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This document provides policy and procedural guidance for a multi-agency response to alleged organisational abuse of adults with care and support needs. They should be read and used in the context of BCSSP’s existing Multi-Agency Safeguarding Policy and Procedures.
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[bookmark: _Toc157504783]1.	Purpose of Organisational Safeguarding Enquiry procedures

1.1	This document provides policy and procedural guidance for a multi-agency response to alleged organisational abuse of adults with care and support needs. They should be read and used in the context of BCSSP’s existing Multi-Agency Safeguarding Policy and Procedures.
1.2 	This document is aimed at providing information and guidance to support all professionals and agencies working in B&NES to provide effective support to people who need an adult safeguarding service where alleged organisational abuse is identified and should they need to contribute to an Organisational Safeguarding Enquiry. 
1.3 	This document may also provide useful background information to service users and their representatives should a care or health provider be subject to an Organisational Safeguarding Enquiry.
1.4	In essence, these procedures cover required actions to:
· Assess and address the impact of abuse to an individual or group of adults collectively by an organisation 
· Ensure the collective safety and wellbeing of all adults at risk involved 
· Arrange and coordinate a multi-agency intervention to reduce risk of harm and protect adults at risk

[bookmark: _Toc157504784]2. 	Definition of Organisational abuse 

2.1 	The Care Act 2014 Statutory Safeguarding Guidance defines organisational abuse as: 
“Including neglect and poor care practice within an institution or specific care setting such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.” [Care Act Statutory Guidance 14.17]
B&NES Council’s data collection shows that the most reported abuse occurring in care settings (residential, nursing and NHS provision) is neglect and acts of omission (although please note that risk categories can overlap). This abuse category mirrors the national Safeguarding Adults Collection data from 2019-2022, although it is noteworthy that within this data, the most prevalent place of abuse was within the adult’s own home.   

The statutory guidance also advises that Local Authorities should not limit their view of what constitutes abuse or neglect, as these can take many forms and the circumstances of the individual case should always be considered.
2.2	Safeguarding means protecting an adult’s right to live in 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. The Care Act 2014 statutory guidance makes it clear that safeguarding in an organisational context is not a substitute for:
· providers’ responsibilities to provide safe and high quality care and support
· commissioners regularly assuring themselves of the safety and effectiveness of commissioned services
· the Care Quality Commission (CQC) ensuring that regulated providers comply with the fundamental standards of care or by taking enforcement action
· the core duties of the police to prevent and detect crime and protect life and property [Care Act Statutory Guidance 14.9]

2.3 	Not all abuse that occurs within care or health services will be of an organisational nature. Some incidents between adults with care and support needs or actions by individual members of staff may occur but not as a result of the structure, policies, processes and practices on the part of the organisation. Organisational abuse refers to those incidents that derive to a significant extent from an organisation’s practice and culture (particularly reflected in the behaviour and attitudes of managers and staff), and the organisation’s policies and procedures.
2.4	Organisational safeguarding applies to all services in B&NES who work with adults with health and/or care and support needs regardless of how the person is funded, the setting they are in or whether they are regulated by CQC or not. 
2.5 	This guidance applies to all services that support adults with health and/or care and support needs including care homes, domiciliary care services, day care services and NHS and private hospitals. 
2.6	The driving approach throughout an Organisational Safeguarding Enquiry from all agencies involved should be:
· the desire to safeguard adults at risk, by instigating positive structural and cultural change
· active and cooperative behaviour
· constructive engagement
· full formal information sharing 
· focus on solution-finding to address safety concerns 
· transparency of decision-making.
2.7 	Throughout an Organisational Safeguarding Enquiry, the ‘voices’ and lived experience of adults affected by the alleged abuse are paramount and their views actively sought and heard. This should be regardless of how their service is funded or whether subject to an individual Section 42(2) safeguarding enquiry or not. This is to ensure the Organisational Enquiry is based on the principles of Making Safeguarding Personal.

[bookmark: _Toc157504785]3. 	Deciding if alleged organisational abuse may require an Organisational Safeguarding Enquiry

3.1 	There is a need for professional assessment and judgement in determining when poor practice amounts to organisational abuse. Addressing the following four key questions will support the decision to initiate an Organisational Safeguarding Enquiry:

i) Is there evidence of concern as defined by Hull University’s Early Indicators of Concern? (Appendix A)

The following resources may support in making this assessment:
a) NICE Guidance – Indicators of organisational abuse and neglect
b) SCIE – Types and indicators of abuse

ii) Do the safeguarding concerns indicate that identified behaviours are widespread or generally accepted within the setting? Is it sanctioned, accepted, or ignored by management and/or supervisory staff? Does it occur due to the inability of the management group to address the concerns? 

iii) How long have the concerns been occurring and what is the impact on the adults using the service? Is there a risk of repeated or escalating incidents?

iv) Is there a pattern and prevalence of concerns, ie do the same or similar incidents get reported over time or by a number of different agencies?

3.2 	It is not necessary for all four questions to be answered positively. A single serious incident may be the trigger for consideration as to whether organisational abuse has/is taking place.

[bookmark: _Toc157504786][bookmark: _Hlk132361708]4.	Safeguarding Triage meeting

4.1 	A Safeguarding Triage meeting should be arranged as soon as possible after the concerns have been identified.  The Head of Adult Safeguarding, Quality and Practice will be the decision-maker for this. Ideally the Triage meeting should be held within 5 working days or sooner depending on urgency, from the date the Head of Adult Safeguarding, Quality and Practice decides a Triage meeting is required. 
4.2	Depending on the nature of the concerns, identified risks and urgency required for an Enquiry decision, a Triage discussion (ie, not a formal meeting) with just key managers, can be considered. However, the decision and rationale still need to be formally recorded using the Triage meeting notes template and communications with the care provider and other relevant agencies undertaken as if a formal Triage meeting had been held.
4.3	In the case of alleged organisational abuse concerns about an internal B&NES Council service where the Assistant Director of Adult Operations may have direct accountability for the service provider, the Director of Adult Social Care Services will be the point of contact and decision-maker to avoid conflicts of interest. 

[bookmark: _Hlk124433959]4.4 	The Safeguarding Triage meeting can be held in person, virtually or in combination. A formal meeting request should be sent out with relevant outline agenda [Appendix B] and equalities/ confidentiality protocols. The Safeguarding Triage meeting will usually be chaired by the B&NES Head of Adult Safeguarding, Quality and Practice or as delegated, and they will decide the relevant agencies to be invited. This may include (though not exclusively): Contracts & Commissioning leads; Integrated Care Board Safeguarding Team, including ICB GP safeguarding lead; CHC (if a nursing or hospital provider involved); Community Nursing / GPs; CQC; Adult Social Care operational and safeguarding managers, Police and AWP, eg Complex, Intervention and Treatment Team (CITT) and/or Care Home Liaison Team

4.5 	If the service is regulated and CQC are not already involved in the process, then they should be informed and invited to the Safeguarding Triage meeting.

4.6 	At this Triage stage, the service provider who is subject of the initial concerns, including if a B&NES Council service, is not expected to be invited to attend, as this is an initial information sharing meeting to risk assess the concerns that have been raised and to decide whether these are sufficiently significant to warrant a full Organisational Safeguarding Enquiry to address the issues. However, the service provider must be informed before the date of the Triage meeting, that it is taking place, why and that they will be informed of the outcomes.

4.7 	B&NES Council has responsibility for co-ordinating Safeguarding Adults procedures for Adults at risk that have been identified within the Council’s boundaries. However, if other Local Authorities or ICBs are known to be using the service provider service in question, they are not expected to be involved at this initial Triage meeting, though some information may be gathered from them as part of initial enquiries.

4.8 	The Triage meeting will be minuted. A summary of actions from the Triage Meeting will be distributed to all attendees within 2 working days of the meeting date and notes distributed within 10 working days [Appendix C].

