk offenders.
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2.2

2.3

2.4

2.5

2.6

The Trust has suitable arrangements to ensure that service users are
safeguarded against the risk of abuse by means of a) taking reasonable steps
to identify the possibility of abuse and prevent it before it occurs and b)
responding appropriately to any allegation, suspicion, or evidence of abuse.

The Trust has regard to national and local guidance issued under the legal
duties and Safeguarding Boards as described in Section 1 of this policy.

The Trust recognises its priority should always be to ensure the safety, well-
being and protection of unborn babies, children, and adults in its care and to
the wider public. That it is the responsibility of all staff to act on any allegation,
suspicion or evidence of abuse, neglect, or radicalisation, and report their
concerns to a responsible person, manager or agency as determined within
this policy and related procedures.

The Trust recognises its duty to safeguard patients and visitors to its premises
including outpatient and inpatient units. In line with the lessons taken from the
independent report for the Secretary of State into the investigations relating to
Jimmy Savile (Lampard 2015) the Trust has decided to include its process for
visitors to Trust premises within this safeguarding policy. This includes all
visits by adults, children, contractors, and Very Important Persons (VIPs).

The LPT Recruitment and Selection Policy is available on the Trust website.
Key Documents and Policies - Leicestershire Partnership NHS Trust

3.0 Policy Requirements

Details of the principles and core standards to be used in the development and
management of policies.

4.0 Duties within the Organisation

4.1

4.2

The Chief Nurse/Executive Director of Nursing, Allied Health Professionals &
Quality and the Trust Board have a duty to ensure that it has policies and
procedures in place to effectively safeguard; children and young people,
adults; including domestic abuse and those at risk of radicalisation as well as
the management of high-risk offenders. The Board will publish an annual
safeguarding report and safeguarding assurance declaration on the public
website.

The Quality and Safety Committee have a responsibility for approval,
development, implementation, review and monitoring effectiveness of these
policy and procedures on behalf of the Board, receiving assurance via the
Trust Safeguarding Committee bi-monthly update, exception, and annual
reports & annual safeguarding declaration.
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4.3

4.4

4.5

4.6

4.7

4.8

The Chief Nurse/Executive Director of Nursing, Allied Health Professionals
and Quality is the Executive Safeguarding Lead and will champion
safeguarding within the Trust and Is the executive lead portfolio holder for
safeguarding and has Board level responsibilities for the requirements under
Regulation 11 of the Care Standards Act 2001 and Care Act 2014, and
Section 11 of the Children Act 2004.

The Deputy Director of Nursing and Quality will attend strategic
Safeguarding Children and Adult Boards and identify a policy lead and ensure
safeguarding practice and procedures are reviewed in line with policy. The
Deputy Director will also Chair and manage the Safeguarding Committee.

A Non-Executive Director will be appointed to provide scrutiny and additional
Board assurance, whilst championing safeguarding across the wider
organisation.

The LPT Safeguarding Committee meets every 2 months and has the
responsibility to recommend the safeguarding policy and procedures for
approval, monitoring the compliance against these and training, safeguarding
reporting, multi-agency reviews and audits. The committee will report after
every meeting and on an exception basis to the Quality and Safety Committee
and review safeguarding training annually.

It is the responsibility of the Head of Safeguarding to ensure that
comprehensive arrangements are in place regarding adherence to this policy
and that policies and procedures are reviewed in line with local and national
guidance and good practice in relation to safeguarding adults, children,
Prevent, MAPPA and Domestic Violence and Abuse. This role will also ensure
that there are robust advice and training procedures in place in relation to
safeguarding adults, children, Prevent, MAPPA and Domestic Violence and
Abuse and that safeguarding and public protection are championed across
the Trust. The Head of Safeguarding will attend strategic boards and panels to
and ensure that the Trust complies with all safeguarding and public protection
legislative requirements.

It is the responsibility of the Lead Practitioner for Safeguarding Adults,
MCA, Prevent and MAPPA and the Named Professionals (Named Doctor
and Lead Nurse for Safeguarding Children and Domestic Violence) to:

e Act in accordance with the roles and competencies laid out within Working
Together to Safeguard Children (HMGov, 2023), Care Act (2014), Prevent
& Channel Duties (2015) the Local Safeguarding & Prevent Boards, Adult
Safeguarding Roles and Competencies and the Intercollegiate
Competencies (RCN, 2024).

e Be responsible for monitoring and auditing the safeguarding, Prevent and
MAPP arrangements and activity within the Trust and will report to the
Safeguarding Committee where appropriate.

e To provide specialist advice, training, support, guidance, escalation of
individual cases and where necessary training and supervision to
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4.9

4.10

Safeguarding Link Practitioners and Trust staff. This does not absolve
individual practitioners of their professional accountability and duties.

It is the responsibility of Operational Directors, Heads of Nursing/Clinical
Directors and Leads, Operational Managers and Heads of Service to
ensure that:

Safeguarding policies and procedures are managed within their own
Directorates or Services in line with the guidelines in this policy.

Team managers and other management staff are given clear instructions
about policy arrangements so that they in turn can instruct staff under
their direction; this includes on call managers who are required to provide
safeguarding advice outside of core working hours in the week and
weekends. These arrangements will include:

Keeping informed of any changes to policies via Communication updates.
Ensuring that all staff have access to up-to-date policies, through the Trust
website or StaffNet.

Ensuring effective safeguarding assurance and governance processes
within Directorates and areas of responsibility.

Managers and Team Leaders will be responsible for:

Ensuring allegations against staff / volunteers / students & contractors,
reports of abuse, neglect, risk of radicalisation and high risk to others are
reported as per the Trust and multi-agency policy and procedures.
Ensuring that policies and procedures are followed and understood as
appropriate to each staff member’s role and function. This information
must be given to all new staff on induction.

Provide safeguarding support and guidance as per the Safeguarding
Policy, Trust’'s Supervision Policy and if an On-Call Manager.

Promote the use and concept of professional curiosity from staff within
team meetings and supervision.

To ensure that staff seek advice from the LPT Safeguarding Team when
indicated and ensure that the advice is followed in a timely way.

Assess risk to and impact on alerter / referrer / reporter and plan
supportive measures where indicated.

Ensuring that staff within their responsibility know how and where to
access current policies and procedures.

Ensuring that a system is in place for their area of responsibility that keeps
staff up to date with new policies and policy changes.

To ensure staff complete appropriate reporting and recording of
safeguarding and risk issues as per Trust procedures.

To follow up on safeguarding actions via liaison with staff member and
escalate matters according to the Trust’s escalation procedure where
concerns are not being appropriately acted upon by another Trust
employee or external agency.

To ensure staff training compliance is monitored and any non-compliance
is addressed in a timely manner.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
saved onto local or network drives but should always be accessed from the Trust Website.

26/03/2025 FINAL

Safeguarding & Public Protection Policy & Procedures

Page 22 of 57



411 Safeguarding Link Practitioners

¢ Raise awareness of safeguarding and public protection within the
organisation and wider community.

e To act as a forum for discussion of relevant issues — providing consistency
in approach across the organisation and promoting the concept of
professional curiosity.

¢ To robustly disseminate changes to legislation/guidance and practice
throughout the organisation.

e Opportunity to share information/examples of best practice with
colleagues.

e Provide a support network for colleagues in clinical practice.

¢ Involvement of frontline staff in decision making regarding safeguarding
practice.

e Develop a framework of expertise within localities.

e To provide opportunities for learning, increase knowledge and confidence
regarding safeguarding issues.

e To provide a framework for identifying areas in need of strengthening
regarding safeguarding practice.

e To attend the Link Practitioner learning and development sessions.

4.12 Trust Secretary

On behalf of the approving committees, the Trust Secretary’s Office is the

central control point for administering the distribution of all policies and

maintains a database of all Trust policies and procedures. The Trust Secretary

will therefore be responsible for:

e Co-ordinating and managing the creation, consultation, approval,
ratification, review and archiving processes for all Trust-wide policies.

e Ensuring that a master copy is kept of all Trust-wide policies and

procedures for a minimum period of 10 years in line with the guidance set

out in “‘The Records Management: NHS Code of Practice’ (2023)

Maintaining a single register of all Trust- wide policies.

Ensuring that policies follow the prescribed format.

Ensuring that policies follow the prescribed format.

Ensuring that policies are kept under review.

Being the main authority in all but rare circumstances for the inclusion of

new policies or procedures on the Internet (in the interests of continuity,

version control and security).

e Ensuring that the dedicated Corporate Governance Documents, Policies &
Procedures pages of the Internet are regularly kept up to date.

e Ensuring that staff are informed regarding any policy updates or new
policies.
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4.13 All Staff (including seconded staff, volunteers and those who have a roving
role in the Trust) should be aware that despite the above responsibilities of
senior staff, every staff member has an individual duty of responsibility to
ensure that they:

e Know where to locate the safeguarding policy and procedures.

e Adhere to safeguarding processes and carry out their responsibility and
duty to report actual or suspected abuse, neglect and risk of radicalisation
or from high-risk offenders to their Line Manager.

e Report safeguarding information to the appropriate agency and record
actions and outcomes on the Trust’s safeguarding child and adult
screening tool and/or incident recording system (as per procedure 1D).

e Attend the appropriate level of safeguarding training as per mandatory
Training Matrix Section 1E.

e Practice with a mind-set that promotes professional curiosity and enquiry
to promote and enable disclosures of abuse.

