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Policy Audit Tool 

To be completed and attached to any document which guides practice when submitted to 
the appropriate committee for consideration and approval. 
 
Please give status of Policy: Revised 
 

1. Details of Policy  

1.1 Policy Number: HR037/10/2022 

1.2 Title of Policy: Managing allegations against staff to 
safeguard Adults, Children and Young 
People 

1.3 Sponsor  Chief Nurse 

1.4 Author: Sue Mace Head of Safeguarding 

1.5 Lead Committee Governance Sub Committee 

1.5 Reason for policy: To ensure patients and the public are 
appropriately safeguarded & that staff 
managed in accordance with correct Human 
Resources (HR) processes 

1.6 Who does the policy affect? All clinical staff 

1.7 Are the National Guidelines/Codes 
of Practices etc. issued? 

No 

1.8 Has an Equality Impact Assessment 
been carried out? 

No 

2. Information Collation  

2.1 Where was Policy information 
obtained from? 

Legislation, local safeguarding procedures 

3. Policy Management  

3.1 Is there a requirement for a new or 
revised management structure for 
the implementation of the Policy? 

No 

3.2 If YES attach a copy to this form. N/A 

3.3 If NO explain why. Processes required do not require a revised 
management structure 

4. Consultation Process  

4.1 Was there external/internal 
consultation? 

Yes, internal 

4.2 List groups/persons involved Members of the Commissioning 
Safeguarding Assurance Group  

4.3 Have external/internal comments 
been included? 

Yes 

4.4 If external/internal comments have 
not been included, state why. 

N/A 
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5. Implementation  

5.1 How and to whom will the policy be 
distributed? 

To all clinical staff via the intranet, staff/team 
meetings 

5.2 If there are implementation 
requirements such as training 
please detail. 

Information on the revised policy will be 
included in existing training packages.  No 
new training required 

5.3 What is the cost of implementation 
and how will this be funded 

N/A 
 

6. Monitoring  

6.2 How will this be monitored Staff feedback, reviews following use of 
policy 

6.3 Frequency of Monitoring As required or when policy due for review 
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1. Introduction 
 

Sheffield CCG (SCCG) recognises the importance of safeguarding children and 
adults and is committed to creating a climate in which allegations or concerns can be 
raised without fear or recriminations. This Policy is designed to inform managers and 
employees of their roles and responsibilities, and the correct process to follow when 
an allegation or concern of abuse is made against an employee or a person 
representing the Clinical Commissioning Group (CCG). The policy provides clarity on 
how to manage an allegation or concern. 

2. Policy Statement 

This policy defines the process for dealing with an allegation or concern that an 
employee or those acting in the capacity of employees may pose a risk to a child, 
young person or adult.   

The aims of this document are to: 

• Define an effective process to support and manage risk of harm  

• Inform managers and employees of the principles and process to be followed 

• Provide a fair and consistent framework for managing the process 

• Ensure allegations or concerns are managed promptly and in compliance with 
other organisational policies and procedures (e.g. Home Office Common Law 
Police Disclosure (CLPD) Guidance for employers and regulatory bodies, 
Recruitment and Selection, Disciplinary, Whistle blowing, Safeguarding children 
and adults safeguarding procedures. 

• Ensure all allegations or concerns are handled sensitively, proportionately  and 
in confidence whilst demonstrating accountability and Duty of Candour 

 

This policy complies with the following legal requirements: 
 

• Children Act 1989 and 2004 

• The Care Act 2014 

• Home Office Common Law Police Disclosure (CLPD) Guidance for employers 
and regulatory bodies 

 
Whilst this policy attempts to describe what to do when an allegation is made, it 
should be recognised that due to the intricacies of safeguarding there will likely be 
instances that don’t fit neatly within this policy.  It should also be recognised that 
other processes such as HR process are sometimes more appropriate than the 
safeguarding process. 

With any allegation an early discussion with the Chief Nurse, as well as 
consideration of the processes within this policy, should be had to ensure the most 
appropriate process is followed.   
 
3. Scope of the Policy 

This policy applies to all employees of the CCG and those acting in the capacity of 
an employee.  In some instances within the context of the policy the term ‘employee’ 
can be interpreted as meaning employees of the organisation, individuals provided 
through an employment agency, volunteers students or lay representatives. 
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This procedure does not apply exclusively to individuals working directly with the 
public; it also applies to those having access to records, photographs, individual 
patient data or visiting NHS sites in the course of their duties.   

The policy applies whether the allegations arise in connection with; 

• the employee’s work 

• safeguarding concerns including Domestic Abuse relating to children, 
young people or adults living within the employees household 

• safeguarding concerns relating to children young people or adults living 
outside the household 

• whether the concern or suspicion is current or historical 

• Behaviour which is considered to be not conducive to a person in a 
position of trust e.g. racially abusive behaviour or comments.  

This policy is not applicable to independent contractors e.g. General Practices.  In 
this instance a decision would be made between the organisations’ complaints 
processes and NHS England performance procedures governing NHS independent 
contractors.  

The policy should be used in respect of all cases where it is alleged that a person 
who works with children, young people or adults at risk of harm has; 

• Behaved in a way that has harmed, or may have harmed children, young 
people or adults including perpetrators of Domestic Abuse and allegations 
of neglect of duty of care to people in their care. 

• Allegations of a criminal offence against a child, young person or adult; or 
one which brings the individual in a position of trust’s Behaviour  into 
question  

• Behaved in a way that indicates that s/he is unsuitable to work with 
children, young people or adults. 