4.9	 Following the Triage meeting, the service provider should be informed it has taken place, the outcome, and next steps. This should include sharing a copy of the completed Risk Summary tool [Appendix E] with the service provider and the Risk Summary detailed tool [Appendix D] if it has also been used.

4.10 	The Triage decision-making process must include consideration and
evaluation of the issues identified under the four key questions in 3.1 including the Early Indicator key themes outlined in Appendix A to help decide whether an Organisational Safeguarding Enquiry is needed.

4.11 	The Triage meeting will also need to undertake a preliminary risk assessment based upon the information shared. The risk assessment should consider the likelihood of harm / abuse and the impact on people using the service. Completion of the RAG Risk Assessment tool [Appendix D] to inform the Triage meeting is optional, as not all areas will be relevant. However, it may offer a useful way to record detail of relevant concerns in a consistent way to support the initial Triage decision-making. If used, the expectation is to only complete detail for concerns where relevant. If used, it can be further updated from information shared by agencies at the Triage meeting/ discussion.
4.12	The decision to use the more detailed Appendix D, who and when to complete it, should be taken by the designated Safeguarding Enquiry Chair. This will be dependent on the complexity and extent of provider concerns. 
4.13 	The overall Risk Summary tool [Appendix E] should be used to support and record risk assessment decision-making from the Triage meeting underpinning the decision to proceed with further enquiries or not. 
4.14 	If the decision is to proceed to Planning, then the RAG rating and both Appendix E and Appendix D (if used) must be shared with the Provider ahead of the Planning meeting, as part of the rationale for any decision to proceed with an Organisational Safeguarding Enquiry. The RAG rating should be reviewed at subsequent Safeguarding Planning and Review meetings. Appendix D can also be further updated at the Planning meeting and used to inform the scope of the Organisational Enquiry going forward.
4.15 	The Triage meeting should agree an interim safeguarding plan to include wider public interest considerations for the care setting and keeping existing service users safe. This should also include the option of the B&NES Council’s/ BSW ICB’s Commissioning Teams suspending /restricting further placements. Identified areas of wider public interest concern from Appendix D (if used) and any need for immediate actions can be shared with the Provider and feed into start of their action plan [Appendix N].
4.16	 If the Triage decision is to proceed with an Organisational Safeguarding Enquiry, then the Head of Adult Safeguarding, Quality and Practice or as delegated, should immediately communicate that decision and rationale to the relevant service provider’s senior manager / owner and Registered Manager through direct communication. The service provider should be made aware of B&NES Council’s Organisational Enquiry safeguarding procedures and next steps regarding invitation to a Safeguarding Planning meeting and some early discussion about confidentiality, publicity and media interest. This should then be formally communicated through email /letter [Appendix F].

4.17 	Where the provider also supports people aged under 18 the Local Authority Designated officer (LADO) must be contacted about the decision to initiate an Organisational Safeguarding Enquiry. 

4.18 	If police are not already involved and possible criminal offences have been identified from the Triage meeting, consultation must take place with the police with the involvement of CQC, if a regulated service. It may be necessary to put all or some parts of the Organisational Enquiry on hold whilst the Police investigate to ascertain if a crime has been committed or carry out a criminal investigation.

4.19 	Where placements/ services with the service provider of concern are commissioned by other Local Authorities / ICBs, they should be notified of the decision to proceed with an Organisational Safeguarding Enquiry and involved throughout. Whilst B&NES Council retains the host authority’s safeguarding lead for all safeguarding concerns including for self-funders, placing organisations retain a statutory duty of care towards the adult they fund and must fulfil this role in co-operation with the Organisational Safeguarding Enquiry. Any failure to cooperate should be escalated to senior managers within the organisation concerned or, if this is unsuccessful the Independent Chair of the relevant organisation’s Safeguarding Adults Board. Guidance can be found here: Out of Area Safeguarding Adults Arrangements ADASS June 2016

4.20	Relevant placing Local Authorities/ ICBs should be formally invited to the next stage Organisational Safeguarding Planning meeting and be emailed with background information/ rationale via the placing authority’s relevant Director of Adult Social Care Services (DASS)/ ICB Director [Appendix G]. 

4.21 	B&NES Council’s Communications Team should be informed of the decision to proceed to an Organisational Safeguarding Enquiry, to be aware of potential publicity and if this involves a nursing home/ hospital, the need to also liaise with the ICB’s Communication Team. The Chair of the BCSSP should also be informed.

4.22 	If the decision is made at the Triage stage not to proceed with an Organisational Safeguarding Enquiry, then the Triage meeting should record how identified concerns are to be followed up, for example through contractual or quality management processes or safeguarding processes for individual adults. 

[bookmark: _Toc157504787]5. 	Safeguarding Enquiry meetings:

a) [bookmark: _Toc157504788]Planning

5.1 	An Organisational Safeguarding Planning meeting should ideally be arranged within 10 working days of the Triage meeting or sooner if required. 

[bookmark: _Hlk156314279]5.2	A Safeguarding Enquiry Coordinator should be agreed at the Planning stage to be a point of contact for all agencies connected to the Organisational Safeguarding Enquiry and to help coordinate the work of the Enquiry. This should include keeping Chairs of S42(2) Enquiries for any individual investigations informed of the outcome of Organisational Safeguarding Enquiry Planning and Review meetings.

5.3 	The Planning meeting can be held in person, virtually or in combination. A formal meeting request should be sent out with relevant outline agenda [Appendix H] and equalities/ confidentiality protocols. The Planning meeting will usually be chaired by the B&NES Head of Adult Safeguarding, Quality and Practice or as delegated. Relevant agencies to be invited may include Contracts & Commissioning; ICB Safeguarding/ CHC (if a nursing or hospital provider involved); Community Nursing / GP Practice; CQC; Adult Social Care operational and safeguarding managers, Police and the Service Provider. 

5.4 	The Safeguarding Planning Chair in consultation with relevant others, will need to decide the service provider’s relevant senior managers to invite. This should include consideration if any individual service provider manager is suspected of committing a criminal offence or other act in relation to the alleged abuse which may lead to prosecution.

5.5	It may be useful to arrange an informal pre-meeting with relevant attendees ahead of the main Safeguarding Planning meeting, to agree key areas the meeting should cover to inform the Terms of Reference. The Safeguarding Planning Chair will also need to decide how best to manage the meeting structure to support information sharing and decision-making where a service provider has service users funded by many different Local Authorities and/or ICBs.

5.6	The Planning meeting will be formally minuted. A summary of actions from the Planning Meeting will be distributed to all attendees within 2 working days of the meeting date and notes distributed within 10 working days [Appendix I] 

5.7 	There may be some circumstances where a two-part Planning meeting might be convened, with the first part without the service provider but who is invited to the second part where the Terms of Reference can be communicated. The Provider should be made aware of this before the meeting and the rationale for doing so. Each part of the Planning meeting should be separately minuted, with the provider receiving minutes for the parts of the meeting they attend. However, ideally to ensure transparency, the service provider should be involved throughout meetings.

5.8 	Depending on the type of alleged abuse, risk and the seniority of staff involved, consideration will need to be given to whether it is or is not appropriate that responsibility for any aspect of the Enquiry reporting is delegated to the service provider. This will need to be decided in each situation by B&NES Council as the Local Authority with overall responsibility for the Organisational Abuse Enquiry.

5.9 	If there is concern that a service provider’s internal procedures may have set/allowed a culture where abuse can take place, it is essential that this is considered at the Planning meeting in relation to how the Organisational Safeguarding Enquiry is undertaken.