4.14 The responsibility for investigating safeguarding incidents of alleged or
actual abuse and neglect lies with the Local Authorities and / or the Police,
unless agreed on a case-by-case basis relating to allegations against Trust
employees or Enquiries as per the Care Act (2014).

5.0 Consent

Clinical staff must ensure that consent has been sought and obtained before any
care, intervention or treatment described in this policy is delivered. Consent can be
given orally and/or in writing. Someone could also give non-verbal consent if they
understand the treatment or care about to take place. Consent must be voluntary
and informed and the person consenting must have the capacity to make the
decision.

In the event that the patient’s capacity to consent is in doubt, clinical staff must
ensure that a mental capacity assessment is completed and recorded. Someone
with an impairment of or a disturbance in the functioning of the mind or brain is
thought to lack the mental capacity to give informed consent if they cannot do one of

the following:

. Understand information about the decision.
. Remember that information.

. Use the information to make the decision.
. Communicate the decision.
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6.0 Monitoring Compliance and Effectiveness

Page/Section Minimum Method for Responsible Where results and
Requirements | Monitoring Individual /Group | any Associate
to monitor Action Plan will be
reported to,
implemented and
monitored
Frequency of
Monitoring
Recording and Number and Safeguarding Head of Quality & Safety
assessment of quality of Committee Safeguarding Committee
safeguarding via | recorded data Quarterly
incident reporting Safeguarding
system or Committee
safeguarding
screening tools
Systems in place | Percentage of | Learning & Safeguarding Divisional
to monitor training Development Committee Management Teams
safeguarding compliance Manager Monthly
training & against
recording as competency for Quality & Safety
identified in role Committee
training matrix Quarterly
Audit & Compliance Outcomes of Head of Safety & | Quality & Safety
inspection with Section 11 | inspections and Quality Committee
framework audit (LSCPB), | audits Quarterly
Prevent Plan & Safeguarding
NHS England Quality Review Committee Divisional
reporting & Meetings, S75 & Management Teams
quality SWCCG

reporting for
ICB
Safeguarding
accountability
and assurance
framework
(SAAF)
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/573782/FGM_Mandatory_Reporting_-_procedural_information_nov16_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/573782/FGM_Mandatory_Reporting_-_procedural_information_nov16_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/573782/FGM_Mandatory_Reporting_-_procedural_information_nov16_FINAL.pdf
https://www.legislation.gov.uk/ukpga/2003/44/contents
https://transform.england.nhs.uk/media/documents/NHSX_Records_Management_CoP_V7.pdf
https://transform.england.nhs.uk/media/documents/NHSX_Records_Management_CoP_V7.pdf
https://www.gov.uk/government/publications/multi-agency-public-protection-arrangements-mappa-guidance
https://www.gov.uk/government/publications/multi-agency-public-protection-arrangements-mappa-guidance
https://www.england.nhs.uk/publication/guidance-for-mental-health-services-in-exercising-duties-to-safeguard-people-from-the-risk-of-radicalisation/
https://www.england.nhs.uk/publication/guidance-for-mental-health-services-in-exercising-duties-to-safeguard-people-from-the-risk-of-radicalisation/
https://www.rcn.org.uk/professional-development/publications/pub-007366

NHS Constitution and Values (updated Jan 2021)
Domestic Abuse Act 2021

Serious Violence Duty 2023

Prevent Duty 2023

Safeguarding Children and Young People

United Nations Convention in the Rights of the Child 1989

Children Act 1989 and Children Act 2004

Promoting the Health of Looked After Children 2015

Children and Social Work Act 2017

Working Together to Safeguarding Children 2023

Children Social Care Reforms

Safeguarding Children and Young People: Roles and Competencies for
Healthcare Staff 2019

e Looked After Children: Roles and Competencies of healthcare staff 2020

Safeguarding Adults

e European Convention on Human Rights

The Care Act 2014

Care and Support Statutory Guidance- Section 14 Safeguarding

Adult Safeguarding: Roles and Competencies for Health Care Staff 2018

Trust Policies

Incident/Serious Incident Reporting Policy.
Data Protection and Information Sharing Policy.
Mental Capacity Act (2005) Policy.

Supervision Policy.

8.0 Fraud, Bribery and Corruption consideration

The Trust has a zero-tolerance approach to fraud, bribery and corruption in all areas
of our work and it is important that this is reflected through all policies and
procedures to mitigate these risks.

Fraud relates to a dishonest representation, failure to disclose information or abuse
of position in order to make a gain or cause a loss. Bribery involves the giving or
receiving of gifts or money in return for improper performance. Corruption relates to
dishonest or fraudulent conduct by those in power.

Any procedure incurring costs or fees or involving the procurement or provision of
goods or service, may be susceptible to fraud, bribery, or corruption so provision
should be made within the policy to safeguard against these.

If there is a potential that the policy being written, amended or updated controls a
procedure for which there is a potential of fraud, bribery, or corruption to occur you
should contact the Trusts Local Counter Fraud Specialist (LCFS) for assistance.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
saved onto local or network drives but should always be accessed from the Trust Website.
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Appendix 1 Safeguardlng Children Pathway

o ‘
1 LPT safegua 1 Leicestershire Partnership
n) proces \ NHS Trust
\ hild(re g
- e
L _—--
If the child is in urgent need of protection or
edical assista I n i e 2l
et B Ea w .
required

Guldance can be found at the following links:

when 1o suspect maltregiment m

v

Practitioner contacts the Local Authority
where the child normally resides.

« Practitoner should discuss concermns with parents andlor family

fC and gain conseant refarral for support

It is expected that any practitioner wanting to

make a referral to Leicester, will in the first ; T'."S should NOT. be done £ 2
instance call their 'One Front Door’ on 0116 o Htis likely that a child may suffer significant harm as a result of
454 1004 and discuss the details of the referral attempting to abtain conse‘nt

This should then be followed up by the referrer » There may be a risk of serious harm to adults

by submitting 2 multi agency referral form * Itcould prevent the datection of a serious cime or lead to
{MARF). Please ensure that you take the unjustified delay in making enquiries

name of the person you speak to on the phons » There is suspected Fabricated or Induced lliness
as this will be required when submitting the « Anyane who has concerns about a child’s weifare should make

MARF a referral to Children's Social Care Services

* When there are concemns about Significant Harm, the referral
must be made immediately. The greater the level of perceived
risk, the more urgent the action should be

Rutland
It is expected that any practitioner wanting to
make a referral to Rutland County Council
including Early Help and Saocial Care will in the
first instance call their 'Single Front Door’ on
01572 758407 and discuss the details of the
referral . This should then be followed up by the
referrer by submitting a MARF ‘

If there are urgent concems based on evidence
that a child is suffering or at nisk of significant
harm which requires a Child Protection
response this should be reported immediately
by telephone on 0116 3050005 . This should
then be followed up by the referrer by

submitting 3 MARF ‘

!

The process for submitting a MARF can be found within the child's SystmOne record, or can be located on StaffNet
here : https:iistaffnet.leicspart.nhs.uk/support-services/safeguarding/safeguarding-referrals! for those without
access to the child's records.

Making a referral to Children's Social Care

NO OTHER PROCESS FOR SUBMITTING A MARF SHOULD BE USED BY LPT STAFF.

It is essential that the outcome of the referral is followed up by the practitioner within 72 hours of making the
referral and the outcome recorded within the child’s records.

Ensure that all actions taken are recorded within the SystmOne records and marked as ‘safeguarding relevant’
when saving,

Complete an e-IRF for all safeguarding cases with primary cause as SGC and relevant sub category,
Record all child(ren)'s and adult’s details (neme, address and DeB) in the groups and relationship in SystmOne
If a chidd Is in an Intimate relationship, record the name and DoB of the partner

Update the GP and cther relevant health colieagues, as well as other agencies known to the family. Follow LPT
information shanng and confidentiality policies

Fab 2025 -v3

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
saved onto local or network drives but should always be accessed from the Trust Website.
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Appendix 2  Safeguarding Adult Pathway

Sahgumllng duties apply to an adult who:!
Has needs for care and suppor! (whether or not the needs are being met) NHS
2 Is expenencing. or at risk of experiencing abuse or neglect.
3. As 3 result of thelr care and support needs is unable 1o protect themselves from either the risk, of the Leicestershire Partnership
experience of abuse or neglect. NS Trst

| A concerm is raised that an adult at nsk is, or is at risk. being abusad or neglected |

¥

Ensure the immediate health, safety and welfare of the adult at nsk and anyone else who maybe at risk {including the alleged petson posing a risk especially if they have
care and support needs OR any children) Seek advice, support or escalation from LPT Safeguarding Team: [p) saloguand ngauty «| or ®O116 2958577