• The allegations may relate to any type of abuse within the Care Act and 
Children’s Act 

(The above is not a comprehensive list) 
 

Concerns may be contemporary in nature, historical, or both.  Even when concerns 
are clearly historical, allegations may have implications for the safety of other 
children or adults now; and should be risk assessed and dealt with within this policy. 

4. Definitions  

It is not possible to definitively set out, for the purpose of this Policy, all the situations 
that comprehensively define what counts as “Harm”.  Definitions of harm are 
provided in Sheffield Children Safeguarding Partnership (SCSP ) procedures for 
Children. 

The Sheffield Adult Safeguarding Partnership (SASP) procedures for adults refer to 
the Care Act definition of an adult at risk of harm and a source of harm or risk. There 
is not a definition of harm within adult safeguarding. The purpose of this policy is to 
prevent harm wherever possible by partnership working and proportionate reporting 
of concerns. 
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For the purpose of this policy, a child is anyone that has not yet reached their 18th 
birthday and the term “children” therefore means children and young people.  

 

5. Principles of good practice in considering suspicions of abuse 

Concerns about a member of staff may arise in many different ways, including; 

• A direct allegation from a child or parent/carer, or an adult at risk 

• A concern expressed by a colleague 

• A criminal investigation including Coroners Inquests 

• Investigation under the Disciplinary and/or Performance policies 

• Through the Complaints Policy  

• Information from another authority or organisation or third party, to include 
information received through the CLPD scheme 

• Self- disclosure in safeguarding supervision or management supervision 

 

6. Individual Roles and Responsibilities 

Accountable Officer (AO); has overall responsibility for the strategic and operational 
management of the CCG, and has a duty to ensure that the requirements of this 
policy are upheld. 

Members of the CCG Governing Body; have responsibility for ensuring that 
Managers are aware of this policy and that they comply with the procedures outlined 
within it. 

Managers; should ensure that all employees are aware of their individual 
responsibilities regarding safeguarding.  All staff should know who within the 
organisation can offer professional advice and support in relation to safeguarding 
procedures and the implementation of this policy.   

All Members of Staff are required to comply with the requirements of this policy.  
They should be aware of their responsibilities regarding safeguarding and know who 
within the organisation can offer professional advice and support in relation to 
safeguarding procedures and the implementation of this policy.   

The Chief Nurse will be the lead decision maker on all cases where an allegation is 
made and is responsible for the implementation, monitoring and review of this policy. 
They will ensure this policy is compliant with legislation, regulations and policy and 
review and amend it accordingly in line with specified timescales. This will be 
undertaken in consultation with the Head of Safeguarding/Designated Nurse for 
Safeguarding Children and the Designated Professional for Safeguarding Adults.  In 
addition, the Chief Nurse will work closely with the Director of Human Resources, to 
promote a consistent approach across the organisation. 

The Local Authority Designated Officer (LADO) (Children) is responsible for 
overseeing individual cases and providing advice and guidance to other employers 
and voluntary organisations.  They will ensure that decisions are made as objectively 
as possible and monitor the progress of cases to ensure that they are dealt with as 
quickly as possible, consistent with a thorough and fair process.  
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The Local Authority Head of Safeguarding (Adults) can be contacted for advice and 
guidance for CCG and non CCG employers and voluntary organisations.  They will 
ensure that decisions are made as objectively as possible and monitor the progress 
of cases if required to ensure that they are dealt with as quickly as possible, 
consistent with a thorough and fair process.  

The Head of Service for adults safeguarding does not routinely oversee individual 
cases. 

7. CHILDREN’S Procedure for Response to an Allegation or Concern (Flow 
Chart – APPENDIX 2) 

Any employee who receives an allegation or is aware of a staff member who has 
harmed or behaved in a way to pose a risk of harm to a child should ensure the 
immediate safety and welfare of the individual who has allegedly been abused. (This 
may include urgent medical attention); Care must be taken to ensure that nothing is 
done to destroy any potential evidence.  They MUST report their concerns to their 
line manager immediately; (unless the allegation specifically relates to the line 
manager; in which case they would need to speak directly to the Chief Nurse or 
other appropriate senior member of staff). Staff can seek advice from the Designated 
Safeguarding Professionals – See Appendix 1 for key contact details. 

If an allegation is made against an employee outside of normal working hours, the 
Director on-call should be contacted.   

The person to whom an allegation or concern is first reported must treat the matter 
seriously and keep an open mind. 

He/she must not: 

• investigate or ask leading questions if seeking clarification 

• make assumptions or offer alternative explanations 

• promise confidentiality, but give assurance that the information will 
only be shared on a ‘need to know’ basis 

He/she must: 

• make a written record of the information (where possible in the child’s 
own words), including time, date and place of incident(s), persons 
present and what was said; 

• sign and date the written record 

• If the child is at immediate risk then a safeguarding referral should be 
made to the Sheffield Safeguarding Hub on 0114 2734855. 

• immediately report the matter to the Chief Nurse or their deputy in 
his/her absence or where the Chief Nurse is the subject of the 
allegation 

7.1     Initial Action by the Chief Nurse [or their delegate] 

The Chief Nurse must decide whether the allegation or concern requires an 
executive led response or can be delegated to an identified senior manager for 
further action. 
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The Chief Nurse must not investigate the matter or interview the member of staff, 
child/young person or potential witnesses.  He/she must:  

• Obtain the initial written details of the allegation or concern, signed and 
dated by the person receiving the allegation (not the child making the 
allegation) 

• Countersign and date the written details provided above 

• Keep a written record of any additional information about times, dates 
and location of incident(s) and names of any potential witnesses  

• Keep a written record of details of the child/parent/carer and any 
siblings 

• Keep a written record of discussions about the child and or employee, 
any decisions made, and the reasons for those decisions 

 

Once sufficient information relating to the allegation has been obtained and reviewed 
the Chief Nurse, in conjunction with the above safeguarding professionals (where 
appropriate), will decide if this is a safeguarding issue or whether the matter requires 
management via the Complaints, or Performance and Disciplinary route.   