5.10 	As part of the Planning meeting and outcomes, it is important to understand the service provider’s internal investigation mechanisms, eg, if any HR investigations / disciplinary procedures are to be undertaken, and how these relate to the Organisational Safeguarding Enquiry and aligns to the overall risk assessment and protection plan for the service and any potential criminal investigation. There should be clear recorded agreement with the service provider, to ensure these processes work in tandem and not against the Organisational Safeguarding Enquiry and/or any potential prosecution. Any service provider actions agreed must be regularly reviewed to ensure they remain appropriate if new information emerges during the Enquiry.
5.11 	Communication and support to residents who are self-funding needs to be considered to ascertain their views and as appropriate to offer a review/ care & support assessment of individual needs.
5.12 	It is essential that where a service provider is undertaking any internal enquiries or investigations linked to the alleged abuse, arrangements for what these should cover, timescales and how they will be fed back to the Enquiry are agreed at the Planning meeting. Where these are not adhered to, consideration must be given to how to escalate the concerns to ensure they are effectively managed.

5.13	At the Planning meeting, it should be agreed how the Care provider will contribute to the overarching interim safety plan, to include a RAG rated action plan update of their service’s Safeguarding Action Plan that can be updated ahead of each Review meeting [Appendix N] .   

5.14	The Chair should liaise with the manager designated to undertake the Safeguarding Enquiry Coordination role as to what the role needs to entail for the Enquiry.

[bookmark: _Toc157504789]b) Review

5.15 	An Organisational Safeguarding Review meeting should be arranged within a timescale agreed by the Chair and agencies involved, but no later than 2 months from the Planning meeting. 

5.16	The Review meeting can be held in person, virtually or in combination. A formal meeting request should be sent out with relevant outline agenda [Appendix J] and equalities/ confidentiality protocols. The Review meeting will usually be chaired by the B&NES Head of Adult Safeguarding, Quality and Practice or as delegated and will decide the relevant agencies to attend.

5.17	The Review meeting will be formally minuted. A summary of actions from the Review Meeting will be distributed to all attendees within 2 working days of the meeting date and notes distributed within 10 working days [Appendix K].

5.18 	B&NES Council’s ‘ground rules’ for all Organisational Safeguarding Enquiry meetings [Appendix L] will be sent out with all relevant meeting agendas.

5.19	It is important that Review meetings are used to ensure that the Organisational Safeguarding Enquiry proceeds at an appropriate pace so that concerns are addressed in a timely way and unnecessary delays do not result in additional distress to those involved.

5.20	The Enquiry Coordinator will need to ensure that individual Care and Support reviews are undertaken as appropriate, and the views of all affected service users gathered in terms of their lived experiences (see 5.11). This may require feedback to be collated into key themes to feed into Enquiry reporting and review.

5.21 	The Enquiry Coordinator will also need to ensure that feedback from any relevant visiting professionals, eg nurses, OTs, GPs or any new concerns from any related individual S42 Safeguarding Enquiries are collated as appropriate and fed into the Organisational Enquiry reporting and review process.

5.22 	Whilst the Organisational Safeguarding Enquiry is in progress, the overarching multi-agency interim safeguarding plan should be reviewed at every Organisational Enquiry Review meeting including using risk assessment tools. As their contribution to this, the service provider should be expected to provide a written/ tabular and RAG rated actions update [Appendix N] of their service’s Safeguarding Action Plan for each Organisational Enquiry Review meeting, so that the Review meeting can consider progress or any other actions the service provider needs to take.

5.23 	At whichever Review meeting a final Organisational Safeguarding Enquiry report is presented, this should be circulated to all invitees 3 working days before the Review date to give time for reading the Enquiry Report.

5.24	Each Review meeting should review the agreed Communications Strategy including what will be communicated to service users, their families, and staff, and who will do this and how. This is to ensure that consistent and evidenced information is given in an appropriate way without unnecessary delay. Where a 
decision is made not to share specific information, the reason for this must be recorded.

5.25 	Each Review meeting should review the overall risk assessment, using the Risk assessment tools to decide whether enquiry work is reducing risk and whether there is still a need for further enquiries.

[bookmark: _Toc157504790]6.	Engagement with Adults at Risk and their representatives

6.1 	Adults who use or live in a provided service will have expert knowledge on their experience of that service. They will also have thoughts on how the service may be improved. Adults may find it hard to talk about their experiences, they may be fearful of perceived repercussions or may be experiencing communication or mental capacity challenges or be unwell.

6.2 	Regardless of the breadth of the overall enquiries and who is carrying them out, it is essential that all enquiries are without exception, founded on the principles of Making Safeguarding Personal and that the views and wishes of the adults at risk affected are considered at every stage of the process.

6.3 	Several approaches can be used to enable the adults at risk or their representatives to inform and influence the enquiry and safeguarding plan:

· independent advocates may be allocated to the service to represent adults at risk who have difficulty in being involved in their own safeguarding and have no family or friends able to represent their views.

· the service provider and local authority may hold joint meetings with the adults at risk and their representatives to discuss the safeguarding procedure and plan in place, followed up with communication to all outlining concerns and proposed actions.

· If the adults using services are unable to contribute to the enquiry or safeguarding plan, specific attention must be paid to their day to day lived experience of using the service, eg the enquiry may be informed by the formal observations from a dementia, head injury or learning disability professional.

· Service users not subject to relevant individual safeguarding enquiries should have up to date care and support reviews, including an offer of communication and support to those self-funding that may involve a review/ care & support assessment of individual need.

6.4 	For domiciliary services provided to people in their own homes, it will be important to ensure that contact is made with all adults at risk and their representatives who are subject of the initial concern. However, dependent on risk, consideration should be given to whether other people using the service need to be informed about the enquiry.  It may be necessary to make contact to establish if other service users have had concerns but were reluctant or unable to raise them.  

6.5 	It is Provider’s responsibility to keep the people using their services and their representatives updated regarding adult safeguarding enquiries, safeguarding plans and service improvement plans. The local authority, or as appropriate health commissioner, must monitor and support the Provider to do so.

[bookmark: _Toc157504791][bookmark: _Hlk132362130]7. 	Decision for Organisational Enquiry relating to Community Hospitals, Health Care settings and Private Hospitals

7.1 	When concerns about alleged organisational abuse relate to a hospital or a health setting, ie Acute or Community Hospitals, Health Care settings or Private Hospitals, the BSW ICB’s Director of Nursing & Quality and their Adult Nursing Safeguarding lead should be informed immediately.

7.2 	The same Organisational Abuse procedural process is then followed for initial Triage meeting decision or discussion, to be undertaken by the Head of Adult Safeguarding, Quality and Practice following discussion with the ICB. If there is disagreement about how best to proceed, then the final decision will lie with the Director of Adult Social Care Services.

7.3 	In applying the Organisational Enquiry procedures to a hospital or a health setting, B&NES Council will undertake the Overarching Chair role through the Head of Adult Safeguarding, Quality and Practice or as delegated and the BSW ICB will undertake the Safeguarding Enquiry Coordinator lead role in coordinating and leading the enquiry process. NHS England must be informed of any Organisational Enquiry procedures that are convened. 

7.4 	The B&NES Chair should liaise with the BSW ICB manager undertaking the Safeguarding Coordination role as to what the role needs to entail for the Enquiry.

[bookmark: _Toc157504792]8. 	Organisational Safeguarding Enquiry closure

8.1 	The decision to close the Organisational Safeguarding Enquiry should be agreed in partnership with the multi-agency group who have participated in the Enquiry meetings. To agree closure, the Enquiry multi-agency group will need to be satisfied that: 

· all required safeguarding actions have been undertaken and completed as appropriate or can be progressed going forward with agreed agency oversight

· the concerns identified in the Organisational Safeguarding Enquiry Terms of Reference have been addressed and there is no longer a risk of organisational abuse taking place, with evidenced reduction of risk to a safe level via review of Risk assessment tool outcomes.