¥

Carry out Initial information gathering

«  Speak with the adult 2t risk or their representative to + Making safeguarding persona!
URGENT/ | establish what they want to happen,
EMERGENCY -~ What happened - events have occurred as described? >, v -
ACTION REQUIRED ¥ gt
« |f a pressure ulcer complete screen tool as per trust process.
«  Check writen records
Call 599 for emergency : « If patient on patient abuse follow LPT Patient on Patient Abuse Process
services, fire of « Speak to person rasing the concem to clanfy. P LPT Staff follow LPT Allegati Staff Proc
mbula . allegation against iors Against
¥ i i PSR bosty o (T recind) Con::nfl Doagestl Abuse including Coer: Qcmm'q d 1000\: LPT U::ewc
. mestic inc! cive an
«  Were there any witnesses to what happened? Abuse Process "9
W ¥
Using the information gathered and LLR Sateguarding AduRls Threshold Guidance [1ligs fvavw liadiutaaieguarg ng co uldwo-content/uoioads 201 500 LE-Saleauardng.
Adults- T hressolde Cudance- 2 pd! determine whether an safeguarding alert is required to the local authority.
X T K ] o
It criminal activity is Community and Inpatient Safeguarding Alerts | !t asafeguarding slertis
suspected contact the not required consider the
poice on 101 or il the For sateguarding alens regarding LPT Community patients and concerns In the community akert the relevant locai authorty. below sltarnative
adult has capacity and 1. Adult Social Care Leicester City 0116 454 1004 cptions.
does not consent use 2 Adutt Social Care Leicestershire County Council 0116 305 0004 ancfor Hitps v e cestarsiure goy us/lenure and 1. Seif-Neglect
the Hitos 1 gommunity/eamimunity-safetvireport-abuse-of .an-adult {ncluding Hoarding)
T 3, Adultt Social Care Ruttand County Council 01572 758341 andlor hittgs Mwww natand gov uiadultencial care/sateguard ng 2024 Guidance.
Sata: Schlahing seni aguits 2 Care and Support
ts publishing senvice RoUE - (Care
In-Patient Safeguarding Alerts: 3 e"'" 2014)
1. For saleguarding alerts regarding LPT inpatient areas contact (ot saleauurdlnuautyidans net or 0116 295 8977 for (sz?m‘ ““2;,“")""’
3 guidance, support and escalation and refer to and follow LPT In-Patient Section 42 Process.
7 for now chart)
)i

Complete and eIRF for all alerts made.
Keep careful records of all information gathered, decision making and actions. Always seek advice from LPT Safeguarding Team (o sateguardinaduty@nhs not OR W0116 295 8977




Appendix 3 Domestic Violence and Abuse

NHS

\ Leicestershire Partnership
NHS Trust

Damestic abuse s "abusive behaviour of one person towargs anather where both are
personally connected* and aged over 16 years. Behaviour is abuse if it consists of
physicat or sexual abuse, violert or threatening, controlling or coercve behaviours,

economic abuse or psychological, emational or other abuse and ¢ does not matter whether the

behaviour consists of a single incident or 3 course of condua" Domeslic Muse Act 20Q1
‘petsomaly commecind = are o have been (or agreed 10) meried, civi partners of par hip #y P of parental
relationship o aiw releied

For all discloswres of current Domestic Abuse complete the DASH [Domestic vt
Abuse Stalking and Harassment and Honour Based Abuse Risk Assessmert] ‘“‘W“‘"m
If you have access to the victims SystmOne records mm Bivig SR~
Compilete the questionnaire within the records contact the LPT Safeguarding Team
or bespake advice and support
If you do not have access to the victims SystmOne Records
Caomplete lhe onlme documant on StaﬂNet located here: ntips //
ff fe rdingdomestic-violence/
Consider immediate safoty ALL DASH risk assessments must be
If there is any immediate risk to safety, call reviewed by the LPT Safeguarding MARAC (Multi Agency Risk
omergency services on 999 and get support from Team, who will make an assessment asse;sment Come_nnce)
your manager. about the level of risks and next steps. ”115 ah'i;whrs:g:kmy m::‘gomm
& risk cases mestic
Discuss safety planning When the LPT Safeguarding Team re- abuse are discussed and agen-
"x"mmgm::wmm celve notification of a completed DASH, cies come together to action plan
safegu a member of the team will contact you to The team member working with
discuss the current situation and wifl give you further infor-
Conslder Police reports you wil give yo
provide you with further actions and mation about this process and
Pon;-m abuss is & crime. advice. any actions that may arise
t 5 best practice for the victim 1o make their reports
tathe pollce with your support. thay may also be Please ensure that the team are able to
nappy for you ta report tothe police an ther behalf contact you swiltly by providing contact
There are some circumstances where NHS stafl details and avallability,
must make a police report withaut the consent of
the victim and department of health guidance must
be foliowed, For further support with thés, please if the decision s made by the LPT
contact the LPT Safeguerding Team Domestic abuse disclosure Sateguarding Team that a referral
hitpsfia B — ' checklist: to MARAC is required due 1o high
meda/a?h7267ed515d6tat 263006 Con dentiaity_- nisk factors, the leam member
_NHS_Code_of_Practice_Supplementary_Guidsnée 1. Complete DASH working wath you vall inform you of
on_Puslic_interest_Disclosures pdf 2 Send to LPT Safeguarding Fiet ke
team

3. Discuss salely planning

4 Consider immediate safety
: 5. Corsider police repests

Domestic abuse Is highly complex it Is essentlal that 6. Refermai to Freeva

domestic abuse services give specialist and iIndvidually 7. Consider referral to NCDV

tailored acMce 1o the wictim (o ensure they have an 8. Consider referral to DVDS

understanding of their legal rights (Clares Law)

9 Complete o-IRF
Beloaltn freaes fur wnieoendant domesdic dkiag 10, Convessation with member of

Sypport and advice : y
safeguarding team to discuss
hitps Mreeva crg ukimake-a-referal further steps if required

Reforral to NCOV for legal support and advice

hitps fwaw ncav org ukfinformation-for-police-
agenceshow-to-make-areferal Further detailed information regerdng domestic sbuse and the forms and inks mentioned
above can be found al the safaamdng SuﬂNel page here

Raforral to Clares law Lo check any orevious do- hilps:/istafiet Jeicspart nhs.ubMuppod-ser guarding !
meastic abyss rom the perpetrator

hitps Hwww lescs police ukimotequestiireques:-
infarmation/ellriagesv2equest-information-under-
clares-law/




Appendix 4

-
ﬂ——‘

Non-Recent Abuse

Leicestershire Partnership

NHS

NHS Trust

Perpetrator deceased:
Support your service user
with their current needs,
emational wellbeing or
any care support needs.

Disclosures of abuse from childhood made by an adult,

Discuss safeguarding responsibility which is highlighted in the Confidentiality
staterment, and with the consent of your service user, gather details of allegad
perpetrator, including where possible: names, DoBs, address and occupation (include
volurtary reles), current contact with known children and their details. (You will need at
least the name and DOB or the address if reporting for Police enquiry). Staff must
consider Capacity/Mentzal Disorder but still take the disclosure as an important one.

|

!

There are children who may be at current
risk

Not known If there are children at current
risk but the service user wants to report

Al

Child/ren at risk: Fotlow the
Children Safeguarding process

Name, DeB andfor address of
childiren)

Cantact: Local Authority
Children’s Services Customer
Service Centre in the childiren's
home area

Lelcester — 0116 454 1004
Lelcestershire - 0116 305 0005
If out of area contact the Local

Authority Customer Services in
that area

}

Allegation against person in position
of trust {applies to paid, unpaid,
volunteer, casual, agency and seif-
employed workers):

Contact: Local Autherity Designated
Officer {LADQO) for advice on managing
the allegation

Leicester - 0116 454 2440

Email Lado-alleqations.
referrais@icicester.gov.uk

Leicestershire - 0116 305 4141
Email CES-LADOMIsics gov.uk
Rutland — 01572 758 407

Child identified to be at risk but details are
unknown, but the alleged perpetrator
details are known, Contact the Palice
Safeguarding Hub (PSH) for advice: via 101

ert, Care Assessment with information as required and ensure you update Traum

Sharing information with the

Police Safeguarding Hub,
using 101

If unsure about what to share
with the PSH, discuss with LFT
Safeguarding Team

If service user wishes to
pursue allegation against
perpetrator themselves, they
can be supported to do so

Anonymous disclosure can
also be made with a
peactitioner or by an
Independent Sexual Violence
Advisor (ISVA) at Juniper
Lodge if the service user
chooses.