Where the allegation or concern suggests that a child in need of safeguarding has 
been harmed, or is at risk of harm, the Sheffield Children Safeguarding Partnership 
Procedures must be followed this will include making a safeguarding referral into the 
Sheffield Safeguarding Hub as outlined above 

The Chief Nurse must report the matter to the Local Authority Designated Officer 
(LADO) within one working day.  Referrals must not be delayed in order to gather 
additional information. Failure to report an allegation or concern is a potential 
disciplinary matter. 

The Chief Nurse in conjunction with the LADO (Children) should consider whether 
further details are needed and whether there is evidence which shows that the 
allegation is false or unfounded, taking care to ensure that the child is not confused 
as to dates, times, locations or identity.   

The Chief Nurse is also responsible for ensuring that a Serious Incident has been 
raised and the CCG’s Serious Incident policy followed.  

7.2        Initial Consideration of an Allegation or Concern (Multi-agency) 

There may be up to three strands in the consideration and management of an 
Allegation or Concern: 

• a police investigation of a possible criminal offence 

• Local Authority Children’s Social Care enquiries and/or assessment about 
whether a child is in need of protection or services 

• consideration by an employer of disciplinary action 

 

7.3         Communication with the subjects of the allegation and their Families  



12 

The parent/carer/next of kin/child/adult should be provided with appropriate 
information to help them understand the process involved and the progress of the 
case. For children and adults who do not have capacity the amount and format of the 
information given should be carefully considered to ensure that it is appropriate to 
their age or level of understanding e.g. to provide reassurance that they are being 
listened to and their concerns are being taken seriously. A decision will be made at 
the strategy/planning meeting/discussion, regarding the most appropriate person to 
undertake this. They should also be informed that the CCG has appropriately dealt 
with the matter in line with its own internal policies and procedures.  

Any communication with the subjects should be undertaken in negotiation with the 
Local Authority Social Care Services (Children or Adults) and where appropriate, the 
Police, to ensure that the needs of the child or adult are addressed and that any 
legal processes are not compromised. 

7.4         Inter-agency Strategy Discussion/Meeting (within 24 hrs) 

If the allegation is not demonstrably false and there is cause to suspect that a 
child/adult is suffering or is likely to suffer significant harm or a criminal offence might 
have been committed, the LADO (Children) or Local Authority Head of Safeguarding 
(Adults) should contact Children’s /Adult Social Care and/or the police and ask for an 
immediate strategy/planning discussion to decide on appropriate action. 

A strategy/planning discussion may take the form of a meeting, but on occasions for 
the sake of expediency a telephone discussion may be justified.  A strategy meeting 
is likely to include from Sheffield CCG; 

• Chief Nurse / Senior Manager  

• Senior Officer Human Resources 

• Designated Nurse Safeguarding Children / Designated Professional for 
Safeguarding Adults (as appropriate) 

• Relevant health professionals/s from other organisations as necessary 

The strategy/planning discussion will decide whether or not there should be a police 
investigation and/or enquiries by Children’s /Adult’s Social Care, and whether any 
parallel disciplinary process can take place.  It should also agree what information 
will be imparted to the employee and consider issues such as support for the 
child/adult and the employee, and possible media interest.   

If it is decided that a safeguarding investigation/enquiry is necessary the following 
factors are of particular significance where suspicions of abuse involve an employee 
of the organisation; 

• Identification of all the children / adults who may be affected by the 
investigations so that their protection can be considered. 

• Consider appropriate action to be taken as part of the Disciplinary and/or 
Performance Policies and discuss the processes to be followed 

• Agree the co-ordination of the investigation and planning. 

 

8. ADULTS Process for Response to an Allegation or Concern 

8.1 Process to manage an allegation 



13 

In respect of adults at risk of harm there are three possible processes for managing 
allegations: 

8.1.1 If the allegation relates to any instance in a person’s professional role whilst 
conducting duties they are employed to perform e.g. a patient or family 
member makes an allegation and raises a safeguarding concern, the Sheffield 
Safeguarding Adult procedures are followed. 
(https://www.sheffield.gov.uk/content/dam/sheffield/docs/social-care/social-
care-policies/adult-safeguarding-
doc1%20South%20Yorkshire%20Safeguarding%20Adults%20Procedures%2
0Sept%2015.pdf ) 

8.1.2 If a concern is raised that a member of staff has allegedly harmed someone in 
their personal life that may impact on their professional life e.g. they are 
accused of assault, if the police are involved then the rules of the ‘Common 
Law Police Disclosure (CLPD)’ guidance should be enforced and the duty to 
notify the employer and at this point the CCG’s Human Resources (HR) 
processes guide any possible further action. It may also be necessary to refer 
into adult safeguarding via Adult Access on 0114 2734908 to ensure the 
safety and well-being of the adult at risk. 

Following the CLPD guidance ensures that the management re the allegation 
is contained between the police & the employer (unless as below, it is 
indicated that another organisation does need to know) & as such strikes an 
appropriate balance between public protection and the rights of the individual. 