· involved service users/ representatives have received feedback

· any necessary notifications to regulatory bodies, eg Disclosure and 
           Barring Agency, Nursing and Midwifery Council, have been undertaken

· Any remaining quality or individual concerns can be managed through contract monitoring, care management processes, etc

· Arrangements have been agreed for oversight of safeguarding plan/ protective measures going forward, who will monitor, how, etc.


8.2	All placing Local Authority and ICB placing authorities, commissioning bodies and CQC should be notified of the safeguarding enquiry closure once confirmed. Any restrictions on the service should be reviewed by the B&NES and/ or ICB Commissioning Teams when the Enquiry is closed.

8.3 	The Organisational Safeguarding Enquiry Coordinator should obtain written responses from all who were allocated actions from the final Review meeting and in conjunction with the Enquiry Chair and B&NES / BSW ICB Contracts and Commissioning Teams, review the final action plan no later than six months after the Enquiry has closed.

[bookmark: _Toc157504793]9. 	Publicity and media

9.1	Public and media interest may arise in Organisational Safeguarding Enquiries. In this situation, individual professionals should not respond directly to enquiries from the media but refer any media request for comment to the B&NES Council Communications Team to address.

9.2 	Co-ordination with other organisation’s communication teams, eg BSW ICB should be undertaken where necessary, and should be supported/facilitated by B&NES Council’s Communications Team.

[bookmark: _Toc157504794]10. 	Reflection on learning

10.1 	It may be useful to arrange an event to share reflections on learning after the conclusion of the Organisational Safeguarding Enquiry. 

10.2 	Therefore, at closure of each Enquiry, the Chair should check with the Organisational S42 Enquiry group whether a reflective learning event/opportunity would be helpful and if so, how best to do this.

10.3 	Possible avenues of learning may be that:
· all involved can consider what worked in resolving concerns?
· what helped the service improve? 
· What were the challenges? 
· how were the adult safeguarding procedures experienced by the provider? 
· inclusion of feedback from service users or their representatives should form part of the event. 
· a summary of the findings and learning from the event could be presented to the BCSSP.


[bookmark: _Toc157504795]11. 	Flow Chart 

11.1 	See Appendix M for procedural flow charts.







[bookmark: AppendixA]APPENDIX A
Early Indicators of Organisational Abuse
a) A combination of research and safeguarding practitioner experience has identified a number of elements that could be early indicators that organisational abuse might be taking place. Information and awareness about these early indicators can support practitioners to identify concerns and feel confident that what they have observed is valid, enabling them to act to protect people from abuse. 
b) However, this is not a definitive list and practitioners may identify other indicators not listed. The indicators can be grouped into seven key themes. These themes provide important information about key aspects of service design and delivery which increase the risks of abuse and harm for people, although it is recognised that some types of concerns, for example if there are allegations of multiple breaches of the Human Rights Act (1998), may fall under more than one these. The seven themes are:
1) The experience of the people using the service:
Is it clear that the service is being run for the prime benefit of the people who use it and not the combined benefit of the staff and/or management? Is there evidence of a breach of their rights under the Human Rights Act (1998)? Are their human rights being protected?
2) Concerns about management and leadership
The people who manage the service and other managers in the organisation - what are they doing, or not doing that might put people at risk of abuse? 
3) Concerns about staff skills, knowledge and practice
The people who work in the service - how do they behave towards service users? How do they speak to them? What are their skills and practice like? What are they doing that might put people at risk of abuse? This is not just people who work as care workers or nursing staff, it could also include the practice of managers and other non-care staff who work in the service, including volunteers.
4) Concerns about adults’ behaviours and wellbeing
The people who live in or use the service - how are they? Are they behaving in ways which suggest they may be at risk of abuse? Are they behaving in ways that might put other people who live in or use the service at risk?
5) Concerns about the service resisting the involvement of external people and isolating individuals
Are the adults cut off from other people? Is it a “closed” or an “open” service? Does the service resist support from external agencies or professionals? Can visitors access all communal areas, including the person’s bedroom (where appropriate and they are able to give consent).
6) Concerns about the way services are planned and delivered
The way in which the service is planned - does what is actually delivered reflect these plans? Are people receiving the levels of care which have been agreed? Are the adults who use the service a compatible group? Is the service clear about the kind of support it can deliver? Are there enough staff on duty throughout the day to meet the adult’s needs?
7) Concerns about the quality of basic care and the environment
Are basic needs being met? What is the quality of the environment like?

c) It is important to note that it is not necessary for there to be concerns in each of the seven key themes for there to be a concern about a whole service.  A pattern of concerns is not proof of abuse and abuse can happen when indicators of concerns are not apparent.
d) The use of this guidance does not replace listening directly to people who use services. On the contrary, it gives an important reason to listen more closely before and after concerns are raised

	Note - for further details behind each headline indicator, please see full University of Hull research report 
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       Organisational Enquiry - Safeguarding Triage Agenda

1. 	Introductions & purpose of meeting
· Welcome & introductions
· Confidentiality & ground rules
· Note apologies
· Set out structure and purpose of meeting

2. 	Background information about Service
· Registration status
· Occupancy (residential/ nursing) / level of service (domiciliary care)
· Staffing / Registered Manager


3. 	Previous safeguarding history and current safeguarding concerns and chronology
· CQC status / any enforcement notices 
· Contracts and Commissioning status and information
· Police view if appropriate
· Concerns identified by other health and social care professionals 
· History of complaints / positive aspects of the service
· Business continuity if there are concerns around market failure or service closure

4.	Service User overview
· Residential/ nursing:
· Funded placements
· Out of area placements
· Self-funders
· FNC/CHC

· Domiciliary:
· Other LA users
· CHC
· Level of B&NES service

5.	Summary of relevant information sharing 
· Invite all agencies to share relevant information and concerns (seek clarity on evidence that exists at this time)

6. 	Assess risk and decide whether the safeguarding concerns require progression to an Organisational Safeguarding Enquiry 
· identify current & potential risks and any interim risk reduction measures, including need to restrict/ suspend commissioned service
· consider need for referral/ communication with Police

7a.	 Decision to proceed to Organisational Safeguarding Enquiry
· Decision to proceed to Organisational Safeguarding Enquiry decision and rationale for this
· agree Safeguarding Coordinator Lead and key contact for Provider 
· agree communication to Provider to advise of outcome if proceeding to Organisational Abuse Enquiry
· agree any required communication with other LAs/ ICBs
· Agree date for Organisational Safeguarding Planning Meeting and representatives that need to attend
OR

7b. 	Decision not to proceed to Organisational Safeguarding Enquiry
· Decision not to proceed to Organisational Safeguarding Enquiry decision and rationale for this
· how will identified concerns be followed up, and by whom
· safeguarding processes for individual adults
· on-going oversight by contractual or quality management processes; CQC

8.	Closure of meeting & next steps
· Summary of actions, who responsible and timescales
· Distribution of summary of actions and notes and timescales
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   Organisational Enquiry - Safeguarding Triage Meeting notes

	Strictly Confidential

	



	Date of meeting:
	



	Service under consideration:

	

	Attendees:

	Name
	Job title
	Organisation
Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	

	Apologies:

	Name
	Job title
	Organisation
Telephone Number

	
	
	

	
	
	

	1 Purpose of meeting: 




	2 Background Information about Service:




	3 Previous safeguarding history and current safeguarding concerns and chronology:



	4 Service User overview:





	5 Summary of relevant information sharing:



	6 Assess risk and decide whether the safeguarding concerns require progression to a an Organisational Safeguarding Enquiry 


	7a Decision to proceed to Organisational Safeguarding Enquiry 

	7b Decision not to proceed to Organisational Safeguarding Enquiry 

	8 Closure of meeting & next steps

	
	

	Chair:
	

	Designation:
	

	Signature:
	

	Date:
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[bookmark: AppendixD]Appendix D - Organisational Enquiry: Safeguarding Triage - RISK ASSESSMENT
Descriptors for the six areas of Concern – adapted from Hull University (2012) and PANICOA (2013) The term “adult(s) used below refers to people who may live in a service, be patients on a hospital ward or use a provided service. 
	Name of Home:
	Person Completing:
	Date:



1. Concerns about management and leadership
The first section is about the people who manage the home, ward or other service and other managers in the organisation. What are they doing, or not doing, that gives you cause for concern? Is there evidence from the referral information, from other information gathering or enquiry that:
	Descriptor 
	Evidence 
	RAG Rating 

	There is a lack of leadership by managers, for example managers do not make decisions and set priorities.
	