If unabie to abtain persoral
details of alleged abuser,
cocument discussion and
advise a report can be made in
the future.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
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Patient on Patient Assault / Abuse

- - - -- - ..\\

-l..;'.l'- patient on Pateient ‘| INHS
Assau\t ’Abus_,-.—-—-" Leicestershire Partnership

-
s e o v S NHS Trust

Appendix 5

On occaslons service users of patlents may ba at nsk of physical, sexual, financlal, econaomic and psychological
abuse from another service user or patient. Whilst the protection of the person who may have been abused remains
paramaount, LPT staff also have responsibilities to those service users who are perpetrators of abuse

LPT Pabent on Patient abuse/assaull reported to or observed by staff

L ¥
( Alleged Perpetrator \ (

Looate Snd preserverevidence: GCTV & other Ensure they are safe, consider body map and physical as-
wrtngsses Review.carsplan ncluding opser- sessment, referral to SARC. Assess capacity for Whether
VOUCL Il 7S [ ;ssessment Consider or niot to repart to police’ If there are cancerns regardng

whether ey ang safelin need of support. Aleo capacity. If lacking capacity/in fear, seek safeguarding

conexier Tisk to others and whe(herA cali- advice via. Ipt. safequardingduty@nhs.net betwean
guarding advioe s required via

N

Victim of abusefassault

Ipt.saf

\

Between 9:00am-5:00pm or on call maragers

fain n

2N

9.00am-5:00pm or on call managers and uilise information
sharing guidance Update Risk Assessment and care plan

and inform family if appropriate

P

Complete a e-IRF under Viclence, abuse and harassment > Patient to Patient assault- (type)' category
Type of Abuse | Lower-Level Concern where thresholds for | Incident indicating harm/impact where further
further safeguarding enquiries are unlikely | Safeguarding enquiry should be considered
to be met,

Physical Isolated incident involving physical contact Assault- whether or not injury is caused and
without cansent but not with sufficient force to | particularly where there is ongoing distress to the
cause a mark or bruise and the adult is not adut; inexplicable fractures, marking, bruising or
subsequently distressed lesions, cuts or grip marks, predictabie and

preventable incidant between adult's where injunes
have been sustained or emotiona! distress caused

[Psychological | Isoiated Incigent where an adult 1S Spoken 0. | Humikation, emotonal Dlackmail, reguent and
ina rude or inappropriate way-~ respect is frightening verbal outbursts, prolonged intimidation/
undermined bt little or no distress caused victimisation; anti-social behaviour where this

impects on the adult's emotional wellbeing
Sexual Isolated incident of unwanted sexualised Rapefattempted rape, sexual assaull, sexual
attention where no harm or dstress has oc- harassment, contact or non-contact sexualeed
cumed behaviour which causes distress to the adult at risk;
being subject 1o Indecent exposure, any sexual act
without valid consent or where there has been
pressure to consent

[ Financial Isolated incidant with memimal impact on the Prolongad abuse, large amaounts taken, intimidation
individual's livelihood 15 prasent threats of viclence, control and coercion

_Discrimhatory Isolated incident of teasing, motvated by Hate Cnme, recurrent taunts, or any action
prejudicial attitudes tawards an adult's individ- | motivated by hostility or prejudce based upan the
12| differences thal does not result in harm to | victim's disability, race, religion or belief, sexual
the person e.q., emotional distress orientation, transgender Identity or marital status

If there are a number of lower level incidents occurring, please consider making an
alert to Ipt.safequardingduty@nhs.net

Dec 2021 (reviewed Feb 2025) v2
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Appendix 6 Safeguarding Escalation Process

- v - - s X

ing Escalation Process |

LPT and outside
e . 1S
Organi I Leicestershire Partnership

NHS Trust

It s vital LPT staff engage in collaboratve inter-agency working, shanng of approprate information and the development of
effective pfans to safequard our service users, thew chiddren, familes and any others who may be at risk. Inevitably therewst
be times when practiboners have differing opinions about what is needed to keep an adult, chidd or the public safe
This process is to be used aligned to both the LLR SAB and LSCP Escalaton processes and should slso be used within
LPT.

Differences of opinion OR professional dispute could include but its not limited to
Outcomes of Assessments

An understanding of decision making

Interpretation of Thresholds into service

Roles and responsityities of co-workers

Service Provision

Information shanng and communication

Progressing of child protection plan

Practitioner should be clear around the required action or outcome that is required and the rational. Where possible
provide evidence to this from the Safeguarding procedures/knowledge of the family.

|

Steps Towards Resolving Practitioner Disagreements

Practitioner to Practitioner
The LPT staff member should make it clear they are raismg ther concerns as an Step one escalation as per
LPT Policy/lL. SCPE/SAB escalation process It is also usatul to follow up any discussion in emall and agree on

a time for further communication

Manager to Manager
Should resolubon of the concern not be acheved at Step 1, concerns should be discussed with your LPT line
manager who wil ralse directly with their counterpart. Any discussions at step 2 need to be followed up in an
omai with a dear tme frame agreed for feedback

Contact the LPT Safeguarding Team

|f the professional disagreement is not resolved at Step 2 please contact the LPT Safeguardng Team who
wil provide further advice and support. Where required the appropriate safeguarding manager wil arrange a
resolution meetng between the relevant agences then escalate to counterpart with in relevant service,

Escalation to the Leads in LPT

At this stage the lead for the Safeguarding Team will discuss a plan of action with the Deputy Director of
Nursing and Quality discuss If there are policy issues and then convene a chief officers meeting.

At all stages of the escalation process time frames should be agreed that meet Indwvidual needs of the
case. There may be times when urgent escaiation Is required. Clear documentation should be main-
talned in the clinical record at every stage

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
saved onto local or network drives but should always be accessed from the Trust Website.
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Appendix 7 Community Section 42

Leicestershire Partnership

N X NHS Trust

rmcoﬂ“;"mu INHS|
-

Community Section 42 concern received from Adult Social Care via
LPT Safeguarding Duty inbox: |pt.safequardingduty@nhs.net

LPT Safeguarding Team to acknovdedge receipt of the request and inform the relevant Directorate
Governance Team and Ipt.patientsafety@nhs.net: and place email in community folder in shared
drive

FYPCLD: |pt fypcidgovernance@nhs.net

CHS: [pt.chsgovernance@nhs net

DMH: |pt. dmhincident.investigations@nhs.net

v

LPT Directorate Governance

= Establish if safeguarding concern has been reported on Ulysses or a new incident is required,

« Liaise with relevant service to ensure incident details accurately capture the concermns reported.

« Consider if concemn is an allegation against staff and advise that the LPT Allegations Against Staff
Policy followed by service,

Strategy Meeting OR discussion led by clinical service

« Establish the type of concern and level of investigation required to provide robust response,
« Allegations Against Staff; follow LPT Allegations Against Staff Process led by Service Manager and
LPT HR

« Organisational care concerns; discuss concerns with LPT Safeguarding, Directorate Governance,
Service Managers and Patient Safety,

LPT Directorate Governance

» To feedback to adult social care the expected timescale for investigations
« To act as a single point of contact for Social Worker

'

LPT Directorate
Ensure proportionate oversight of the incident sign off to meet the requirements of the Local Authority.

!

LPT Directorate Governance to send completed LPT response to the Local Authority

If you require Safeguarding or MCA advice please contact LPT Safeguarding Team: 0116 295
8977 OR |pt.safequardingduty@nhs net

Ape-2022 (reviewed Feb-2025) - v&
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Appendix 8

Where there is any doubt regarding\
an adult's (anyone over 18 years)
capacity to consent to an LPT
in-patient bed for care or treatment
due to diagnosis or presentation the
DoLS process should be

Inpatient Deprivation of Liberty Safeguards
(DoLS) Pathway

I
I
I Leicestershire Partnership
i NHS Trust

ﬁrhe legalities around DolLS
can be confusing for us and
the practitioners we support.
It is important to remember a
person is deprived of their
liberty if they meet the Acid

Test criteria which is:

Yy, 1

considered.

Is the person free to
leave?

o 2. Is the person subject to

There are occasions where the LP“ continuous  supervision
Safeguarding Duty Team will and control?

receive DoLS application forms If the answer to Q1 is NO and

(Form 1). the answer to Q2 is YES then
it is the responsibility of the practi- the person is deprived of their
tioner who completed the Form 1 to liberty.
ensure that it is sent to the correct
receiving Local Authority. \

The role of the Safeguarding Duty
Practitioner will be to forward the
Dol.S application on to our Admin
Team to the following email address

Ipt. adult-safeguarding@nhs.net

LPT Safeguarding Admin Team will
then update the spreadsheet details
of patients where a DoLS has been
requested and when notified by the
ward will add discharge dates.

Helpful Links:

https://www.scie org. uk/mca/dols/at-a-glance/ & https://www.cac.org.uk/sites/
default/files/Deprivation%200f%20liberty%20safeguards%20ccde%200f%

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
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Appendix 9  Allegations Against Staff

— -

= ogatiors 7ot | NS,
,students OF 1 ) ;o stershire Partnership
rocedure i =1 NHS Trust

For any sateguarding allegation made against LPT employee, student,
contractor, or volunteer that concerns neglect, abuse (also domestic abuse)

If the child/adult is r sk S
the chiid/aduit is in urgent Record details of allegation incuding name, dates and role of stafl member(s)
need of protection contact the against whom safeguarding aflegations are beng made

police, and ambulance i
required

Inform line manager of individuals{s) invelved immediately

Dial 999 for Line manager completes elRF under appropriate category, using the sub-category

“allegation against another providerfagency’ or allegation against LPT stafi/
contractorvolunteer/student’ *

*where incident is also a potential IG breach, record |G breach as mag incdent &

safeguarding & alegation as sgoondary

A 4

NB Where the incidentisliegation includes police, LLR adult safeguarding or
LADO involvement, they will be the %ead agency and &s a result they must be
consulted BEFORE staff member(s) are Informed of allegation(s) against them

Manager to inform the Human Rescurces advisor for the area (iIf unsure email Ipt HRADVISORYTEAM@nhs. net)
Manager to discuss allegabons with HR advisor. Where there is & petential erimenal act, or referral to LLR Safeguarding Adults/LADO is
indicated, advise from Safeguarding team must be taken to ensure inappropriate information is not shared with imdividuals{s) involved