If however the person has contact with patients/clients through more than one route 
i.e. clients of another organisation and the person is employed by other agencies not 
just SCCG, the Safeguarding Adults Head of Service can be contacted to provide 
advice and guidance on how to manage a case and agree the most appropriate 
information sharing arrangements.  Discussing on a need to know basis ensures the 
management of the allegation is compliant with Article 8 of the Human Rights Act 
and Data Protection governance 

It should also be noted that an allegation or concern, depending on its nature can 
also be managed via another route e.g. the complaints or serious incident route.  
The Chief Nurse, with advice from Designated Professionals and managers of e.g. 
the complaints and Serious Incident processes, should consider and decide which 
the most appropriate route is to be followed.  For example a serious drugs error 
should be dealt with via serious incident. 

These other processes would be more appropriate if the incident does not sit within 
8.1.1 or 8.1.2. i.e. the incident didn’t take place within someone’s professional 
capacity, or the CLPD process wouldn’t apply because there was no police 
involvement.  An example might be if a nurse is seen dealing drugs by another nurse 
but there was no police involvement, this may not be managed within the CLPD 
process and not directly related to a person’s employment, the process described in 
8.1.1 would not apply. 

In these instances advice should be sought from the Chief Nurse, HR, the 
Designated Professional for Safeguarding Adults and/or the Local Authority Head of 
Safeguarding. 

 

https://www.sheffield.gov.uk/content/dam/sheffield/docs/social-care/social-care-policies/adult-safeguarding-doc1%20South%20Yorkshire%20Safeguarding%20Adults%20Procedures%20Sept%2015.pdf
https://www.sheffield.gov.uk/content/dam/sheffield/docs/social-care/social-care-policies/adult-safeguarding-doc1%20South%20Yorkshire%20Safeguarding%20Adults%20Procedures%20Sept%2015.pdf
https://www.sheffield.gov.uk/content/dam/sheffield/docs/social-care/social-care-policies/adult-safeguarding-doc1%20South%20Yorkshire%20Safeguarding%20Adults%20Procedures%20Sept%2015.pdf
https://www.sheffield.gov.uk/content/dam/sheffield/docs/social-care/social-care-policies/adult-safeguarding-doc1%20South%20Yorkshire%20Safeguarding%20Adults%20Procedures%20Sept%2015.pdf
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8.2 Managing an allegation via the SASP Safeguarding Process 

Any employee who is aware of a staff member who has harmed or behaved in a way 
to pose a risk to an adult at risk of harm or a child should ensure the immediate 
safety and welfare of the individual who has allegedly been harmed. (This may 
include urgent medical attention); If possible preservation of any evidence to confirm 
the allegation must be obtained e.g. photographs if appropriate (please refer to any 
available national or local guidance on this.) 

The person raising the concern MUST also report their concerns to their line 
manager immediately; (unless the allegation specifically relates to the line manager; 
in which case they would need to speak to the manager’s manager).  Staff can seek 
advice from the Designated Safeguarding Professionals – See Appendix 1 for key 
contact details. 

If an allegation is made outside of normal working hours, the Director on-call should 
be contacted.   

The person to whom an allegation or concern is first reported must treat the matter 
seriously and keep an open mind. 

He/she must not: 

• investigate or ask leading questions if seeking clarification 

• make assumptions or offer alternative explanations 

• promise confidentiality, but give assurance that the information will 
only be shared on a ‘need to know’ basis 

He/she must: 

• make a written record of the information (where possible in the adult’s 
own words), including time, date and place of incident(s), persons 
present and what was said; 

• sign and date the written record 

• immediately report the matter to the Chief Nurse or their Deputy in 
his/her absence (or where the Chief Nurse is the subject of the 
allegation) 

8.2.1   Communication with the subjects of the allegation and their advocate(s)  

As part of the safeguarding process (if screened in) the views of the person who has 
been alleged to have been harmed should be ascertained.  However additionally, the 
Chief Nurse can also make a decision about whether to contact the adult or their 
advocate as part of the CCG’s Duty of Candour responsibilities (see also 9.1) 

8.3  Initial Action by the Chief Nurse [or their delegate] 

The Chief Nurse must decide whether the allegation or concern requires an 
executive led response or can be delegated to an identified senior manager for 
further action. 

The Chief Nurse must not investigate the matter or interview the member of staff, 
adult/carer or potential witnesses.  He/she must:  
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• Obtain the initial written details of the allegation or concern, signed and 
dated by the person receiving the allegation (not the adult of carer 
making the allegation) 

• Countersign and date the written details provided above 

• Keep a written record of any additional information about times, dates 
and location of incident(s) and names of any potential witnesses  

• Keep a written record of details of the adult/carer 

• Keep a written record of discussions about the adult and or employee, 
any decisions made, and the reasons for those decisions 

 

Once sufficient information relating to the allegation has been obtained and reviewed 
the Chief Nurse, in conjunction with the above safeguarding professionals (where 
appropriate), will decide if it requires management via the Complaints, or 
Performance and Disciplinary route.   

Where the allegation or concern suggests that an adult has been harmed, or is at 
risk of harm, the Sheffield Adult Safeguarding Partnership Procedures must be 
followed. 

If as above there is a possibility that the person whom the allegation has been made 
i.e. has contact with patients/clients through more than one route, e.g. clients of 
another organisation, the Sheffield City Council (SCC) Safeguarding Head of Service 
can be contacted by the Chief Nurse It is not an automatic discussion to be had and 
discussing on a need to know basis. 

The Chief Nurse is also responsible for ensuring that a Serious Incident has been 
raised and the CCG’s Serious Incident policy followed. 