	

	The service is not being managed in a planned way, but reacts to problems and crises 
	
	

	The manager is unable to ensure that plans are put into action. 
	
	

	The managers know what outcomes should be delivered for the service user/patient group, but appear unable to organise the service to deliver these outcomes, i.e. they appear unable to ‘make it happen’
	
	

	Senior as well as operational managers appear unaware of serious problems in the service.
	
	

	Managers do not promote the Duty of Candour when incidents occur.
	
	

	Managers do not promote the Duty of Candour when incidents occur.
	
	

	Managers do not support staff to report concerns
	
	

	The service does not respond appropriately when a serious incident has taken place. They do not appear to be taking steps to reduce the risk of a similar incident happening again. 
	
	

	Managers appear unable to ensure that actions agreed at reviews and other meetings are followed through. 
	
	

	Managers do not appear to be paying attention to risk assessments or are not ensuring that risk assessments have been carried out properly. 
	
	

	Managers do not appear to have made sure that staff have information about individual adult’s needs and potential risks to adults. 
	
	

	The manager leaves staff to get on with things and gives little active guidance. The manager is not role-modelling good practice to the staff team. They are not involved in practice with adults. 
	
	

	The manager is very controlling
	
	

	The managers have low expectations of the staff
	
	

	There is a high turnover of managers
	
	

	The service is experiencing difficulties in recruiting and appointing managers. 
	
	

	The manager leaves suddenly and unexpectedly
	
	

	The manager is new and doesn’t appear to understand what the service is set up to do. 
	
	

	A responsible manager is not apparent or available within the service, for example they may be on holiday or covering other services. 
	
	

	Arrangements to cover the service whilst the manager is away is not working well. 
	
	

	The services’ resources are not being deployed effectively to meet the needs of the adults. For example, there is a high turnover of staff, staff are working long hours, staff are working when they are ill, there is poor staff morale.  
	
	

	There has been a lack of investment in the environment which has resulted in hygiene and safety issues. 
	
	



2. Concerns about staff skills, knowledge and practice 
This section is about the people who work in the home, on a ward or other service. What are they like? What are they doing or not doing, that gives you cause for concern? Is there evidence from the referral information, from other information gathering or enquiry that: 
	Descriptor 
	Evidence 
	RAG Rating 

	Staff appear to lack the information, knowledge and skills needed to support older people and/or people with dementia/people with learning difficulties, mental health issues or disabled people
	
	

	Staff appear challenged by some adult’s behaviours and do not know how to support them effectively
	
	

	Staff do not manage adult’s behaviours in a safe, professional or dignified way. For example, staff send adults to their rooms, use medication inappropriately or ignore an adult’s behaviour which challenges without an agreed plan to support this.
	
	

	Members of staff perceive the behaviours or attributes of adults as a problem – and blame the adult.
	
	

	Staff blame the adult’s confusion or dementia for all their difficulties, needs and behaviours; other explanations, i.e. physical, environmental, cultural or individual needs do not appear to be considered
	
	

	Members of staff are controlling of adults
	
	

	Adults are punished for behaviours which are seen to be inappropriate
	
	

	Staff treat adults roughly or forcefully
	
	

	Staff ignore adults’ requests for help or need for social interaction
	
	

	Staff shout at adults and are impatient
	
	

	Staff shout or swear at adults
	
	

	Staff talk to adults in ways which are not complimentary or are derogatory
	
	

	Staff do not alter their communication style to meet individual needs. For example, they speak to adults as if they are children, they ‘jolly people along
	
	

	Members of staff use negative or judgemental language when talking about adults
	
	

	Staff do not see adults as individuals and do not appear aware of their life history
	
	

	Staff do not ensure privacy for adults when providing personal care or undertaking a medical examination or procedure
	
	

	Record keeping by staff is poor
	
	

	Staff do not appear to see keeping records as important
	
	

	Risk assessments are not completed or are of poor quality. For example, they lack details or do not identify significant risks
	
	

	Incident reports are not being completed
	
	

	There is a particular group of staff who strongly influence how things happen in the service
	
	

	Staff informally complain about the managers to visiting professionals
	
	

	Staff lack training in how to use equipment
	
	



3. Concerns about adult’s behaviours and wellbeing 
This section is about the people who live in the home or service or are patients on a ward. How are they? Is there anything about their behaviour or presentation that gives you cause for concern? Is there evidence Is there evidence from the referral information, from other information gathering or enquiry that that one or more of the adults:
	Descriptor 
	Evidence 
	RAG Rating 

	Show signs of injury due to lack of care or attention (e.g. through not using wheelchairs or manual handling equipment carefully or properly)
	
	

	Appear frightened or show signs of fear
	
	

	Behaviours have changed
	
	

	Appearances have changed, for example they have become unkempt or are dressed in inappropriate or undignified clothing
	
	

	Are showing weight loss when there is no medical evidence to explain this
	
	

	General health is suffering as simple nursing needs are not being met
	
	

	Are developing pressure areas which could be prevented
	
	

	Have overflowing catheter bags, dirty dressings
	
	

	Are not having basic care needs met and the person is unkempt, e.g. dirty fingernails, smells, bed linen is unchanged.
	
	

	Moods or psychological presentation have changed
	
	

	Behaviour is different with certain members of staff/when certain members of staff are away
	
	

	Engage in inappropriate sexualised behaviours
	
	

	Do not progress as would be expected in a caring environment
	
	

	Do you experience the overall atmosphere as flat, gloomy or miserable?
	
	

	Or noisy, frantic and rushed?
	
	



4. Concerns about the service resisting the involvement of external people and isolating individuals 
Are the people in the home, ward or service cut off from other people? Family? Friends? Visiting professionals? Advocates or representatives? Their community? Is it a “closed” or an “open” sort of place? Is there evidence from the referral information, from other information gathering or enquiry that.
	Descriptor 
	Evidence 
	RAG Rating 

	Managers and/or staff do not respond to advice or guidance from practitioners, advocates, representatives and families who visit the service
	
	

	The service is not reporting concerns or serious incidents to families, external practitioners, advocates, representatives or agencies
	
	

	The service does not pass on information and communicate with adult’s families, advocates, representatives and external practitioners as appropriate
	
	

	Managers do not appear to provide staff with information about adults from meetings with external people, for example review meetings
	
	

	Staff or managers appear defensive or hostile when questions or problems are raised by external practitioners, advocates, representatives or families
	
	

	Staff are hostile towards or ignore practitioners, advocates, representatives and families who visit the service
	
	

	The service does not liaise with families or friends and ignores their offers of help and support
	
	

	Managers or staff are defensive and concerned to avoid blame when things go wrong or there are problems
	
	

	There is no support for the duty of candour
	
	

	Staff or managers give inconsistent responses or account of situations
	
	

	There are adults who have little contact with people from outside the service, no befriender or advocate involved.
	
	

	There are adults who are not receiving active monitoring or reviewing (e.g. people who are self-funding, people who are subject to Deprivation of Liberty safeguards) and have no friends, family or representative.
	