. Take immediate steps required to protect service users and others who may be at nsk (e.g removing staff member(s) from chnical
duties, sending individual{s) home on 'cooling off period under Disciplinary Podicy/ restictions placed on Agency or Bank workers)
Depending on clteumstances, (ndividual(s) may only be able 1o be given limited information at ths stage

. HR advisor to record incident on ER Tracker against individuaXs) records, including any actions to date

. Manager to arrange a strategy meeting (HR, safeguarding, manager, lead professional and other agencies or individuals to be
where appropriate, @ g police/ Trust Lead for Volunteers/Head of Contracting/Lead for Students Professional Group) within S days
of incident beng reported to them

Strategy meeting

The strateay meeting must, establish the facts ascertained from any fact-finding undertaken, consider the impact of potential police

Invalverment. plan internal investigation (in ling wath police advice), determing whather 3 senous incident (Si) cocurred, whather a referral to
LLR Safeguarding Aduits or LADC team is required, assess risk of individual{s) continuing 1o workivolunteer using suspensicn risk

emergency services

assessment form
. Discussions and agreed actions from strategy meeting should be recorded by the line manager usng the Allegatons Strategy
faorm
- Where rsk assessment indicates individualls) are to be suspended/placed on an alternative to suspension/restricted from dutes

(agency/bank) or removed from the workplace (contractorsfvolunteers) ansure that appropriate plans are put in place to suppot
indwidual(s) invoived and to keep them informed under appropriate palcyiprocedure (Disciplinary Policy/Procedure for managng
Capability and Conduct—Temporary Workers)

¥ ¥

Allegation against a child or about a staff member who Allegation against an adult or a member of staff who
works with children works with adults
inform the Local Authority Designated Officer (LADO} of allegation and | | Inform Safeguarding Adults of allegation and agree wih them investigation
agree vath them investigation type and timescale of completion type and brrescale of compledon

Leicester City: 0116 454 2440 Leicester City: 0116 454 1004
Leicestershire County: 0116 305 4141 Rutland: 01572 758 341

Rutiand: 01572 758 407 Leicestershire County: 0116 305 0004
and give all details of allegation. LADO procedural guidance is and you wil receive a call back from Safeguarding Team Manager-
available via LSCP website hitps://lisch proceguresonline cony discuss mvestigation lead agency (LPT have employment
p2keg staff htm| responsibility o this should be the first option for employed staff)

d be usad in conjunction with Disciplinary Policyl Procedure for Managing Conduct ar
Temporary Workers
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Appendix 10 Pressure Ulcers and Safeguarding

il 8 e |
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Category 3 or 4 Pressure Ulcer (PU) identified & plan developed with patient,
submit elRF, Tissue Viability Team verify pressure ulcer as per process

Tissue Viability Nurse (TVN) informs Senior Nurse for Complex Care and Matron of all verified
Category 3 & 4 pressure ulcers (PU).

The Adult Safeguarding Decision Guide to be completed by a Registered Nurse (RN) with
experience in wound management and not directly involved in the provision of care to the service
user. To be completed within 48 hours of identifying the category 3 pressure ulcer developed in
LPT care.

Tissue Viability Service to complete the decision guide for all category 4 Pressure Ulcers
developed in LPT care.

Ward Sisters to complete the decision guide for category 3 pressure ulcers in CHS in-patient
wards which developed in LPT care.

A Score of 15 plus or on professional judgment requires the RN to make a Safeguarding
Referral to the Local Authority, who will decide whether a Section 42 enquiry is required.

Notify Governance if a Safeguarding Referral to the Local Authority has been made
Ipt.chsgovernance@nhs.net and copy in the Ipt safequardingduty@nhs.net

Completed decision guide to be recorded on patient SystmOne record and update elRF

y 3

Barriers to Care Self- neglect

If there is a concern that the PU Make a safeguarding self-neglect alert referral to the
developed as a result of an informal carer local authority, where patient has capacity and declines
wilfully ignoring or preventing access to to engage with their pressure ulcer treatment plan,

care or services a safeguarding alert which is placing their health at significant risk of
referral is required to the relevant local deterioration. Refer to the LLR Multi Agency

authority. Responding to Self-Neglect (including Hoarding)
Guidance, September 2024,
. ; If the patient lacks capacity whether or not to accept PU
25:%2:52;8:;39:3’;:?3 Team, whe management plan, then use MDT best interest decision
x making.

Notify the LPT Safeguarding Team, who will offer
advice and support.

FOR ADVICE AND COMPLEX CASE DISCUSSION SUPPORT PLEASE CALL ®& 0116 2958977
OREMAILE Ipt.safequardingduty@nhs.net
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Appendix 11  Prevent
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Sections 26 & 29 of the Counter Terrorism & Security Act places a duty on the NHS to have due regard
of the need to prevent people from being drawn into terrorism. LPT can do this by following the Pravent
Strategy objectives of:

« Responding to the ideclogical chailenge of terrorism & the threat from those who promote it

« Preventing people from being drawn into terrorism & ensure that they are given appropriate advice &
suppert
« Working with sectors & institutions where there are risks of radicalisation that we need to address

Read more about Prevent in the StaffNet-go to Documents and in there click on search. Click on
sensitive and then Prevent.

Staff member becomes aware of service user (adult or child) or member of public who may be at nisk of
being radicalised (by others) or self-radicalised into extremist activities:

1. Immediately contact Trust Prevent Lead through the Safeguarding Team on & 0116 2958977 or
contact via the LPT SafequardingDuty@nhs.net emall stating any communication as "URGENT".

2. Create incident report on Ulysses (by recording elRF and in the type of incident either SG Concemn
Prevent OR SG Adult Prevent),

3. Update the risk assessment and care plan

If there is an imminent risk of harm to the individual, public or imminent travel to a conflict zone, call 989 or
consider using Mental Health Act powers if appropriate,

|

Telephone Strategy Discussion — arranged by Trust Prevent Lead:

« Discussion involves members of the relevant clinical team.

« Discussions include identifying level of risk & immediate risk management & intervention required to
address this, Including whether single agency or requiring multiagency panel input.

« All records are recorded In the safeguarding section of clinical records on the clinical system.

| |
\ 2
Trust Prevent lead to discuss
with the county’s Police
Prevent Engagement Officer: « No further multi-agency
Conskler criteria for Prevent action required.
Case Management or Channel « Update LPT risk assessment
Panel referral, & wellbeing plan to ensure
appropriate support is in
Prevent Case Management Channel Panel place.

« Gain consent from service . ; ;
user (or explain & record why * g:zgfr‘: f:?d&st lssues with

not) If you know of a threat to
« Refer for Prevent Case ¢ gr;::;lL:::o'f’er &attend national security, or you want
Management to report suspicious activity
= + Prevent Lead feedback to ou can call the police
Placeslert Prevert! Charnel *saf after the panl : e
at the end of the process « Place alert on clinical system 0800 789 321

Prevent/Channel & remove at
the end of the process

counter-terrorism hotline on:

« Risks related to radicalisation
care planned for and

recorded in risk assessment Deo 2021 (Reviewed Feb-2025 V2
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Appendix 12 Multi-Agency Public Protection Arrangements
(MAPPA)

1
\ i
|
\ NHS
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Amumnuumwumuwwwmmumammu

Chnical risk 15 0etnod as e patectial fof the CCOFRNCE of NANT) wiN respect 10 07T harm Of NMEld SUCCe, Maance, Senous Negioct of seff or depondents. abuse &
| exxpiodntion clioe by others (ncludes saxual, emotiongl & chits sbuse). (Wetmie: 1955)

lldﬂtlsmﬂomhen“un‘m- i I mature reRvant incdent spon an 9-4RF & Jolow safSganing procedre

+

YES [ s the risk real & immediate requirmg urgent action? l NO

=)

Within 24 hrs alert your bne manager & discuss mmediate chmical management:
l:uunnabzmnmnm Mental Heath ACt baen mat, 7viow of sk REsessmant
caIe DENS nak 1 -

o the risk requires mefti-agency coordination & management (MAPPA} to manage the risk effe ¥, telep the Trust Sa ding Team on 07116 2958977
or emall it ssfruugrdingduty i oot within 48 hrs.

o Corssdemstion wil be gren o whether tw rohvidusl meets the o teny o potertaly dergerous pemnon (FDP) of MAPEA levels 1, 200 3 s wedl s o chncsl ik
managemem siraieges & agency lxson
o LPT Safaguircieg Tenm may reguest & Paics Nasons! Campubsr chink 1o estabish sy cactions, comactions & waming markers regiiciog (he ingivickal

* ALL MAPPA documents: S:MAPPA

Dial 999 o contact the Police on 101!
Ingonmation sharsd must bo papoionans & Necessarny 1o mnimse |
mibgsle the resx

o of muthegency lssan elc

| Potantially Dasgarous Parson (PDP) |

POP: soemacyw who buss not beoen Muots critucia for leval 1 refeersd uoder category 1 ar Lol 20 Acive mus-aency managemant
comectad of or cautonad Ty any owes placey 2 & risks posed can be managed by one agency; wheye thee is & sgrficant nsk of sevwus
hace Jo.0d of v MAFYW * L00d chiucian comglotes MAPPA A Level 1 Refurral RO & (NS M Jobvamant

coorcanadon of nferventons from Giher
ROONCIRS 10 MANAGO 07 IVESantvg Ask
of ha'm.