8.4 Managing an allegation via the Home Office Common Law Police 
Disclosure (CLPD) Guidance for employers and regulatory bodies 

See 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/45265
0/CLPD_Guidance_0_4.pdf for this guidance. 

If the concern relates to 8.1.2 (the concern is raised that a member of staff has 
allegedly harmed someone in their personal life that may impact on their professional 
life) the Common Law Police Disclosure scheme (CLPD) ensures that where there is 
a public protection risk from a person in a position of trust, the police will pass 
information to the employer or regulatory body to allow them to act swiftly to put in 
measures to mitigate any risks. 

The CLPD replaces the Notifiable Occupations Scheme (NOS) and focuses on 
providing timely and relevant information which might indicate a public protection 
risk. Information is passed on at charge or arrest rather than on conviction, which 
may be some time after. 

The new scheme provides robust safeguarding arrangements while ensuring only 
relevant information is passed on to employers. The scheme strikes the right balance 
between the interests of the individual and the importance of public protection. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/452650/CLPD_Guidance_0_4.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/452650/CLPD_Guidance_0_4.pdf


16 

On receipt of a CLPD notification, the Chief Nurse (or a nominated deputy) will be 
notified immediately and the CCG will take action in accordance with the Disciplinary 
Policy to establish the facts of the case as are available at that time and to consider 
any immediate action required to safeguard the organisation and patients and to 
minimise risk, pending any further investigation required. 

 

9. Counterterrorism or Radicalisation Concerns 

If a concern of this nature is raised it should be managed following the agreed 
referral to the Police.  For further information see the CCG Safeguarding Policy. 

 

10. Other Associated Processes   

10.1  Duty of Candour  

Communication with the patient will be undertaken in line with Duty of Candour 

principles. 

10.2  Communication with and Support for the Employee 

Communication with the employee will be undertaken in line with the CCG’s HR 
policies. 

In all cases, except where this is not practically possible, an appropriate manager 
within the CCG should be responsible for maintaining regular contact with the 
employee and providing updates on the investigation process where appropriate.   

Normally the employee’s line manager will be responsible for monitoring the 
employee’s wellbeing and fitness for work during work time, both during and after 
formal processes are being followed. It is recognised that additional support may be 
required for employees, such as more frequent one-to-one meetings with their line 
manager or referral to the employee assistance programme. It may also be 
appropriate to make a referral to occupational health for additional guidance. 

The HR department and Staff Side can also provide advice and guidance in 
accessing support to any staff member against whom an allegation has been made, 
including referral to the employee assistance programme, occupational health and 
other services. 

10.3 Internal HR Processes  

The Chief Nurse with support from HR should decide whether an internal 
investigation and disciplinary process is appropriate.  Support may be provided by 
the LADO in cases involving children.  With adults, support can be provided by those 
agencies or teams described above in section 7.1. 

Following closure of multi-agency investigation (or other e.g. police/court etc.) HR 
processes should also still be followed. 

If formal disciplinary action is not required or no capability issues have been 
identified, the Chief Nurse (or nominated deputy) will meet with the employee as 
soon as possible to advise them of the outcome and any necessary arrangements 
for reintegration into the workplace.  HR ‘best practice’ should be followed to 
facilitate this return to work. 
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10.3.1 Suspension from Duties or alternative deployment of staff    

The CCGs own internal HR processes may continue in parallel with any police 
investigation and/or Children’s Social Care/Adult Social Care enquiry. In all cases 
the Chief Nurse will discuss the proposed actions of the CCG with the LADO 
(Children) or Local Authority Head of Safeguarding (Adults) and, where applicable, 
the police to ensure that the actions of the CCG will not prejudice their investigations. 

In accordance with the CCG Disciplinary Policy, action may be taken to ensure 
appropriate safeguards are in place and risk is minimised. This may include working 
on limited or alternative duties or, if necessary, exclusion from work (suspension). 

10.4 Internal Serious Incident (SI) Processes 

At any point in the process, the criteria for raising a Serious Incident may be met. 
(NHS England Serious Incident Framework March 2015) 

In line with the CCG’s SI policy, The Accountable Officer is accountable for 
management of SCCG generated SIs and the responsibility to ensure reporting, 
investigation and action planning rests with the relevant Director of the function 
which generated the SI. 

Any SCCG generated incident that meets the definition of an SI must be reported 
onto the Department of Health (DH) Strategic Executive Information System (STEIS) 
system using the SCCG log on detail. Help with this can be obtained from the 
Clinical Quality Team. 

If an incident meets the criteria for an SI, the CCG’s SI policy should be followed. 

10.5  Record Keeping  

In accordance with the Records Management Code of Practice for Health and Social 
Care (2016) (Appendix 3 – Detailed Retention Schedules) a record of the complaints 
case file must be kept on record for 10 years from the date the incident file is closed.  

In addition to this, a clear and comprehensive summary of the case should be kept 
on the employee’s confidential personnel file and he/she provided with a copy.  The 
record should include details of how the allegation was investigated, the decisions 
reached and the action taken. This should in all cases include an outcome letter to 
the employee which explains what action is being taken and why.  Records relating 
to allegations which have been found to have no substance must also be retained in 
the same manner.  Accurate record keeping and retention will allow for patterns of 
behaviour which pose a risk to children and adults to be identified.  

The record will remain on the employee’s personal file in accordance with the normal 
retention schedule for employee personal files and will not normally be removed. 
However, it will only be referred to or taken into account in relation to the 
investigation and any subsequent disciplinary action or if future incidents occur that 
give further cause for concern. Allegations that do not result in formal disciplinary 
action will not be referred to in employment references. 