	

	Adults are being kept isolated in their rooms and are unable to move to other parts of the building independently (‘enforced isolation’)
	
	



5. Concerns about the way services are planned and delivered 
This is about the way in which the service is planned and delivered to individuals and to groups. Is there evidence from the referral information, from other information gathering or enquiry that: 
	Descriptor 
	Evidence 
	RAG Rating 

	There is a lack of clarity about the purpose and the nature of the service
	
	

	The service does not appear able to deliver the service or support it is commissioned to provide. For example, it is unable to deliver effective support to people with distressed or aggressive behaviour
	
	

	The service is accepting adults whose needs and/or behaviours are different from or incompatible with those of the adults previously or usually admitted
	
	

	The service is accepting adults whose needs they appear unable to meet
	
	

	There appear to be insufficient staff to support adults appropriately
	
	

	There is a fast turnover of staff
	
	

	Adults’ needs as identified in assessments, care plans or risk assessments are not being met
	
	

	The layout of the building does not easily allow adults to socialise and be with other people
	
	



6. Concerns about the quality of basic care and the environment 
Are basic needs being met? What is the environment like? Is there evidence from the referral information, from other information gathering or enquiry that:
	Descriptor 
	Evidence 
	RAG Rating 

	There appear to be insufficient staff to meet adults’ needs
	
	

	There is poor or inadequate support for adults who have health problems or who need medical attention
	
	

	Adults are not getting the support they need with eating and drinking, or are not getting enough to eat or drink
	
	

	The service is not providing a safe environment
	
	

	Staff are not checking that adults are safe and well
	
	

	There are a lack of activities or social opportunities for adults
	
	

	Adults do not have as much money as would be expected
	
	

	Adults lack basic things such as clothes, toiletries
	
	

	Support for adults to maintain personal hygiene and cleanliness is poor
	
	

	There is a lack of care for adults’ property and clothing
	
	

	The service does not have the equipment needed to support adults
	
	

	Equipment is not being used or is not being used correctly
	
	

	Equipment or furniture is broken
	
	

	The service is not providing equipment to keep adults safe
	
	

	Staff are not using manual handling equipment / wheelchairs safely and correctly
	
	

	Staff are not using correct pressure mattresses or cushions, other pressure relieving equipment
	
	

	The environment is dirty and shows signs of poor hygiene
	
	

	The quality of the environment has deteriorated noticeably, broken articles are not replaced, areas are undecorated
	
	

	Levels of activity for adults have declined noticeably
	
	




	Likelihood/Impact
	Low
	Medium
	High

	Unlikely
	Minor
	Minor
	Moderate

	Possible
	Minor
	Moderate
	Major

	Almost Certain
	Moderate
	Major
	Major



IMPACT CRITERIA
	LOW
	No, or minimal impact on the safety of people who use services


	MEDIUM
	A moderate impact but limited provided remedial action is taken with no long term effects on people’s health or well being

	HIGH
	A significant immediate impact on the safety of people who use services which will have a long term impact on their health and well being



	UNLIKELY
	This is unlikely to happen or recur due to the control measures and processes in place


	POSSIBLE
	This may happen but is not a persistent issue

	ALMOST CERTAIN
	This will probably happen/recur frequently. This could be due to a breakdown in processes or serious concerns about control measures


 LIKELIHOOD CRITERIA

CONCERNS
	MINOR
	People are generally safe but shortfalls in quality of provision mean that outcomes may not be achieved and that they are potentially at risk if service provision deteriorates further



	MODERATE
	People remain generally safe but there are specific identified risks to their health and well-being
There is an inconsistency in the quality of care given and the service’s ability to meet complex needs is questionable
Appropriate policies and procedures are in place and known to most staff but they are not consistently applied to ensure the prevention of abuse
Most staff have received appropriate training but it is not comprehensive, up-to-date or reliably put in place


	MAJOR
	The number and/or seriousness of concerns made indicate that people are not protected against unsafe or inappropriate care. An absence of staff training and/or knowledge of appropriate policy and procedure and/or managerial failure to investigate concerns indicate that processes and actions that would serve to prevent abuse are not embedded with the provider/service

	PERSISTING
MAJOR
	Despite intervention by the (who) at an organisational level, the provider persistently fails to improve, or improvements are not sustained leading to persisting serious concerns. This results in a loss of confidence in the provider and their ability to keep their service users safe
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	Indicator of concern

	Evidence of assessment


	1. The experience of the people using the service

	

	2. Concerns about management and leadership

	

	3. Concerns about staff skills, knowledge and practice

	

	4. Concerns about adults’ behaviours and wellbeing

	

	5. Concerns about the service resisting the involvement of external people and isolating individuals

	

	6. Concerns about the way services are planned and delivered

	

	7. Concerns about the quality of basic care and the environment

	





	Agreed Level of risk
	Summary of evidence
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Template email/letter to Care Provider


	
Copy to be sent to Care Provider owner and/or Registered Manager
Name:
Title:
Address:
	People and Communities Department
Bath & North East Somerset Council
Safeguarding Adults Service
                                            Lewis House 
                                        Manvers Street
                                                        Bath
                                                   BA11JQ
                                                                                                                                                             
                 Direct Line:
                 Mobile:
                 Email: 
  Website: www.bathnes.gov.uk 

                          Date: 


	
	

	
	


Dear 
B&NES Community Safety and Safeguarding Partnership (BCSSP) – [Add name of care provider and service provided] 
I am writing to confirm that Bath and North East Somerset Council will be undertaking an Organisational Safeguarding Enquiry into the currently identified safeguarding issues being experienced at [Name of Service]. The reasons for this decision are due to:

[Note- insert here references to information already shared in direct T/c communications with care provider and include the rationale from the Triage meeting/ discussion as to why Organisational Safeguarding Enquiry procedures are being initiated to ensure clarity for provider and a clear decision-making audit trail]
[Note: Where enforcement notices have been issued by the Care Quality Commission; to add the following: The Council is also aware of the enforcement notice issued to [Name of Service] by the Care Quality Commission (CQC)]
An Organisational Safeguarding Planning meeting has been arranged for [add details to include, date, time and if MS Teams/ venue, etc] and a meeting request will be sent to you with access details.
[bookmark: _Hlk132375367]The key point of contact for this process is [add name of Organisational Safeguarding Enquiry Coordinator and mobile/ email contact details]. 
To support the discussions at the meeting we would be grateful if you could provide [add name of Organisational Safeguarding Enquiry Coordinator] with:
• Details of all the people currently using your service and how they are funded. This should include the contact details for any Local Authorities or Integrated Care Boards outside of B&NES who fund your service users.
• The details of the GP Practice that provides support to the Home [where alleged abuse is in relation to a Care Home]
The Organisational Safeguarding Enquiry Chair will be [add name of Chair & contact details].
B&NES Organisational Safeguarding Enquiry procedures can be found at bcssp.bathnes.gov.uk 

If you have any questions about this, please contact [add name of Organisational Safeguarding Enquiry Coordinator].

Yours sincerely

[Add name]

DASS/ Assistant Director – B&NES Adult Services 
Bath & North East Somerset Council
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Template email/letter to placing LAs / ICBs


	
Title [First & last name & role]
Address Line 1
Address Line 2
Address Line 2
Town
Postcode
	
People and Communities Department
Bath & North East Somerset Council
Safeguarding Adults Service
                                                 Lewis House 
                                             Manvers Street
                                                              Bath 
                                                      BA1 1JQ
	       Direct Line:
                 Mobile:
                 Email: 
              Website: www.bathnes.gov.uk


	
	

	
	

	
	Date:
	

	
	Ref:
	

	
	Your Ref
	




Dear [Title – first & last name]

B&NES Community Safety and Safeguarding Partnership (BCSSP) - [Add name of care provider and service provided]

Re: Service User: [add name]

Bath and North East Somerset Council (B&NES) will be undertaking an Organisational Safeguarduing Enquiry into the currently identified safeguarding issues being experienced at [Name of Service]. 