CAGONGS, DUt whosa DxNaviow QAN saasonatie
grounds for bebenng traf theve

15 & WMahood! of $herm comasttvg an affance ma!
Y CEUme savous barm

Form & sends to Trust Safeguording Team ot

¥ petson meets the critecta for 2 POP:

o Rotornar to ssnd campited refermal
elecvancally % Lead Practitioner for
Safeguarding Aduits for sgn of &
smsson

o | a3 chodan rees i complite PDP refermal
form.

If registerod at lovel 1:
o Trust salugwdm Toorm oo otk 10 Trust
&

iwaumm&nwvbbumn n
o A MEFPA aiert on pineal system

Level 30 Entmnced mutagency. whens
i 28 3 P O wavy Paph (il of Causvyg
senous ham & that thass neks can ony
B9 MHOGA by & RN WG feguYRs
Close pocperanon af & senvor kel or
BOCTLSE S LSRN ARSOUNDS COmmMtart
Ix roguvedt or Meve i 8 hgh Mekhood of
e Vet £ acruvry

If rwating the critecia foe levely 2 01 3
1 umdes categories 2 or 3;
Léadt cancan computes MAPPA Lovel 33
Form & sonds
For any changes N CROLIMSIRNGES SLCh as lade from Fosgal whectroncilly fo THat Sefepuarcrg Tesm
demcharge rio ihe communty, dechsrge from communty wl gt ssferuardingdaty o oot
5 BAOVGES COMplete Fom 1 & sand 1o Trse Saleguadng Team
If criteria met- o gadesaticeduivrinoet
o Dracissed sl 3bghe rdecl raeleg & J —
'.f:'::lr:‘ e Di'”d regsiration l o MAPPA coordnakor wil Gecre sutnbd ity
Jeched witn fer maebg aoenda & kfom nifener
;h:wmrnm . ) witrin 10 ciays
. a5 erdeend on VSOR (Viclerse lummmmwuwnmﬂ Fntames s 1o attend the MAPPS mest
& Sex Ctfencier Register) by pofios 1 MAPPA level seviewed at CPA fclinical review i mmm:lm refers where deosion .
{& marthe minmu) DOV (RHIANAN Wil Do aow
« Consider any new Information which efects nsh, r
Teviw fisk fraregernent pan 5 if mm ware 3
Csouss with Trust i Team i
manumm«zuaummsww» o Leved revewnd at such MAREA mesting
managed y nge agercy.

Leao dinician places MAFPA alert on

o Updste ssfeguinieg lesm with revdew dete e secyOnT palend tecord system

o regestered with MAPPA (Levels 1, 2 or 3):

* FLAG placed on SystmOne ty Trust Sofeguerdng Team It deregh or level lsad cinvcion must change the alert

on the secrorso pobect recoed eywtem & slert Trust Safegusrdng Team  For Trust Fformaton lo be updated & shared with MAPPA Countywide Lesd
o MAPPA mesting minutes & sesocisted documnents o be uplosded into the ol for Dechmure’ [ corfidertin secton of the hasthoare record

o LOT utn¥ o shersd MAPPA moetngs on rwiston. LOT Seleguarcing Team represect the Trust gl MAPPA L2 & L reetrgn

® (10w palent fs come Bom Out of ares & i s known hey 8re MASPA regdensd, pease riom LPT Salegusrdng Team

‘mnlhvily: Saleguarding processes ame 601 Hleant 10 protect Known chnduats wha may e 8t 15k of abuss of ekt The MAPPA mgstened
g LT s Tei own Cre & sudpe Needs & e salaguandng needs & ek from others shauld a0 De consideed
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Appendix 13 Fabricated and Induced lliness

1
E= o liness (FIN) /
' Fabricated Induced | NHS!
Leicestershire Partnership
‘ Pdh'ﬂ! ' NHS Trust

Perplexing presentation no
immediate risk or potential risk of
significant hamm

} ! | }

kariaciata Discuss with LPT Safeguarding Team
lness induced Clear deception % 0116205 8977 or

Alerting Signs to possible Fll

serious risk to
Ipt safeguardingdut hs. net
I child's life P ; y@n
Probable Fll Practitioner discussion with parents
Alert LFT Safeguarding gain consent to liaise with GP and
Tedm and raiss elRE 7 involved consultant
safeguarding 1
‘ Complete elRF— Category ‘safeguarding’

*

GP Referral to paediatncian/
Psychiatrist if not already known

Refer to Children's Soci@ Care (CSC) as Fabricated or
Induced lliness

Discussion must take place with CSC about who is l
going fo nform the parents of the referral and when itis
safe to do so.

Medical - Inform parents of

Decided at strategy meeting assessment plan
l Professionals meeting to ascertain child's current

state of health and daily functioning by coilating all
current health service involvement — and verifying
all reported mag.noses

v

Obtain consensus from all professionals invelved, including education and Children's Sccial Care (if already
involved) on the following:

Either - 1 or l

Strategy meeting — there may need to be more
than 1 to ascertain the full picture

Physical and/or psychopathology does not fully Physical and/er psychopathy Is
explain the concerns — child's current state of explained and Fll no longer a concem,
health- Areas of continuing uncertainties— Close case to safeguarding team and
Nature and level of ham to child — Health and support health issues via usual
Education Rehabilitation Plan offered to parents management routes

: e

Parents support Health and Education FENRES Gt 1t SOpuet. Fytah Akt
LR Education Rehabilitation Plan—referral
Rehabiltation Plan

to CSC using MARF. See LPT
Safeguarding & Public Protection Policy

Rehabiitation Long term
proceeding monitoring
March 2022— Version 2
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Appendix 14 Information Sharing and Record Keeping

Safeguarding Information Sharing Guidance (to be read alongside Data
Protection and Information Sharing Policy https://www.leicspart.nhs.uk/wp-
content/uploads/2020/11/Data-Protection-and-Information-Sharing-Policy-exp-Dec-

21.pdf),

Information Sharing with Children

Effective sharing of information between professionals and local agencies is
essential for effective identification, assessment and service provision.

Early sharing of information is the key to providing effective early help where there
are emerging problems. At the other end of the continuum, sharing information can
be essential to put in place effective child protection services. Serious Case Reviews
(SCRs) have shown how poor information sharing has contributed to the deaths or
serious injuries of children.

Fears about sharing information cannot be allowed to stand in the way of the need to
promote the welfare and protect the safety of children. To ensure effective
safeguarding arrangements.

Information Sharing with Adults

Information sharing between organisations is essential to safeguard adults at risk of
abuse, neglect and exploitation. Decisions about what information is shared and with
whom will be taken on a case-by-case basis.

Whether or not information is shared with or without the adult at risk’'s consent, the
information should be:

necessary for the purpose for which it is being shared.

shared only with those who have a need for it.

be accurate and up to date.

be shared in a timely fashion.

be shared accurately.

be shared securely.

Seven Golden Rules for Information Sharing

1. Remember that the Data Protection Act is not a barrier to sharing information but
provides a framework to ensure that personal information about living persons is
shared appropriately.

2. Be open and honest with the person (and/or their family where appropriate) from
the outset about why, what, how and with whom information will, or could be
shared, and seek their agreement, unless it is unsafe or inappropriate to do so.

3. Seek advice if you are in any doubt, without disclosing the identity of the person
where possible.
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4. Share with consent where appropriate and, where possible, respect the wishes of
those who do not consent to share confidential information. You may still share
information without consent if, in your judgement, that lack of consent can be
overridden in the public interest. You will need to base your judgement on the
facts of the case.

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

6. Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the
information you share is necessary for the purpose for which you are sharing it, is
shared only with those people who need to have it, is accurate and up-to-date, is
shared in a timely fashion, and is shared securely.

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

The Caldicott Principles — Revised December 2020

Principle 1: Justify the purpose(s) for using confidential information Every proposed
use or transfer of confidential information should be clearly defined, scrutinised and
documented, with continuing uses regularly reviewed by an appropriate guardian.

Principle 2: Use confidential information only when it is necessary Confidential
information should not be included unless it is necessary for the specified purpose(s)
for which the information is used or accessed. The need to identify individuals should
be considered at each stage of satisfying the purpose(s) and alternatives used
where possible.

Principle 3: Use the minimum necessary confidential information Where use of
confidential information is considered to be necessary, each item of information must
be justified so that only the minimum amount of confidential information is included
as necessary for a given function.

Principle 4: Access to confidential information should be on a strict need-to-know
basis Only those who need access to confidential information should have access to
it, and then only to the items that they need to see. This may mean introducing
access controls or splitting information flows where one flow is used for several
purposes.

Principle 5: Everyone with access to confidential information should be aware of
their responsibilities Action should be taken to ensure that all those handling
confidential information understand their responsibilities and obligations to respect
the confidentiality of patient and service users.
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Principle 6: Comply with the law Every use of confidential information must be
lawful. All those handling confidential information are responsible for ensuring that
their use of and access to that information complies with legal requirements set out
in statute and under the common law.

Principle 7: The duty to share information for individual care is as important as the
duty to protect patient confidentiality Health and social care professionals should
have the confidence to share confidential information in the best interests of patients
and service users within the framework set out by these principles. They should be
supported by the policies of their employers, regulators and professional bodies.