 

10.6 Referral to the Disclosure and Barring Service (DBS) [previously, 
Independent Safeguarding Authority (ISA)] and other regulatory bodies.   

As an employer of staff in a ‘regulated activity’ the CCG also has a duty to refer 
concerns to the DBS in accordance with the Safeguarding Vulnerable Groups Act 
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2006. Managers must report concerns to HR, who should seek advice from the Chief 
Nurse. The following groups may be referred for information to the Disclosure and 
Barring Service: 

If an employee or worker of the CCG has been permanently removed from ‘regulated 
activity’ through dismissal or permanent transfer from ‘regulated activity’, or where 
they would have removed or transferred that person from regulated activity if they 
had not left, resigned, retired or been made redundant; and they believe the person 
has:  

o engaged in ‘relevant conduct’ 

o satisfied the ‘harm test’ (i.e. no action or inaction occurred but the 
present risk that it could occur was significant); or 

o Received a caution or conviction for a ‘relevant offence’ (see DBS 
website www.gov.uk/disclosure-and-barring-service-criminal-record-
checks-referrals-and-complaints). 

In accordance with the CCG Disciplinary policy;  

Where an employee is dismissed, or resigns from their position, following allegations 
that they have harmed or placed at risk of harm a child or adult, whether deliberately 
or negligently, the organisation has a legal duty to refer the case to the Independent 
Safeguarding Authority [now DBS]. The Independent Safeguarding Authority [now 
DBS] will review the case, and decide whether it is necessary to place the 
individual's name on either the Children's or Adults' barred list, thus preventing them 
from working in a regulated position with the group in question.  
 

A referral to the DBS may also be made following initial information gathering to 
establish whether there is cause for concern. However, it is important to note that the 
DBS has no investigatory powers and therefore relies upon evidence supplied to it. 
Managers therefore have a responsibility to complete investigations as far as 
possible, even where the individual leaves before investigations can be completed, 
so that the DBS has enough substantiated evidence on which it can base its 
decision. If additional information becomes available after making a referral this 
should also be provided to the DBS. The referral should be made using the DBS 
referral form and posted to the DBS enclosing all relevant information held. Please 
see further guidance and information at 

 https://www.gov.uk/government/publications/dbs-referrals-form-and-guidance 

If the employee is in a registered profession, then consideration should also be given 
as to whether they may have breached their professional code of practice, and 
whether the matter is purely a professional issue, or a safeguarding issue, or both. 
As such, a referral may also be made to their regulatory body (e.g. Nursing & 
Midwifery Council (NMC), General Medical Council (GMC), Health Care Professions 
Council (HCPC) etc.) and this may be done at any point during the investigation 
process. The legal duty to refer to the DBS remains irrespective of any referral being 
made to a regulatory body. 

If the CCG does not fulfil its duty to refer to the DBS the Local Authority has the 
power to make the referral. 

http://www.gov.uk/disclosure-and-barring-service-criminal-record-checks-referrals-and-complaints
http://www.gov.uk/disclosure-and-barring-service-criminal-record-checks-referrals-and-complaints
https://www.gov.uk/government/publications/dbs-referrals-form-and-guidance
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The CLPD scheme complements the DBS.  The DBS discloses criminality 
information at fixed moments in time. The CLPD scheme can respond rapidly to new 
information indicating possible harm to children or vulnerable adults and enables 
immediate action to be taken to mitigate any risk. 

In respect of whether a notification received through the CLPD scheme and whether 
a referral to the DBS should be made, if the subject of the notification is performing a 
role that is considered to be Regulated Activity as defined by the Safeguarding 
Vulnerable Groups Act 2006 (as amended) there may be a statutory requirement for 
the matter to be referred to the DBS. If no statutory requirement exists then 
considerations should be given as to whether it is appropriate to nonetheless make a 
discretionary referral. 

 

11. Unfounded, Malicious and False Allegations 

If an allegation is demonstrably false, the Chief Nurse, with support from the 
Designated Nurse and LADO (in children’s cases) or the Designated Professional 
(adults) agree whether to refer the matter to Children’s Social Care/Adult Social Care 
for them to determine if the child or adult is in need of services, or might have been 
abused by someone else. If the allegation has been deliberately invented, the police 
should be asked to consider what action might be appropriate. 

 

12. Organised and Historical Abuse 

The LADO (children) and Local Authority Head of Safeguarding (Adults) should be 
informed of any concerns or organised or widespread abuse, as complex abuse 
procedures may need to be applied.   

The response to historical allegations should be the same as for contemporary 
concerns.  In this context, the term historic abuse means any information that 
indicates than an adult was abused when they were a child. 

 

13. Learning Lessons 

A final strategy discussion (via children or adults social care) or an internal meeting 
should be held to ensure that all tasks have been completed and, where appropriate, 
an action plan agreed for future practice, based on lessons learnt. The CCG and/or 
the LADO (children) or LA Head of Safeguarding (adults) should review the 
circumstances of the case to determine whether or not any improvements are 
required to current procedures or practice. 

 

14.     Monitoring / Audit Arrangements 

The CCG receives an annual report from the SCSP which identifies referrals into the 
LADO (children) by health.  

The Chief Nurse will monitor the effectiveness of this Policy in conjunction with 
Human Resources and the Designated Professionals for Safeguarding Children or 
Designated Professional for Safeguarding Adults, as appropriate. 
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The Policy will be reviewed through auditing referrals, incidents and the use of the 
correct procedure.   

 
15.    Mental Capacity Act 

 
Having considered and completed the MCA compliance statement at Appendix 1, 
the MCA is partially applicable to this policy. 