[Add if Res/nursing care] We understand that the above Service User’s placement is funded by [Name of LA/ ICB]

[Add if domiciliary care service] We understand that [Name of LA/ ICB] commissions services from this service.

An Organisational Safeguarding Planning meeting has been arranged for (add details to include, date, time and if MS Teams/ venue, etc) and we would like a representative from your authority to attend. It would be helpful if you could inform our Organisational Safeguarding Enquiry Coordinator of who will be your nominated representative and their contact details. We can then send them a meeting request with access details.

The key point of contact for this process is [add name of Organisational Safeguarding Enquiry Coordinator, and mobile/ email contact details].


[Add if Res/nursing care]
As the placing authority, we would ask that you are satisfied that the continued placement is safe through considering the need for a Care and Support Review for [Name of Service User], and that the placement continues to meet their needs in their best interests. 

However, please note that at this time, service users or their representatives may not be aware that Organisational Safeguarding procedures have been initiated. How communications will be undertaken will be agreed at the Organisational Safeguarding Planning meeting.

We would ask that the following key areas/ themes identified within the rationale for initiating Organisational Safeguarding Enquiry procedures, are considered from an individual service user perspective as part of ensuring their safety and that the placement continues to meet their needs:

[Note – insert here the rationale/ key themes from the Triage meeting/ discussion as to why Organisational Safeguarding procedures are being initiated]

This is to ensure we are able to collate feedback and gain up to date insight into how the care provider’s service delivery is being experienced by service users in line with Making Safeguarding Personal and they or their representative have an opportunity to comment on any concerns.

B&NES Organisational Abuse procedures can be found at bcssp.bathnes.gov.uk 
If you have any questions about this, please contact [add name of Organisational Safeguarding Enquiry Coordinator].


Yours sincerely

[Add name]
DASS/ Assistant Director – B&NES Adult Services 
Bath & North East Somerset Council
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    Organisational Enquiry - Safeguarding Planning Agenda

1. 	Introductions & purpose of meeting
· Welcome & introductions
· Confidentiality & ground rules
· Note apologies
· Set out structure and purpose of meeting
· To share the concerns and allegations
· To agree whether the concerns require full S42 Enquiry Reporting and if so to agree the scope / Terms of Reference for the enquiry process.

2. 	Background information about Service
· Outline of allegations, concerns, chronology and rationale for need to hold Organisational Safeguarding Planning meeting
· Triage Meeting outcomes and review agreed actions
· Summary overview of care setting/ care provider including number of current residents and vacancies or scale and scope of service of service (if domiciliary care provider)
· If any voluntary or imposed embargo currently in place 
· Any previous wider public interest safeguarding or commissioning quality concerns
· Current CQC status and when regulatory inspection last undertaken

3. 	Information regarding Service Users
· Feedback of information from service users/family and/or advocates
· Feedback from any recent Care & Support Reviews of from initial enquiries undertaken by Safeguarding lead workers
· Information regarding service users placed and funded by B&NES (Adult / LD/ Mental Health Services)
· Out of Area placements – LA or ICB
· FNC / CHC funded 
· Self-funders

4. 	Summary of relevant information sharing
· To invite relevant information sharing from all attendees, including any submitted reports from those professionals/ agencies not able to attend. This may include feedback from for example: 
· Care Provider; Contracts & Commissioning; Health agency representatives; CQC; Out of Area funding authorities; Safeguarding Teams or Adult Social Care Operational Teams; police

5. 	Risk Assessment of situation including measures to minimise risk to service users and interim safeguarding plan.
· Is there immediate risk of harm to current users of the service?
· Agree mitigating actions to address identified risk as an interim safety plan
· How will those at highest risk be identified and prioritised for any immediate mitigating actions?
· Agree an overarching interim multi-agency safety plan with clarity about which agency is doing what and when to contribute to mitigating immediate risks and concerns. 
· Clarify with provider regarding need to develop their own immediate/ interim specific and RAG rated safeguarding action plan including who will do what and when to mitigate immediate identified risks and concerns of the service provision; this should be provided in advance of any follow-up Organisational Abuse Review to enable sign-off.
· How are individual safeguarding concerns being addressed and how will outcomes be fed into the overarching Organisational Abuse Enquiry?
· Consider need for review of all service users and how will this be coordinated/ undertaken, including for self-funders and out of area funding authorities?
· Consider need for informal/formal advocacy 
· Review B&NES Risk Assessment Tool Summary

6. 	Details of any person/s alleged to have caused harm
· Identify if any staff member/s or manager/s is alleged to have caused multiple harms
· Agree how and when PAR/s will be informed of being named in Organisational Safeguarding Enquiry 

7.	Safety of the service
· Consider provider’s ability and resources at its disposal to implement safety measures to keep people safe immediately 
· Consider whether the service can safely continue provide care to some or all of the service users or whether alternative care arrangements should be sought
· Consider the need for business continuity / contingency planning should the risks escalate, or service be reduced/ withdrawn

8.	Terms of Reference for Organisational Safeguarding Enquiry; lead roles and responsibilities and timescales
· Agree Terms of Reference for Organisational Safeguarding Enquiry 
· Agree lead roles and responsibilities
· Identify the initial resources to co-ordinate and undertake the S42 Enquiry/ operational capacity/ commitment to undertake individual assessments,
· Consider any legal advice required
· Need for involvement of other agencies, eg Police, CQC, Contracts and Commissioning.
· How will complaints and whistle-blowing incidents be dealt with?
· How will further safeguarding concerns be reported/assimilated into S42 Organisational Abuse Enquiry?
· proposed timescale for enquiry process

9.	Communication strategy
Agree communications strategy to include communication with:
· All service users or their representatives, family, carers and advocacy services - what information will be shared at this initial stage 
· involved, or potentially involved, and/or their families.
· Service Provider - who is the main point of contact for the Organisational Safeguarding Enquiry and are senior managers engaged to ensure appropriate involvement and support from the service.
· Identify who will be Organisational Safeguarding Enquiry single point of contact for their organisation
· Agree how other funding authorities will be informed of the concerns raised and who will do this
· Agree how commissioners of the service – including specialist commissioners will be informed of the concerns and who will do this
· Consideration needs to be given about media interest and briefing, including any joint statements eg with ICB
· Communications Team and relevant senior managers and legal representatives
· Consideration should be given to informing risk and insurance if necessary

10.	If decision is to close Organisational Safeguarding Enquiry procedures at this stage
· Which agency will lead on following through the concerns identified?
· Agree how the outcomes of the Planning meeting will be communicated to the provider/ owner, other relevant agencies and timescale for doing so.