Principle 8: Inform patients and service users about how their confidential
information is used A range of steps should be taken to ensure no surprises for
patients and service users, so they can have clear expectations about how and why
their confidential information is used, and what choices they have about this. These
steps will vary depending on the use: as a minimum, this should include providing
accessible, relevant and appropriate information - in some cases, greater
engagement will be required.

Recording Safeguarding Information

Basic Record Keeping Principles

e Use Trust Headed Paper / Patient records/ Appropriate Referral forms.
Dated and timed.

Who was present?

What concerns were identified?

Record — what was observed, what was said and who by? For injuries use body
map / drawing to clarify details.

Remain factual and objective.

Record what you did.

Sign using full name and designation.

Don’t ask leading questions.

Ensure your manager oversees your record and actions.

Please also see: https://www.leicspart.nhs.uk/wp-
content/uploads/2022/04/Electronic-Health-Records-Policy-Exp-Oct-2025.pdf

It is always good practice to discuss concerns and any planned referrals with the

family members involved. However, this should not be done if:

e Alerting them will endanger the adult or child further.

e It could place another adult at risk of serious harm.

e It could prevent the detection of a serious crime or lead to unjustified delay in
making enquiries.

e suspected fabricated or induced illness.

Document concerns and whether they were discussed with the family. If not, why
not?

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
saved onto local or network drives but should always be accessed from the Trust Website.

26/03/2025 FINAL Safeguarding & Public Protection Policy & Procedures

Page 44 of 57


https://www.leicspart.nhs.uk/wp-content/uploads/2022/04/Electronic-Health-Records-Policy-Exp-Oct-2025.pdf
https://www.leicspart.nhs.uk/wp-content/uploads/2022/04/Electronic-Health-Records-Policy-Exp-Oct-2025.pdf

Flagging & Alerts

It is important that cases are appropriately flagged / alerted relating to safeguarding
matters. These flags/ alerts require regular review and removal once the
safeguarding matter is resolved. Seek advice from LPT Safeguarding Team if you
require advice on when and how to add an alert.

Recording Information in Relation to Perpetrators of Abuse

Information that is recorded in relation to a third party or a perpetrator of abuse
should be clearly marked as confidential and stored in the relevant clinical systems
section identified. Consideration for the victim and their families should always be a
priority when working with perpetrators and guidance and relevant consent should be
sought before sharing information disclosed by the victim with a perpetrator. This

may include:

e MARAC minutes.

e MAPPA minutes.

e ‘Adults at Risk’ Conference minutes/Protection plans etc.
¢ Information in relation to Fabricated and Induced lliness.

Useful Guidance for safeguarding record-keeping and information sharing

Department of Education May 2024 Information Sharing. Advice for practitioners
providing safeguarding services for children, young people, parents and carers.
https://assets.publishing.service.gov.uk/media/66320b06c084007696fca731/Info_sh
aring_advice_content May 2024.pdf
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Appendix 15 Mandatory & Essential Training Matrix

Safeguarding Training for Adult, Children, Domestic Abuse, Prevent, Public Protection
& the Mental Capacity Act / Competency

Due to the diverse nature of LPT Services, where there is a need for specialised training for
groups that work with both adults & children or a specific patient group this can be delivered
by local arrangement. Please contact Ipt.safequardingduty@nhs.net to arrange this.

The matrix is the minimum standard for roles however as part of development additional
courses can be attended as identified in appraisal. This will not alter the Trust’s requirement
but can be added to OLM.

New Starter WITHIN OF STARTING ROLE
FREQUENCY - Once
Method - eLearning

Peer Administrators All Clinical All clinical staff | Staff who mainly
Support , contractors, Staff working working with work with adults
Workers & corporate & with adults. children but direct contact
Pharmacist | support staff Including including with children.
with no direct nurses, health visitors, Dieticians,
clinical role but | AHP's, Social | nurses, AHP's, | Perinatal, Liaison
will have Workers, nursery & Diversion
public & Doctors & nurses,
patient contact | Health Care Doctors,
Support Practitioners &
Workers Health Care
Support
Workers
Safeguarding Children Level 1 X X X X X
Safeguarding Children from X X X X
abuse by Sexual Exploitation
An introduction to FGM, Forced X X X X
Marriage, spirit Possession &
Honour Based Violence
Safeguarding Adults Level 1 X X X X X
Awareness of domestic violence X X X X
& abuse
Domestic abuse awareness X
short course
Preventing Radicalisation Basic X X
Prevent Awareness Training
Level 2
Preventing Radicalisation X X X
(mental health) Level 3
Mental Capacity Level 1 X X X X

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the
controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be
saved onto local or network drives but should always be accessed from the Trust Website.

26/03/2025 FINAL Safeguarding & Public Protection Policy & Procedures

Page 46 of 57


mailto:lpt.safeguardingduty@nhs.net

Mandatory & Essential Training WITHIN 4 MONTHS OF STARTING ROLE
FREQUENCY - Once

Method - Face to Face or e-learning

Peer Administrators | All Clinical All clinical Staff who mainly
Support , contractors, Staff staff working | work with adults but
Workers & corporate & working with children direct contact with
Pharmacist | support staff | with adults. including children. Dieticians,
with no direct Including health Perinatal, Liaison &
clinical role but nurses, visitors, Diversion
will have AHP's, nurses,
public & Social AHP's,
patient contact | Workers, nursery
Doctors & nurses,
Health Doctors,
Care Practitioners
Support & Health Care
Workers Support
Workers
Safeguarding Children Level 3 (1- X 3b X 3a X 3a
day) LPT to determine whether 1
type of level 3 course for all staff
or a level 3a for staff working
directly with children & level 3b for
staff working with adults who
have children.
Safeguarding Children level 2 X
Safeguarding Adults Level 3 (1- X X
day)
Safeguarding Adults Level 2 X X
Mental Capacity Act & X
Competency Level 2Child
includes domestic abuse
Mental Capacity Act Level 2 Pharmacist
e-learning or face to face only
Mental Capacity Act & DoLS / X X
Liberty Protection Safeguards
Level 3 (4 hours)
E-learning public protection X X X
module (90 mins e-learning)
MAPPA, PDP & ASBRAC
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Refresher Training
FREQUENCY - 3 years

Method - Face to Face

(e-learning for administrators, contractors, corporate & support staff with no direct clinical role)

Peer Administrat | All Clinical All clinical Staff who mainly work
Support ors, Staff staff working with adults but direct
Workers & | contractors working with children contact with children.
Pharmacist | , corporate | with adults. including Dieticians, Perinatal,
& support Including health Liaison & Diversion
staff with nurses, visitors,
no direct AHP's, nurses,
clinical role Social AHP's,
but will Workers, nursery
have Doctors & nurses,
public & Health Care Doctors,
patient Support Practitioners
contact Workers & Health Care
Support
Workers
Safeguarding Refresher Adult X 3b X 3b refresher (LPT
staff (1-day) includes: refresher may opt for 3a)
Safeguarding Children 3b,
Safeguarding Adults Level 3,
Domestic Abuse, Prevent Level 3
& MAPPA / PDP, ASBRAC
Safeguarding Refresher Child X 3a
Staff 3a (1-day) includes: refresher
Safeguarding Children (CSE) 3a,
Safeguarding Adults Level 2,
Domestic Abuse, Prevent Level 3
& MAPPA / PDP, ASBRAC
Safeguarding Refresher Peer X
Support or Pharmacy (1 day)
includes: Safeguarding Children
Level 2, Safeguarding Adults
Level 2, Domestic Abuse,
Preventing Radicalisation & Public
Protection
Safeguarding Refresher Admin X
Staff (repeat all level 1 e-learning)
including "safeguarding children",
"safeguarding adults", "domestic
abuse awareness - short course”,
Preventing Radicalisation"
Mental Capacity Act & DoLS / X X
Liberty Protection Safeguards
Level 3 (4 hours)
Mental Capacity Act & X
Competency Level 2 Child (4
hours)
Mental Capacity Act Level 2 Pharmacist
e-learning or face to face only
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Appendix 16 Visitors to LPT Premises

Includes:

1. Visits to Adults by Adults

2. Visits to Adults by Children

3. Visits to Children (Inpatients Units)
4. Visits by VIP’s

1.

1.1

1.2

1.3

1.4

1.5

Visits to Adults by Adults

The wishes of the service user should be respected with regards to who they
would like to visit them. This should be clarified and documented, including
any individuals they do not wish to visit. If they refuse a visitor this requires
documenting, ensure detailing reasons for refusal. Providing there is
justification, the nurse in charge can prevent, supervise or terminate a visit.
On such an occasion an incident report should be generated detailing all
aspects of the refusal.

Visitors and those being visited should be advised of visiting hours, mealtimes
and any therapy sessions/appointments.

Any visits outside of agreed times will be judged on a case-by-case basis and
will be agreed through discussion with staff.

A ‘prohibited items list’ should be displayed in full view of all visitors and
service users. If staff have reasonable grounds to suspect that a visitor is
bringing prohibited items onto site, they should be asked to hand them over
(in?) for the duration of the visit. If they refuse, staff can ask the visitor for
permission to look in (search?) their bag and pockets if they remain non-
compliant, staff can ask the visitor to leave or can inform them that their visit
will be continually supervised. If necessary, the Local security Management
Specialist (LSMS) or Police should be contacted. An incident report should be
submitted detailing reasons for refusal of admittance or supervision.