 
16. Equality Impact Assessment  

 
The policy is underpinned by a clear process (see Appendix 2). No patient, for any 
reason, either individually or by group, will be discriminated against by this policy.  
 

17.    Related Policies, Procedures and National Guidance 

There are a range of CCG policies and procedures which relate to this Policy and 
should be read in conjunction with it; 

 

Policy Title 

Disciplinary Policy 

Safeguarding Policy  

Whistleblowing Policy 

Compliments & Complaints Policy  

Recruitment and Selection Policy 

Performance Policy (Management of Performance Policy) 

CLPD guidance 

Serious Incidents 
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Appendix 1  - Mental Capacity Act Compliance Statement 

 

Any policy, guideline or procedure which deals with circumstances where a service user has a 
decision to make, or has to be consulted, or their agreement is required, must include a 
Mental Capacity Act policy compliance statement setting out: 

 

 

Mental Capacity Act Compliance Statement 

Number of 

paragraph in 

policy, guideline 

or procedure 

where 

referenced or 

N/A 

What service user decisions / consent / agreement may need to be 
sought during the operation of the policy / guideline or procedure 

 

8.1 

For each level of decision-making, who will be required to assess the 
client’s mental capacity at each level 

 

Relevant staff 

What decisions staff may not make under the policy / guideline / 
procedure 

 

N/A 

How the existence of advance decisions, an Enduring Power of 
Attorney, Lasting Power of Attorney or deputy will be identified and 
recorded 

 

N/A 

Any other specific guidance that the policy / guideline / procedure 
requires staff to follow in relation to mental capacity 

 

N/A 

 

To provide practical support for staff, a link to the Mental Capacity Act 2005 Implementation 
Guidance can be found at: http://nww.sheffield.nhs.uk/policies/clinical.php#m  and can be 
included in the electronic version of the document being developed.   
 
This Mental Capacity Act compliance statement is a consideration for all policies, 
guidelines and procedures. Where the MCA does not apply, authors need to make this clear in 
a statement to this effect inserted at the Mental Capacity Act section of the policy, guideline or 
procedure. 

 

 

 

 

http://nww.sheffield.nhs.uk/policies/clinical.php#m
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Appendix 2 

Equality Impact Assessment 
 

Title of policy or service: 
Managing allegations against staff to safeguard Adults, Children and Young People 

Name and role of officer/s completing  
the assessment: 

Rachel Welton. Designated professional Safeguarding Adults 

Date of assessment: 
30.11.17 

Type of EIA completed:        
Initial EIA ‘Screening’  x   or    ‘Full’ EIA process  ☐            (select one option -  

see page 4 for guidance) 

 
 

1. Outline 
Give a brief summary of your 
policy or service 

• Aims 

• Objectives 

• Links to other policies, 
including partners, 
national or regional 
 

 

Safeguarding patients, members of the public and staff 

 

Identifying impact: 
• Positive Impact:  will actively promote or improve equality of opportunity; 

• Neutral Impact:   where there are no notable consequences for any group; 

• Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that 
as far as possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process. 
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2. Gathering of Information  
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty.  

  
 
 

(Please complete 
each area) 

What key impact have you 
identified? 

For impact identified (either positive and 
or negative) give details below:  

 
Positive 
Impact  

 
Neutral 
impact 

 
Negative 
impact 

How does this impact  
and what action, if any, do 

you need to take to address 
these issues? 

What difference  
will this make? 

Human rights ☒ ☐ ☐   

Age ☐ x ☐ There are no notable consequences as 
a result of the policy 

 

Carers ☐ x ☐ As above  

Disability ☐ x ☐ As above  

Sex ☐ x ☐ As above  

Race ☐ x ☐ As above  

Religion or 
belief 

☐ x ☐ As above  

Sexual 
orientation 

☐ x ☐ As above  

Gender 
reassignment 

☐ x ☐ As above  

Pregnancy and 
maternity 

☐ x ☐ As above  

Marriage and 
civil partnership 
(only eliminating 
discrimination) 

☐ x ☐ As above  

Other relevant ☐ x ☐ As above  
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groups 
HR Policies only: 

Part or Fixed 
term staff  

☐   x ☐ As above  

 
IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups 
impacted must be considered and may need to be carried out.  

 
Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues/impact identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

 
None 

N/A N/A N/A N/A 

 
 

    

 
 

    

 

4. Monitoring, Review and Publication 

When will the proposal 
be reviewed and by 
whom? 

Lead / Reviewing  
Officer: 

N/A Date of next Review:  
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Appendix 3   - Clinical Policies and Guidelines Appraisal Instrument 
 

  
Yes 

 
No 

 
N/A 

 
Comments 

Rationale     

1.  Is the rationale for the clinical policy/guideline clearly 
defined? 

 x    

 
Policy/Guideline Development Group 

    

2.  Is the group responsible for policy / guideline 
development clearly identified? 

x     

3.  Is there a clear description of the individuals involved 
in the policy / guideline development? 

x     

4.  Does the group represent all key disciplines? x     

Context and Content     

5.  Are the reasons for developing the policy / guidelines 
clearly stated? 

x     

6.  Are the objectives clearly identified? x     

7.  Is there a clear description or the 
patients/staff/groups to which this policy / guideline 
applies? 

x    

8.  Are there any circumstances in which exceptions 
might be made in using this policy / guideline? If so are 
the circumstances of this exception clearly documented? 