11.	Closure of meeting 
· If Organisational Safeguarding procedures continuing, date and time for follow-up Safeguarding Review meeting.
· Summary of agreed actions
· Who will provide immediate feedback to agencies not in attendance as required
· Confirm timescales for provision of written summary of actions and receiving meeting notes
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Organisational Enquiry - Safeguarding Planning Meeting notes

	Strictly Confidential

	



	Date of meeting:
	



	Service under consideration:

	

	Attendees:

	Name
	Job title
	Organisation
Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	

	Apologies:

	Name
	Job title
	Organisation
Telephone Number

	
	
	

	
	
	

	1 Purpose of meeting






	2 Background information regarding need for Organisational Safeguarding Planning meeting



	3 Information regarding service users





	4 Summary of relevant information sharing



	5 Risk Assessment of situation including measures to minimise risk to service users and interim safeguarding plan. 


	6 Details of any person/s alleged to have caused harm  


	7 Safety of the service  


	8 Terms of Reference for Organisational Safeguarding Enquiry; lead roles and responsibilities and timescales

	9 Communication strategy

	10 If decision is to close Organisational Safeguarding Enquiry procedures at this stage 

	11 Closure of meeting

	
	

	Chair:
	

	Designation:
	

	Signature:
	

	Date:
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Organisational Enquiry - Safeguarding Review Agenda

1.	Introductions & purpose of meeting
· Welcome & introductions
· Confidentiality & ground rules
· Note apologies
· Have all relevant professionals agencies accessed B&NES Council’s Organisational Enquiry guidance?
· Set out structure and purpose of meeting (state whether first review meeting or subsequent Review meeting)

2.	Agreement of accuracy of notes record from previous Organisational Enquiry safeguarding meetings
· Check that attendees received notes from the Triage/ Planning meeting or discussion or previous Review meeting
· Check accuracy of notes and record any amendments agreed

3.	Review actions and update information relevant to Organisational Enquiry
· Review actions log from previous Organisational Enquiry safeguarding meeting - where actions have not been completed, these should be noted as outstanding with an explanation as to why and a revised timescale agreed to complete.
· What has occurred since the last meeting and identify any changes in the situation?
· Invite all agencies to share any updated or new information

4.	Views and desired outcomes from service users 
· Review that informal/ formal advocacy support is in place where required
· Collated update on outcomes from Care & Support Reviews for people living at care home or if receiving service from domiciliary care service
· Collated update on outcomes from individual safeguarding concerns 
· Collated service user/ representative responses to organisational safeguarding enquiry in terms of feedback about service user lived experience
· Impacts on service users and how being addressed - recovery and resilience
· Any new safeguarding concerns/ themes/ risks identified & how being addressed

5.	Risk assessment & updated safety plan/ safety of service
· Review and update overarching interim multi-agency safety plan; where actions have not been completed, these should be noted as outstanding with an explanation as to why and a revised timescale agreed to complete.
· Review provider’s RAG rated safeguarding action plan; where actions have not been completed, these should be noted as outstanding with an explanation as to why and a revised timescale agreed to complete.
· Consider effectiveness of actions taken to date to mitigate identified risks/ harm to service users
· Consider whether any additional risks have been identified
· Review outcomes from any service provider HR investigations/ any risk measures in place for identified PARs and/or service -wide safety, including need for referral to professional oversight bodies and/ or PIPOT policy action
· Review provider’s ability and resources at its disposal to implement safety measures to continue to keep people safe 
· Review whether the service can safely continue provide care to some or all of the service users or whether alternative care arrangements should be sought
· Review the need for business continuity / contingency planning if risks are escalating, or services may be reduced/ withdrawn
· Review interim safety plan monitoring arrangements and escalation communications 
· Review B&NES Risk Assessment Tool Summary

6.	Review Terms of Reference for the Organisational Enquiry 
· Any changes needed to Terms of Reference if new risks identified / continuing safeguarding concerns

7.	Review of Communication Strategy
· Review current communications strategy and agree any adjustments; new issues to address
· Review how Organisational Enquiry outcomes, including from each Review meeting are being communicated to service users and their representatives, staff, and who will do this and how.

8a.	Decision regarding Organisational safeguarding procedures continuing:
· Agree date and time of follow-up Review meeting and who should attend
· Verbally confirm agreed actions, timescales and who is responsible for these

8b.	Decision regarding Organisational safeguarding procedures being closed:
· Identify which agency/ agencies will lead with follow- up regarding implementation of the safety plan and any organisation-wide review follow-up  
· Identify any outstanding individual S42 enquiries and how these will be addressed
· Agree how the Organisational Enquiry outcomes will be communicated to relevant agencies and service users and their representatives and timescales for doing so.

9.	Closure of meeting 
· Summary of agreed actions
· Who will provide immediate feedback to agencies not in attendance as required?
· Confirm timescales for provision of written summary of actions and receiving meeting notes
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Organisational Enquiry - Safeguarding Review Meeting notes


	Strictly Confidential

	



	Date of meeting:
	



	Service under consideration:

	

	Attendees:

	Name
	Job title
	Organisation
Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	

	Apologies:

	Name
	Job title
	Organisation
Telephone Number

	
	
	

	
	
	

	1 Purpose of meeting






	2 Agreement of accuracy of notes record from previous Organisational Enquiry safeguarding meetings 



	3 Review actions and update information relevant to Organisational Enquiry 





	4 Views and desired outcomes from service users  



	5 Risk assessment & updated safety plan/ safety of service 


	6 Review Terms of Reference for the Organisational Enquiry   


	7 Review of Communication Strategy  


	8a Decision regarding Organisational safeguarding procedures continuing

	8b Decision regarding Organisational safeguarding procedures being closed

	9 Closure of meeting

	
	

	Chair:
	

	Designation:
	

	Signature:
	

	Date:
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Ground Rules for Organisational Enquiry Safeguarding meetings

1. Confidentiality
The meeting has been convened under the B&NES Safeguarding Partnership’s Safeguarding Multi-Agency Policy and Procedures. The content of the meeting is strictly confidential and should only be shared on a need to know basis.

2. Staying for the whole meeting
It is the intention that the Organisational Enquiry Safeguarding meeting should not last more than 2 hours. It is important that all attendees contribute to the Organisational Enquiry process and the development of the protection / action plan. Every effort should be made to stay until the end of the meeting. If that is not possible, attendees should inform the Chair ahead of the meeting as to when they can join and for how long.

3. Responsibility to speak out
Everyone needs to be open and honest in their contribution to the meeting.

4. Respect for other’s views
It is everyone’s responsibility to actively listen to the views of others and not interrupt. Everyone will be given an opportunity to speak.

5. Action outcomes
Professionals should record any actions for themselves pending receipt of the summary of actions and meeting minutes that will be circulated within agreed timescales.

6. Minutes
Minutes will be circulated securely within 10 working days of the meeting. They should not be reproduced without the express permission of the Organisational Safeguarding Enquiry Chair. Any omissions or corrections must be sent to the Organisational Safegfuarding Enquiry Chair within 5 working days of receipt of the summary of actions or meeting notes.
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Organisational Enquiry procedural flow chart
Volume of individual safeguarding concerns re service provider received within short time frame, and/or collated by B&NES Safeguarding from individual referrals & concerns from other agencies over time.


Head of B&NES Adult Safeguarding decides need for Triage meeting/discussion

                                                                                         NO
Agree how identified concerns are to be followed up, eg through contractual or quality management processes or safeguarding processes for individual adults.
Triage outcomes to be shared with service provider
Within 5 working days: 
Triage meeting held to determine if need to proceed to Organisational Safeguarding Enquiry
Service provider not expected to be invited to attend but to be informed before the date of the Triage meeting that it is taking place, why and that they will be informed of the outcomes.


YES
Risk assessments completed and interim safeguarding plan agreed
Planning meeting to be arranged within 10 working days
Enquiry Coordinator agreed and Planning date agreed
All relevant communications and invitations sent
Media
management
Further Organisational Safeguarding Reviews arranged as required to review action plans/ review risk and need for further safeguarding enquiries or agree when Enquiry can be closed
On-going info sharing with all involved
Safeguarding enquiries – Organisational  and individual S42 Enquiries undertaken
Contract & Quality Commissioning Teams monitor situation and agree any placement restrictions
Individual Service user Reviews undertaken, including offer to self-funders
Planning meeting held and Organisational Enquiry commences
Enquiry Chair to inform service provider of proceeding to Organisational Enquiry
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	Service Provider Name
	

	Manager Responsible
	

	Date entered on action plan
	Issue/Risk/Concern
	Source of concern
	Action to be taken
	Person responsible
	Action completion date
	Comments on progress of action
	Action status (RAG rated)
	Action signed off by
	Lessons learnt
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Organisational Safeguarding Enquiry - Provider Safeguarding Action Plan
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