Visits can be prevented where a relationship is anti-therapeutic, where there
are concerns for the safety of visitor from the service user, or where there are
concerns for the safety of the service user. This includes relationships which
meet the definition of domestic abuse and where abuse or neglect is
suspected (safeguarding policy 11). Consideration must be given to the
service user’s capacity to determine anti-therapeutic relationships (mental
capacity act policy 6B). In addition, if the behaviour of the visitor may be
disruptive eg. incitement to abscond, smuggling substances that could impair
care path ways and /or breaching confidentiality of the service user.
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2.1

2.2

2.3

2.4

5.

Visits to Adults by Children

The last decade has seen a gradual recognition that many adult mental health
service users are also parents and a steady growth in concern over the
implications of this for their children (Working Together 2023). Contact
between parents and children when a parent is in hospital needs to be
actively encouraged by staff (Barnardo’s 2007).

The welfare of the child is paramount, and the Trust has a statutory
responsibility for safeguarding children and promoting their welfare in
accordance with Section 11 of the Children Act 2004. All visiting children aged
18 years and under should be accompanied by a responsible adult, who
remains with them throughout their visit and accepts responsibility for them.
Discretion/risk assessment is required when older teenagers are visiting. Any
concerns that a particular visiting environment is unsafe for a child must be
the subject of a risk assessment and the identification of an alternative venue.

The Ward / Unit where the visit will take place should be sufficiently flexible to
enable regular visits if in the child’s best interest. The facilities provided should
be comfortable, welcoming, child friendly, well equipped and provide a safe
environment. Where possible this should be in an area away from others such
as a family room. Such visits should be supported by a qualified member of
staff who has received training in safeguarding children and is familiar with
this Visitors Policy. Staff should discuss any potential risks with the
accompanying adult and the importance of a prompt response, should the
visit need to be terminated imminently.

Mental Health professionals must consider the family context of service users
and consider the wellbeing of any dependent children. It would be helpful if,
after visiting a parent with a mental illness, a member of staff talks to the child
and accompanying adult about the child’s experience during the visit (Parents
as Patients 2011).

Their children (Working Together 2023). Contact between parents and
children when a parent is in hospital needs to be actively encouraged by staff
(Barnardo’s 2007).

The welfare of the child is paramount, and the Trust has a statutory
responsibility for safeguarding children and promoting their welfare in
accordance with Section 11 of the Children Act 2004. All visiting children aged
18 years and under should be accompanied by a responsible adult, who
remains with them throughout their visit and accepts responsibility for them.
Discretion/risk assessment is required when older teenagers are visiting. Any
concerns that a particular visiting environment is unsafe for a child must be
the subject of a risk assessment and the identification of an alternative venue.

The Ward / Unit where the visit will take place should be sufficiently flexible to
enable regular visits if in the child’s best interest. The facilities provided should
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be comfortable, welcoming, child friendly, well equipped and provide a safe
environment. Where possible this should be in an area away from others such
as a family room. Such visits should be supported by a qualified member of
staff who has received training in safeguarding children and is familiar with
this Visitors Policy. Staff should discuss any potential risks with the
accompanying adult and the importance of a prompt response, should the
visit need to be terminated imminently.
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Appendix 17 Training Needs Analysis

Training required to meet the policy requirements must be approved prior to policy
approval. Learning and Development manage the approval of training. Send this
form to Ipt.tel@nhs.net for review.

Training topicltitle: Safeguarding Adult & Children Training
Type of training: O Not required
(see Mandatory and Role M Mandatory (must be on mandatory training register)
Essential Training policy for M Role Essential (must be on the role essential
descriptions) training register)
1 Desirable or Developmental
Directorate to which the M Directorate of Mental Health
training is applicable: M Community Health Services

M Enabling Services

M Estates and Facilities

M Families, Young People, Children, Learning
Disability and Autism

M Hosted Services

Staff groups who require All LPT Staff
the training: (consider bank
/agency/volunteers/medical)

Governance group who has | LPT Safeguarding | Date approved:
approved this training: Committee

Named lead or team who is | LPT Safeguarding Team
responsible for this training:

Delivery mode of training: eLearning / Virtual via MS Teams
elearning/virtual/classroom/
informal/adhoc

Has a training plan been Yes
agreed?
Where will completion of M ulLearn

this training be recorded? | M Other (please specify) — MS Teams Training

How is this training going to | Monitoring Trust training compliance against monthly
be quality assured and flash reports.
completions monitored?

Signed by Learning and S el Date: March 2025
Development Approval e e )
name and date
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Appendix 18 The NHS Constitution

The NHS will provide a universal service for all based on clinical need, not ability to
pay. The NHS will provide a comprehensive range of services.

Shape its services around the needs and preferences of individual 7
patients, their families and their carers

Respond to different needs of different sectors of the population M

Work continuously to improve quality services and to minimise errors |

Support and value its staff ]
Work together with others to ensure a seamless service for patients |
Help keep people healthy and work to reduce health inequalities ]
Respect the confidentiality of individual patients and provide open 7

access to information about services, treatment and performance
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Appendix 19 Due Regard Screening Template

Section 1

Name of activity/proposal

Safeguarding & Public Protection Policy
& Procedures

Date Screening commenced

this Due Regard (Equality Analysis)

Directorate / Service carrying out the LPT Safeguarding Team
assessment
Name and role of person undertaking Emma O’Sullivan

Give an overview of the aims, objectives and purpose of the proposal:

AIMS:

OBJECTIVES:

Section 2

Protected Characteristic

If the proposal/s have a positive or negative impact
please give brief details

Age This policy applies to people over the age of 16. The
application of these policies and procedures will ensure
that patients are supported to make their own decisions
regardless of their age.

Disability The application of this policy will ensure that people are

supported to make their own decisions regardless of any
disability.

Gender reassignment

This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT’s
Equality & Diversity policy.

Marriage & Civil
Partnership

This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT’s
Equality & Diversity policy.

Pregnancy & Maternity

This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT’s
Equality & Diversity policy.

Race

This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT’s
Equality & Diversity policy.

Religion and Belief

This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT’s
Equality & Diversity policy.

Sex

This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT'’s
Equality & Diversity policy.
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Sexual Orientation This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT’s
Equality & Diversity policy.

Other equality groups? This policy applies to all groups with no exceptions in line
with the human rights approach as set out in LPT'’s
Equality & Diversity policy.

Section 3

Does this activity propose major changes in terms of scale or significance for LPT?
For example, is there a clear indication that, although the proposal is minor it is likely
to have a major affect for people from an equality group/s? Please tick appropriate
box below.

Xes No

High risk: Complete a full EIA starting Low risk: Go to Section 4.
click here to proceed to Part B

Section 4

If this proposal is low risk please give evidence or justification for how you
reached this decision:

Having reviewed the policy it meets the Trust’'s Equality, Diversity and Human Rights
Policy.

It does not discriminate on the grounds of any Protected Characteristic and follows
clear Human Rights Approach.

Signed by Emma O’Sullivan Date | 17-Feb-2025
reviewer/assessor

Sign off that this proposal is low risk and does not require a full Equality Analysis

Head of Service Signed ot et Date | 17-Feb-2025
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Appendix 20 Data Privacy Impact Assessment Screening

Data Privacy impact assessment (DPIAs) are a tool which can help organisations
identify the most effective way to comply with their data protection obligations and
meet Individual’s expectations of privacy.

The following screening questions will help the Trust determine if there are any
privacy issues associated with the implementation of the Policy. Answering ‘yes’ to
any of these questions is an indication that a DPIA may be a useful exercise. An
explanation for the answers will assist with the determination as to whether a full
DPIA is required which will require senior management support, at this stage the
Head of Data Privacy must be involved.

Name of Document: | Safeguarding & Public Protection Policy & Procedures

Completed by: Emma O’Sullivan

Job title Acting Trust Lead for Date: 17-Feb-2025
Safeguarding

Screening Questions Yes /

No Explanatory Note

1. Will the process described in the document | No
involve the collection of new information
about individuals? This is information in
excess of what is required to carry out the
process described within the document.

2. Will the process described in the document | No
compel individuals to provide information
about them? This is information in excess of
what is required to carry out the process
described within the document.

3. Will information about individuals be No
disclosed to organisations or people who
have not previously had routine access to the
information as part of the process described
in this document?

4. Are you using information about individuals | No
for a purpose it is not currently used for, or in
a way it is not currently used?

5. Does the process outlined in this document | No
involve the use of new technology which
might be perceived as being privacy
intrusive? For example, the use of biometrics.

6. Will the process outlined in this document | No
result in decisions being made or action
taken against individuals in ways which can
have a significant impact on them?

7. As part of the process outlined in this No
document, is the information about
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to be particularly private.

individuals of a kind particularly likely to raise
privacy concerns or expectations? For

examples, health records, criminal records or
other information that people would consider

intrusive?

8. Will the process require you to contact No
individuals in ways which they may find

Team via

If the answer to any of these questions is ‘Yes’ please contact the Data Privacy

Lpt-dataprivacy@leicspart.secure.nhs.uk
In this case, ratification of a procedural document will not take place until
review by the Head of Data Privacy.

Data Privacy approval name:

N/A

Date of approval

Acknowledgement: This is based on the work of Princess Alexandra Hospital NHS Trust
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