 x   

Clarity     

9.  Does the policy / guideline describe the 
condition/process to be treated/detected/prevented? 

  x  

10.  Are the possible management options clearly 
stated? 

x    

11.  Are the recommendations clearly stated? x    

12.  Are the health benefits/potential harms and 
risks/costs of utilising the policy / guideline clearly 
identified? 

  x  

13.  Are there implications for services if implemented?   x   

 
Identification and interpretation of Evidence 

    

14.  Are the sources of information used to devise the 
policy or guideline clearly described? 
E.G. National Guidelines/Codes of Practice 

x    

15.  If so are they adequate? x    

16.  Is there a satisfactory description of the method 
used to interpret and assess the strength of evidence 
and formulate appropriate recommendations? 
 

  x  

17.  Is there an indication of how the views of interested 
parties were taken into account? 

 x   

 
Rigour of Development 

    

18.  Was the policy / guideline independently reviewed 
prior to publication/issue? 

 x   

19.  Was the policy / guideline piloted and if so has this 
been effectively evaluated? 
 
 

 x   
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Yes 

 
No 

 
N/A 

 
Comments 

 
Application 

    

20.Are the staff that should receive this policy / guideline 
clearly identified? 

x    

21.  Are there any staff awareness raising/training 
sessions required as a result of the new/revised policy / 
guideline? If yes, have training and development leads 
been informed of this? 

 x   

22.  Are methods of dissemination and implementation 
of the policy / guideline clearly identified? 

 x   

 
Updating 

    

23.  Has a date for reviewing or updating the policy / 
guideline been agreed? 

x    

24.  Has an individual/group responsible for this process 
been clearly identified? 

 x   

 
Monitoring 

    

25.  Does the policy/guideline define measurable 
outcomes that can be monitored? 

 x   

26.  Has a process for monitoring and evaluating the 
effectiveness of the policy/guideline been agreed 
including, testing awareness and obtaining evidence of 
policy/procedures being put in place? 

 x   
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Appendix 4 – Key Contact Details 

 

Sheffield Local Authority  

Local Authority Designated Officer (LADO) – 
Steve Hill 

Tel: 0114 2734850 

 

Local Authority Head of Safeguarding (Adults) – 
Simon Richards 

 

Tel: 0114 2736622 

 

Sheffield CCG Contacts 

Chief Nurse – Mandy Philbin 

 

Tel: 0114 3051579 

 

Deputy Chief Nurse – Alun Windle  

 

Tel: 0114 3051101 

 

Head of Safeguarding / Designated Nurse 
Safeguarding Children 

Sue Mace 

Tel: 0114 3051239 

 

Designated Professional Safeguarding Adults – 
Sue Brook 

Tel:  
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Appendix 5     -     Allegations against staff - Management     

                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Consider and agree: 

o Safeguarding investigations 

o Criminal investigations 

o Disciplinary action 

o Referral to the Disclosure and 

Barring Service (DBS) 

o Professional Body 

  

 

 

Allegation or concern that a member of staff may have harmed or behaved in a way to harm a 

child/young person or adult in need of safeguarding 

Discuss concerns with Line Manager/Chief Nurse (Designated Nurse Safeguarding Children or 

Designated Professional Safeguarding Adult available for advice and support)  

 

Does the allegation suggest that the individual may have? 

o Behaved in a way that has harmed or may have harmed a 

child/young person or adult in need of safeguarding  

o Possibly committed a criminal offence against or related to a 
child/young person or adult in need of safeguarding: or 

o Behaved in a way that indicates s/he is unsuitable to work with 
children/young people or adults in need of safeguarding 

 

No 

Yes 

Children                                                                                                   

Strategy discussion with the Local Authority Designated Officer (LADO) or 

person with LADO responsibilities.                                                              

Adult                                                                                                   

Discussion with the Local Authority Head of Safeguarding 

Undertake appropriate 

internal investigations and 

referrals where appropriate 

Does the allegation meet the threshold as described above? 
No 

Yes Consider immediate action to protect the 

child(ren)/young person/adult in need of safeguarding 

and manage the employee 
Children                                                                                

Referral to Children’s Social Care made by the Chief 

Nurse (other delegated person in the organisation) 

Children’s Social Care organise Strategy Meeting & 

invitations (including Police, Children’s Social Care and 

the employer/HR representative as a minimum 

Adults                                                                                       

Local Authority Head of Safeguarding co-ordinates a 

safeguarding assessment strategy discussion/meeting 

Strategy meeting held, information shared and actions agreed. 

Follow up Strategy Meetings agreed where appropriate and a 

Final Strategy Meeting 

Copies of all paperwork sent to the appropriate person with LADO responsibilities for 

final sign off (Children) or LA Head of Safeguarding (Adults) 
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For adults flowchart: 
 

If the allegation relates to any instance in a 
person’s working life e.g. a patient or family 
member makes an allegation, the Sheffield SA 
procedures are followed i.e. a concern is raised 
with Adult Access etc etc. 
 
HR processes will also need to be followed 
 
SI processes will also need to be followed 

If a concern is raised that a member of staff has 
potentially done something in their personal life 
that may impact on their professional life e.g. 
they are accused of assault, if the police are 
involved they will under the new ‘Common Law 
Police Disclosure’ guidance, notify the employer 
& at this point the CCG’s HR processes ‘take 
over’ further action. 
 
If in the above example (or similar) the person 
has contact with patients/clients through more 
than one route i.e. clients of another 
organisation within the city, the LADO equivalent 
can be contacted for a discussion re how best for 
these organisations to be made aware of the 
allegation.   
 
HR processes will also need to be followed 
 
SI processes will also need to be followed 
 

 
 
 
 
 

 
 
 
 
 


